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Original  Communications/ 

SOME    USES    FOE    ENGLISH    TUBE-TEETH." 

BY  HORATIO   C.    MERIAM.   D.M.D.,   SALEM,   MASS. 

It  would  be  a  pleasant  task  if  one  could  recall  the  various 
forms  and  methods  used  in  crowning  and  give  the  merits  of  each 
their  fitting  place,  but  to-night  I  am  to  confine  myself  to  some 
uses  for  English  tube-teeth.  I  shall  have  the  pleasure  of  first 
showing  some  of  the  ways  that  they  may  be  used  as  crowns ;  then 
as  they  may  be  fastened  to  a  cap  or  ring  around  an  adjoining  tooth, 
limiting  myself  to  the  bicuspid  teeth  as  far  as  possible.  Then 
refer  to  some  of  the  instruments  and  methods  of  working,  and 
present  some  general  considerations  bearing  on  the  teaching  of 
methods.  Those  who  wish  for  a  fuller  account  than  can  be  given 
to-night  I  refer  to  an  article  by  Mr.  John  Girdwood,  L.D.S. 
(Edin.),  D.D.S.  (Univ.  of  Pa.),  read  before  the  World's  Columbian 
Dental  Congress  and  printed  in  Vol.  I.  of  its  transactions. 

Of  the  two  mechanical  means  now  used  in  attaching  crowns,  the 
dowel,  commonly  called  a  pivot,  was  the  method  used  until  the  gold 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

-  Read  before  the  American  Academy  of  Dental  Science,  April  2,  1902. 
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cap  came  into  use.  This  may  be  said  to  have  given  us  the  mortise 
and  tenon,  the  cap  representing  the  mortise  and  the  root  to  be 
crowned  the  tenon;  and  we  combine  both  when  we  use  a  pin  or 
dowel  in  connection  with  a  banded  crown.  The  details  of  root 
preparation  may  be  passed  over,  but  later  the  importance  of  being 
guided  by  their  anatomy  will  be  pointed  out.  We  have  in  the 
English  tube-teeth  a  fine  piece  of  porcelain  with  a  hole  through  it 
lined  with  a  platinum  tube,  which  guarantees  uniformity  of  diame- 
ter. This  porcelain  may  be  ground  and  polished  without  injury  to 
its  surface,  a  fine  texture  fits  it  admirably  for  matching  certain 
colors  in  the  natural  teeth,  and  the  hole  through  it  allows  for  all 
the  forms  of  attachment  that  can  possibly  be  made  by  dowelling  or 
its  equivalent  (Fig.  1,  a). 

We  have,  after  grinding  the  tooth  to  fit  the  root  and  seeing  that 
it  has  the  right  occlusion,  the  simple  form  of  a  dowel  passing 
through  the  tooth  into  the  root  (Fig.  1,  &). 

Next  we  have  the  tooth  concaved  on  its  surface  against  the  root 
to  hold  cement  or  gutta-percha  as  a  preservation  (Fig.  1,  c)  ;  to 
this  may  be  added  the  grinding  out  to  allow  the  use  of  a  headed 
dowel  or  pin  (Fig.  1,  d). 

Some  years  since  Mr.  Hodge  brought  some  hard  Butler  points 
made  by  vitrifying.  I  then  knew  little  of  the  process,  but  when 
I  became  familiar  with  the  processes  of  the  Waltham  Wheel  Com- 
pany I  had  some  made  there.  Since  the  Indian  oil-stone  has  been 
introduced  I  have  had  some  made  of  that  material  which  are  suit- 
able for  this  countersinking,  as  are  also  some  forms  made  of  car- 
borundum and  rubber,  though  these  may  not  keep  their  shape  as 
well  as  the  harder  material.  Pins  may  be  made  by  fusing  to  the 
end,  if  platinum,  a  globule  of  pure  gold  (Fig.  2,  a),  or  if  of  spring 
gold  wire  (Fig.  2,  &),  which  is  often  used,  by  fusing  the  end  into 
a  globule,  and  then  passing  it  through  a  hole  in  a  suitable  anvil  or 
a  draw-plate,  driving  it  down  flat ;  or  a  small  piece  of  plate  may  be 
soldered  to  the  end  of  the  pin  (Fig.  2,  c).  the  pin  afterwards  being 
held  in  a  chuck  and  the  head  filed  to  fit  the  countersunk  hole  in  the 
grinding  surface  of  the  crown.  A  long  screw  may  be  used,  though 
screwing  a  screw  up  the  centre  of  a  root  is  not  to  be  recommended, 
nor  has  the  use  of  a  headed  pin  much  to  commend  it.  One  of  the 
advantages  of  the  use  of  these  teeth  is  that  we  can  insert  the  pin, 
see  that  the  gutta-percha  is  packed  well  about  it,  and  then  slip  the 
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crown  on.  The  pin  may,  of  course,  be  tapped  and  a  small  screw 
put  in  or  a  tube  used,  should  it  be  desirable  to  crown  a  tooth  before 
the  drainage  of  pus  has  ceased  in  cases  under  treatment.  This 
may  often  be  desirable  in  the  incisors,  and  for  this  these  teeth  are 
specially  adapted  (Fig.  2,  d).  I  am  taking  it  for  granted  that  you 
are  all  familiar  with  the  platinum  and  iridium  tubes  that  were 
introduced  in  the  Academy  some  years  ago.  ]My  own  choice  is  a 
pin  with  a  slot  cut  in  the  end  as  you  would  for  a  screw,  and  then, 
after  this  has  been  placed  in  the  root  and  the  tooth  put  on,  filling 
this  and  the  countersunk  space  with  gold-'foil  (Fig.  3,  a). 

This  covers  some  of  the  ways  in  which  a  dowel  may  be  used. 
We  now  take  those  cases  where  it  is  judged  best  to  use  a  banded 
crown.  For  this  band  a  firmer  gold  should  be  made  than  is  ordi- 
narily used  for  crowns,  for  it  often  has  to  be  made  narrow,  and 
in  some  cases  to  bear  much  strain,  so  that  the  gold  and  solder  the 
formula  for  which  was  presented  to  the  Academy  not  long  since 
should  be  used.  The  band  should  be  first  fitted  to  the  root  and 
then  placed  on  the  round  part  of  an  anvil,  and  the  upper  edge  that 
is  to  receive  the  crown  spread  by  striking  with  a  small  round-faced 
hammer;  then  annealed  and  placed  root  end  down  on  a  piece  of 
lead  or  air-chamber  metal,  and  the  tooth,  previously  ground  to 
correspond  with  the  root  diameter  of  the  band,  protected  by  another 
piece  of  the  soft  metal  and  driven  in.  It  may  be  necessary  to 
remove  and  reanneal  to  spread  the  ring  a  little  more.  To  show 
what  can  be  done,  a  molar  tooth  is  reproduced  here  (Fig.  5). 
It  was  made  some  years  since  to  show  students.  Such  a  stretch- 
ing would  not  take  place  in  soft  gold,  as  the  ring  would  go 
down  under  the  hammer.  The  bands  may  be  made  narrow  or  not 
as  the  case  indicates,  and  cut  away  on  the  buccal  surface,  this  being 
reinforced  if  need  be.  In  cases  where  the  bite  is  short  it  is  best 
to  let  the  band  come  well  down,  so  as  to  meet  the  occlusion  of 
the  under  teeth  on  the  palatal  surface,  that  the  strain  may  be  taken 
off  of  the  porcelain ;  this  surface  can  also  be  reinforced  (Fig. 
4,  a). 

Teeth  may  also  be  ground  so  as  to  be  much  inclined  inward  or 
outward  to  meet  occlusion  or  to  harmonize  with  those  adjoining. 
One  such  case  is  shown  here  (Fig.  3,  h).  Where  it  is  desired 
to  cap  the  root  without  letting  the  band  run  on  to  the  crown  the 
cap  may  be  made  as  usual    (Fig.   3,  c,  d),  with  the  centre  pin 
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ruuuiiig  through,  and  the  tooth  put  on  and  finished  in  any  of  the 
ways  previously  shown.  In  some  short  bites  it  is  an  advantage  to 
have  the  pin  take  the  force  of  occlusion  and  protect  the  porcelain. 

All  that  has  been  shown  should  be  understood  to  refer  to  the 
second  bicuspids  or  to  teeth  with  one  straight  root  and  canal.  It  is 
desirable  to  make  a  distinct  break  before  passing  to  the  methods 
for  treating  the  first  superior  bicuspid.  To  the  solemn  prayer  of 
the  Litany  for  the  multiplied  sorrows  of  life  may  well  be  added  a 
petition, — that  the  Lord  would  indue  the  hearts  and  minds  of  his 
servants  in  our  calling  with  mercy  for  the  first  superior  bicuspid. 
The  violence  done  to  its  anatomy  by  the  diskers  and  contourists  in 
its  earlier  years  is  followed  by  the  reamer  of  the  fitter  of  the  ready- 
made  crown,  and  its  sad  fate  may  well  justify  a  special  petition 
in  its  behalf.  It  is  no  doubt  a  credit  to  tooth-makers  that  we  use 
anything  that  they  choose  to  make  without  murmuring,  but  is  it 
to  us  ?  Recall  for  a  moment  a  section  of  an  ordinary  first  bicuspid 
made  near  the  gum  line  (Fig.  4,  I),  then  a  longitudinal  section  of 
the  same  root  (Fig.  4,  c),  and  name  the  tooth  that  you  can  buy 
ready  made  in  the  shops  that  is  fitted  to  be  used  in  crowning  it. 
Its  anatomy  should  dictate  absolutely  what  method  and  crown 
should  be  used. 

I  reproduce  here  a  cut  of  a  pin  shown  by  Mr.  John  Girdwood 
in  his  paper  before  alluded  to,  who  states  that  it  was  devised  by  his 
partner,  ]\Ir.  John  Stewart,  L.D.S.  It  has  been  in  use  by  me  for 
many  years,  and  as  I  have  not  reported  it  I  can  advise  it  the  more 
heartily  as  the  credit  for  its  introduction  must  be  given  to  another. 
Mr.  Girdwood  shows  it  as  made  in  two  ways  by  soldering  an  upright 
to  the  forked  cross-pin  (Fig.  6,  a),  and  by  soldering  a  pin  to  the 
side  (Fig.  6,  &).  I  have  never  used  the  latter  method.  Mr.  Gird- 
wood seems  to  use  but  one  size  of  wire.  My  practice  has  been  to 
use  No.  17,  English  standard  gauge,  for  the  tooth,  and  a  smaller 
size  for  the  root,  varying  the  latter  to  correspond  with  the  size  of 
the  root-canal.  In  small  teeth  the  ends  of  the  bifid  pin  may  be  made 
small  enough  to  take  the  curve  of  the  canal.  They  have  also  been 
made  by  using  a  wire  one-half  the  size  of  the  hole  in  the  tube- 
tooth,  twisting  this  for  the  length  of  the  crown  (Fig.  6,  c),  dividing 
and  fitting  to  the  root,  and  flowing  a  little  gold  solder  over  the 
twisted  portion.  The  root  of  this  tooth  is  often  wide,  in  its  palatal- 
buccal  diameter,  and  there  is  sometimes  a  little  trouble  in  having 
the  crown  portion  of  the  pin  in  the  right  position;    to  overcome 
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this  I  use  a  half-round  wire  of  the  same  number ;  the  forked  part, 
too,  may  be  fitted  first,  then  the  wire  bent  around  it,  and  com- 
pressed but  not  fastened  (Fig.  G,  d).  The  pin  may  then  be  tried 
in,  the  crown  slipped  on,  and,  when  the  right  position  has  been 
found,  removed  and  soldered.  This  pin  may  prove  of  value  when 
there  is  great  variation  between  the  hole  in  the  tooth  and  the  root- 
canal,  by  using  a  pin  bent  at  a  right  angle  and  the  half-round 
wire  bent  and  soldered  to  it.  All  that  has  been  given  regarding  cap 
and  band  applies  to  this  tooth,  but  the  cap  should  have  a  pin  for 
each  root  and  a  centre  pin  for  the  crown,  to  be  fastened,  preferably, 
by  a  gold  filling  (Fig.  7,  a) . 

A  method  of  using  tube-teeth  for  extension  crowns  was  given 
before  the  xlcademy  some  years  since,  and  need  only  be  recalled 
here,  but  the  cup  and  pin  shown  (Fig.  7,  h)  can  be  used  when  it 
is  desired  to  insert  a  bicuspid  by  banding  or  capping  the  first 
molar.  The  ciip  is  made  by  fittipg  the  tooth  to  the  band  as  given 
earlier  in  the  paper,  a  round  cup  with  a  pin  in  it  is  burnished 
over  the  upper  portion  of  the  tooth  and  band,  care  being  taken  to 
bend  the  edges  of  the  cup  over  so  as  to  indicate  the  relative  position 
of  cup  and  band,  and  tlie  tooth  is  then  removed  and  the  cup  and 
band  soldered  together.  This  cup  is  placed  against  the  cap  (Fig. 
7,  c)  on  the  molar  and  soldered  to  it. 

If  a  band  is  used  on  the  molar  it  should  be  reinforced  to  give 
sufficient  strengih  ^\'heu  cut  away  on  the  buccal  side,  and  it  should 
come  to  a  sharp  occlusion  with  the  under  teeth  at  its  distal  surface. 
It  is  best  to  wedge  well  and  by  reinforcing  at  this  point  secure  con- 
tour. The  distal  occlusion  helps  to  hold  the  band  >n  position.  In 
one  case  a  large  cavity  has  been  filled  with  anuilgam  after  putting 
on  the  band,  and  in  another  the  band  has  been  cut  and  fitted  to 
correspond  witli  the  cusps  of  the  molars.  The  treatment  of  another 
case  is  here  shown  where  the  band  was  extended  backward  to  secure 
occlusion  with  a  superior  third  molar  (Fig.  8).  Several  cups  could 
be  used  by  soldering  together  for  small  bridges,  removable  if  desired. 

I  have  purposely  left  some  things  for  mention  after  giving 
general  directions.  The  importance  of  contour  for  crowns  should 
not  be  overlooked,  both  as  a  protection  to  the  membranes  around 
the  teeth  and  to  aid  in  keeping  the  root  in  position.  The  bicuspid 
teeth  move  outward  if  they  are  given  only  a  partial  occlusion. 
They  do  not  call  for  sharp  cusps,  but  the  occlusion  should  be 
even  to  keep  them  in  line,  and  they  should  be  large  enough  at 
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tlio  ueck  to  cover  the  root,  aud  extend  beyond  far  enough  to  equal 
the  protection  once  given  by  the  natural  crown.  I  would  call 
attention  to  the  Whitten  scaler  for  trimming.  I  was  with  the  late 
Dr.  Whitten  when  he  gave  directions  to  Mr.  Schmidt  for  making 
them,  and  I  reproduce  the  000  size  here,  because,  while  it  is  well 
known  in  Boston,  it  is  not  in  other  cities,  and  because  for  some  of 
the  work  in  trimming  roots  it  is  the  best  instrument  that  I  know. 
This  leads  to  the  control  of  bleeding  while  trimming  roots.  For 
this,  tincture  of  iodine  is  preferred,  for  it  penetrates  deeply  and 
contracts  the  vessels  when  some  agents  only  coagulate  the  blood 
at  the  surface.  The  cheek  may  be  protected  during  grinding  by 
using  a  cotton-fibre  pad,  which  adheres  to  the  cheek  for  a  time 
and  allows  for  easy  holding  away  from  the  wheel.  Small  squares 
of  bibulous  paper,  for  root  drying,  folded  diagonally  and  rolled, 
are  of  value.  The  squares  are  made  by  sending  a  thousand  or  more 
sheets  to  a  book-binder  and  ha-^ng  him  cut  them  to  the  desired 
size.  It  is  much  better  than  cotton  for  wrapping  around  a  broach, 
as  it  goes  on  evenly.  In  the  use  of  a  broach  it  is  well  to  dip  it 
into  peroxide.  It  can  be  neutralized  by  bicarbonate  of  soda  if 
there  is  fear  of  its  acting  on  the  steel  of  the  broach. 

Polishing  is  dirty  work.  Ready  cleansing  of  the  hands  can 
be  secured  by  making  a  polishing  composition  containing  soap,- — 
one  part  powdered  Castile  soap  and  two  parts  of  whatever  polishing 
substance  is  to  be  used,  to  which  add  a  small  quantity  of  oil  and 
a  little  water,  all  to  be  heated  together  and  poured  or  pressed  into 
a  small  paper  box.  This  can  be  used  in  polishing,  and  the  hands 
readily  cleansed  for  operating.  In  polishing,  large  buffing  wheels 
six  or  eight  inches  in  diameter  give  the  polish  such  as  we  see  on 
jewelry.  Felt  wheels  of  the  same  size  give  smoother  work  than 
smaller  ones.  Cutter,  Wood  &  Stevens  Company,  68-70  Pearl 
Street,  Boston,  supply  these  shown.  Fine  chalk,  called  by  dealers 
in  painters'  supplies  French  wliite,  is  smoother  than  whiting. 

You  may  have  noticed  the  lines  on  the  pins  shown.  These 
are  made  by  the  checkering  or  grooving  file  introduced  by  Dr. 
Benjamin  Lord  for  lining  scalers.  A  wire  is  here  shown  to  in- 
dicate how  easily  it  can  be  serrated,  as  the  file  cuts  only  lines. 
A  pin  is  easily  forged  cold  from  platinum  and  iridium,  and 
then  lined  or  serrated.  These  files  can  be  had  from  F.  W.  Gesswein 
Company,  39  John  Street,  New  York,  whose  catalogue  contains 
much  of  value.     It  is  there  that  many  of  the  dental  dealers  get 
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their  supplies.  I  show  some  burnishers  which  are  of  value  in 
burnishing  bands  or  gold  crowns  against  the  root  on  the  buccal  and 
palatal  surfaces.  A  piece  of  rattan  notched  on  the  end  to  fit  a 
crown  is  an  aid  in  driving  to  place. 

I  fear  that  I  have  wandered  far  and  taken  you  a  dreary  way  in 
following  the  subject,  but  a  call  of  the  Academy  cannot  be  lightly 
disregarded.  If  something  of  more  value  may  be  brought  out  in 
discussion  I  shall  be  well  pleased.  I  hoped,  by  showing  what  oould 
be  done  with  one  form  of  tooth,  to  broaden  the  subject,  so  that  we 
could  see  the  part  it  can  have  in  our  calling.  Especially  is  this 
true  of  teacliing ;  no  one  device  or  crown  will  do  for  all.  Xor  can 
the  man  taught  only  ready-made  methods  serve  his  profession  or 
patient  best.  Professor  McYeagh  spoke  here  of  the  teaching  of  his- 
tory at  Harvard  as  not  teaching  what  writers  of  history  said,  but 
taking  men  back  to  the  study  of  original  documents, — that  is,  to  the 
source.  Professor  Dicey,  of  Oxford,  said  of  the  teaching  of  law  at 
Harvard  that  "  they  were  teaching  the  law  of  the  English-speaking 
people."  Many  of  us  can  recall  the  teaching  of  Dr.  Bowditch  in 
physiology,  that  it  was  the  study  of  how  nature  acted  in  man,  and 
how  little  of  it  we  could  read  up.  And  if  this  is  true  for  law,  his- 
tory, and  medicine  at  Harvard,  why  not  for  our  calling  ?  Hard  ex- 
aminations are  of  little  value  in  themselves;  the  result  of  the 
training  should  be  that  in  addition  to  competent  workmen  it  gives 
us  men  with  active  intelligence  in  matters  relating  to  dentistry. 
One  favorite  study  will  liberalize  the  mind,  and  by  making  our  art 
a  liberal  art  we  shall  broaden  as  our  study  broadens,  and  daily 
duties  will  become  daily  pleasures. 

I  said  a  moment  ago  I  had  wandered  far,  but  not  perhaps 
farther  than  the  subject  has  led  me.  Art  is  long,  let  us  include 
as  much  as  we  can ;  and  go  back  for  a  moment  to  the  great  prophet 
of  Israel :  "  They  helped  every  one  his  neighbor,  and  every  one 
said  unto  his  brother,  be  of  good  courage.  So  the  carpenter  en- 
couraged the  goldsmith,  and  he  that  smootheth  with  the  hammer 
him  that  smote  the  anvil,  saying,  It  is  ready  for  the  soldering: 
and  he  fastened  it  with  nails,  that  it  should  not  be  moved." 
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MANAGEMENT    OF    CHILDREN    IN    THE    DENTAL 

OFFICE.^ 

BY    DR.    HORACE   E.    EATON,    TORONTO,    CANADA. 

The  importance  of  caring  for  the  teeth  of  the  child  is  so  well 
known  and  recognized  to-day  that  I  need  not  trespass  upon  your 
tim«  by  pointing  out  the  many  benefits  arising  from  it.  Much 
lias  been  written  regarding  the  treatment  and  filling  of  children's 
teeth,  but  in  this  paper  it  is  my  purpose  to  deal  only  with  the 
matter  of  managing  the  children  themselves  in  such  a  way  as  to 
secure  the  most  favorable  conditions  for  satisfactory  work.  I  do 
not  propose  to  formulate  any  fanciful  theory  which  would  fail  to 
work  out  in  practice,  for  I  do  not  wish  to  infringe  upon  the  rights 
of  those  elderly  maidens  and  childless  wives  who  so  kindly  acquaint 
the  public  through  the  ladies'  journals  with  their  imbounded 
knowledge  of  child  management  in  all  its  details.  I  shall  endeavor 
to  give  you  a  simple  record  of  the  results  obtained  in  my  own 
practice  while  following  out  a  few  fundamental  principles. 

Am  I  not  correct  when  I  say  that  the  average  practitioner 
prefers  an  adult  to  a  child  for  his  patient?  With  the  former  he 
can,  as  a  rule,  accomplish  more  in  a  given  time,  and  more  satis- 
factorily. But  is  it  less  important  that  the  child  should  have 
the  very  best  treatment  it  is  possible  to  give  ?  Emphatically,  no ! 
It  becomes  our  duty,  then,  to  study  ways  and  means,  for  I  con- 
sider the  successful  management  of  the  child  as  less  important 
only  than  the  care  of  its  teeth.  A  dentist  becomes  a  public  bene- 
factor when  he  can  so  successfully  manage  the  child  as  to  prevent 
or  lessen  its  fear  of  dental  operations,  since  even  a  single  instance 
of  fright  or  terror  may  have  a  lasting  and  harmful  effect  upon 
early  mental  development.  The  result  from  a  professional  stand- 
point is  that  operations  can  bo  more  successfully  performed  and 
the  child's  teeth  more  regularly  attended  to. 

Let  me  state,  at  the  outset,  that  in  order  to  achieve  the  greatest 
success  in  the  management  of  the  child,  one  should  love  children. 
If  you  do  not  possess  this  qualification,  then  cultivate  it.  It  is  your 
passport  to  the  confidence  of  the  child,  which  in  turn  is  the  first 
step  towards  its  successful  management.     And  the  average  child 

^Read  before  the  Massachusetts  Dental  Societv,  June  4,  1902. 
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is  very  quick  to  discern  whether  you  have  your  passport.  In 
attempting  to  form  the  acquaintance  witli  and  gain  the  confidence 
of  the  child  the  mistake  is  often  made  by  us  of  proceeding  from  a 
grown-up  stand-point  instead  of  from  that  of  the  child.  The  child 
at  once  pictures  the  dentist  in  its  mind  as  some  awful,  dignified 
creature  that  does  not  belong  to  its  world.  Thus  a  barrier  is  formed 
preventing  further  acquaintance.  Let  me  say,  in  this  connection, 
that  the  average  child  draws  a  marked  line  of  distinction  between 
a  dentist  and  an  ordinary  family  man;  and  in  many  cases  with  a 
prejudice  against  the  dentist  which  has  to  be  taken  into  considera- 
tion. To  illustrate.  A  bright  little  girl  about  five  years  of  age, 
when  dining  with  us,  fastened  her  eyes  intently  upon  me,  and 
asked,  "  Are  you  a  father  ?"  "  Yes,"  I  answered.  "  Are  you  a 
doctor  ?"  I  replied  that  I  was.  "  Well,"  said  she,  ''  I  don't  see 
how  you  can  be  a  father  and  a  doctor  too."  To  the  child's  mind 
the  father  was  a  human  being,  but  the  doctor — well,  he  was  just 
a  doctor,  and  perhaps  an  inhuman  being. 

When  the  child  comes  to  the  dentist  for  the  first  time,  in  the 
majority  of  cases  you  may  be  sure  it  has  some  conception  of  a 
dentist  and  his  business,  and  that  conception  is  formed  usually 
from  hearing  injudicious  remarks  made  by  older  members  of  the 
family.  Therefore,  we  have  first  to  overcome  whatever  prejudice 
there  may  be  in  its  mind.  In  order  to  accomplish  this,  do  not 
think  your  time  too  valuable  to  spend  a  few  moments  chatting 
with  the  little  one.  In  this  way  you  will  probably  discover  some 
subject  of  special  interest  that  you  may  afterwards  use  to  good 
advantage  in  the  management  of  the  child.  As  a  result  of  such 
conversations  little  girls  have  frequently  brought  their  dolls  for 
my  inspection,  and  boys  their  boats  and  other  toys,  because  I  had 
exhibited  an  interest  in  these  things  during  our  conversations. 

In  placing  a  child — especially  a  nervous  one — in  the  chair  for 
the  first  time,  make  it  a  point  to  draw  the  attention,  as  far  as 
])0ssible,  from  anything  that  suggests  work  upon  the  teeth,  until 
that  timid,  open-eyed  watchfulness — expecting  every  moment  to 
see  the  Jack  pop  out  of  the  box — passes  off.  If  it  can  possibly  be 
arranged,  do  not  have  the  mother  accompany  the  child,  for  she 
is  often  the  harder  of  the  two  to  manage.  In  nine  cases  out  of 
ten  she  will  begin  by  saying  something  like  this :  "  I^ow,  it  won't 
hurt  you — you  needn't  be  frightened,  mother  is  right  here."  Then, 
as  a  side  remark,  she  will  tell  how  very  nervous  the  child  is, — "  just 
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like  her  mother," — and  in  the  same  breath  will  relate  some  har- 
ro'W'ing  tale  of  her  own  experience  in  the  dental  chair.  All  this 
3'ou  have  to  tolerate  or  cut  short  as  your  wisdom  directs  you. 

As  a  rule,  it  is  unwise  to  inform  the  child  at  the  beginning 
as  to  whether  or  not  the  operation  will  be  a  painful  one,  unless  it 
may  be  in  a  case  of  extraction  where  you  know  it  will  be  painful. 
In  such  a  case  it  is  better  to  tell  the  child  frankly  that  it  will 
probably  hurt  a  little,  but  assuring  it  that  you  will  be  as  gentle  as 
possible.  But  never  say  it  will  not  hurt  when  you  know  that  it 
must,  for  in  the  majority  of  cases  the  child  has  learned  from  the 
inconsistencies  of  its  parents  not  to  take  seriously  what  you  say 
about  the  matter.  Never,  under  any  circumstances,  deceive  a 
child.  I  have  heard  more  than  once  of  a  dentist  concealing  the 
forceps  up  his  sleeve,  and  asking  the  little  patient  to  just  let  him 
look  at  the  tooth.  With  the  assurance  that  he  would  not  take  it 
out,  he  would  then  slip  the  forceps  on  and  make  the  extraction. 
A  man  can  do  this  but  once  before  losing  the  confidence  of  the 
child  and  making  it  fear  ever3i;hing  in  connection  with  dentistry. 
It  is  supposed  by  some,  I  believe,  to  be  clever.  It  is  not.  It  is 
wicked,  and  should  be  denounced  in  the  strongest  terms. 

Most  children  are  imaginative  to  a  wonderful  degree,  and  this 
can  be  turned  to  excellent  account.  I  sometimes  liken  the  chair 
to  an  elevator,  and  ask  them  if  they  would  like  to  go  up  to  the 
toy  department,  or  as  I  elevate  the  chair  I  make  allusion  to  the 
story  of  "  Jack  and  the  Bean  Stalk,"  which  most  children  have  had 
read  to  them,  and  they  very  much  enjoy  the  "  Hitch  my  toe,  and 
up  I  go."  It  is  surprising  how  quickly  through  their  fanciful 
imaginations  they  enter  into  the  spirit  of  it  all. 

The  first  step  gained, — viz.,  the  fear  of  the  place  and  the  fear 
of  the  dentist  overcome, — I  proceed  to  examine  and  excavate  the 
cavity.  By  this  time  I  have  become  so  far  acquainted  with  my 
little  patient  as  to  have  discovered  the  direction  of  some  strong 
inclination  or  hobby,  which,  as  I  have  already  hinted,  I  follow 
up.  For  example,  a  little  patient  of  mine,  I  soon  discovered, 
was  passionately  fond  of  fairy  stories, — in  fact,  she  was  so  absorbed 
by  them  that  she  seemed  to  live  in  fairy-land  all  the  time.  Taking 
advantage  of  this  and  following  out  a  suggestion  of  her  own, — 
that  a  family  of  fairies  had  made  a  house  in  her  tooth, — I  said, 
taking  up  an  excavator,  "  Now,  I'll  just  take  this  little  fairy  axe 
and  break  into  the  house  and  drive  them  out.    You  listen  to  them 
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jump  from  their  beds  when  they  hear  the  noise  on  the  roof."  And 
so  I  got  the  walls  of  the  cavity  broken  down  and  the  excavation 
well  proceeded  with,  much  to  the  amusement  and  enjoyment  of 
my  little  patient.  Then,  wishing  to  use  the  bur,  I  remarked, 
"  I'm  going  to  take  this  fairy  broom  now,  and  sweep  the  house  out 
clean,  fairies  and  all."  I  proceeded  to  drill,  and  any  pain  con- 
nected with  it  I  blamed  upon  the  fairy  family  rushing  around  to 
escape  the  broom,  and  upon  their  being  thrown  out  by  it.  After 
the  house  was  rid  of  the  fairies  and  the  floor  swept  clean,  I  repaired 
the  hole  I  had  made  in  the  roof  and  the  tooth  was  filled. 

Another  case.  A  little  chap,  who  is  a  soldier  from  the  ground 
up,  made  the  remark  to  me  one  day  as  he  seated  himself  in  the 
chair,  "  The  enemy  have  intrenched  themselves  in  my  teeth ;  what 
had  we  better  do  about  it?"  I  answered  that  I  thought  we  had 
better  make  an  attack  upon  their  fortifications.  His  enjo}^nent 
and  interest  were  intense  when  I  advanced  with  picks,  shovels, 
and  machine  drills,  and  finally  compelled  the  enemy  to  surrender. 
The  breeches  in  the  fort  were  then  repaired  and  our  men  placed 
on  duty  to  guard  against  a  return  of  the  enemy.  I  put  him  in 
command  of  the  fort,  with  orders  to  go  carefully  over  the  outside 
walls  with  a  tooth-brush  and  dentifrice  every  night  and  morning 
to  clear  away  any  of  the  enemy  that  might  be  lurking  around.  So 
I  succeeded  not  only  in  making  the  operation  a  pleasure  to  him, 
but  in  getting  him  to  take  an  interest  in  keeping  his  teeth  clean. 
He  calls  me  the  inspector  of  fortifications. 

Still  another  case.  I  found  it  necessary  to  use  the  engine  in 
the  preparation  of  a  cavity  for  a  timid  little  girl.  I  scarcely 
knew  how  to  manage  it,  for  the  slightest  thing  seemed  to  alarm 
her.  Finally  an  idea  came  to  me.  I  placed  a  bur  in  the  hand- 
piece of  my  engine  and  said,  "  Have  I  ever  shown  you  this  musical 
instrument?"  She  said  I  had  not.  "Well,"  I  said,  "I'll  play 
a  tune  for  you  on  your  tooth,  and  see  if  you  can  discover  what 
tune  it  is."  I  began,  charging  her  over  and  over  again  to  pay 
very  strict  attention  to  the  music.  When  the  cavity  was  prepared, 
I  said,  "  There,  I  have  played  one  verse  for  you,  do  you  know 
what  tune  it  was  ?"  "  Yes,"  she  replied,  quite  pleased  with  herself, 
"  it  was  '  Soldiers  of  the  Queen'."  Of  course  she  had  a  Canadian 
ear.  To  a  child  on  this  side  of  the  line  the  same  music  might 
have  been  interpreted  as  "  Yankee  Doodle." 

I  once  suggested  to  a  little  boy  that  we  should  go  for  a  ride 
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on  a  taudem  wheel,  and  offered  him  his  choice  of  seats.  He  chose 
the  front.  "  Then,"  I  said.  "  3'oii  will  have  to  do  the  steering," 
which,  of  course,  pleased  him  very  much.  I  placed  his  hands  each 
upon  an  arm  of  the  chair,  which  served  as  the  handle-bars.  Every- 
thing ready,  the  engine  hand-piece  in  my  hand,  I  gave  the  word  to 
start.  As  I  drilled  at  his  tooth,  I  called  his  attention  to  the 
roughness  of  the  pavement  and  the  rumble  of  the  wheel,  and  cau- 
tioned him  to  be  very  careful  about  passing  people,  so  that  we  might 
have  no  accident.  I  also  called  off  the  streets  as  we  passed  them, 
and  thus  kept  his  mind  well  employed  while  I  was  getting  the 
cavity  prepared.  When  we  arrived  at  our  destination  he  was  so 
delighted  with  the  trip  that  he  wanted  to  turn  around  at  once 
and  take  it  over  again.  I  could  name  dozens  of  other  cases  where, 
by  taking  advantage  of  the  child's  power  of  imagination  and  love 
of  stories,  I  have  succeeded  in  changing  its  thought  of  terror  to 
one  of  pleasure.  In  some  cases  the  child  would  even  pretend 
to  its  mother  that  there  was  something  wrong  with  its  teeth,  as 
an  excuse  to  be  taken  to  the  dentist. 

Now,  let  us  for  a  moment  consider  the  foregoing  illustrations. 
What  has  taken  place  ?  Simply  this :  A  pleasing  and  interesting 
picture  has  been  suggested  to  the  child's  mind,  stimulating  the 
imagination  and  occupying  the  whole  of  the  attention.  The  brain, 
being  thus  occupied,  cannot  -attend  at  the  same  time  to  other 
calls;  hence  the  sensations  produced  by  the  operation  are  greatly 
diminished.  Again,  the  pleasure  produced  by  the  suggested 
thought  is  so  intimately  associated  with  the  work  being  done 
that  the  operation  itself  becomes  transformed  into  a  pleasant  expe- 
rience. Euskin  tells  us  that  when  young  he  associated  the  name 
"  crocodile"  with  the  creature  so  closely  that  the  long  series  of 
letters  took  on  something  of  the  look  of  its  lanky  body.  The  same 
Avriter  speaks  of  a  Dr.  Grant,  into  whose  tlierapcutic  hands  he  fell 
when  a  child.  "  The  name,"  he  adds,  "  is  always  associated  in  my 
mind  with  a  l)rown  powder — rhubarb,  or  the  like — of  a  gritty" 
or  acrid  nature."  We  can,  most  of  us,  perhaps,  recall  similar 
experiences,  where  colors  or  sounds,  in  themselves  indifferent, 
took  on,  through  analogy  and  association,  a  decidedly  repulsive 
or  decidedly  pleasurable  character.  In  dealing  with  children  in  the 
ways  I  have  described,  the  object  is  gained  of  making  the  story  or 
suggested  thought  the  prominent  feature  of  the  visit  in  the  child's 
mind.    Filling  the  teeth  becomes  a  mere  incident.    To  further  illus- 
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trate  this  point.  A  little  chap  came  into  my  office  one  day  with 
this  remark :  "  Dr.  Eaton,  I've  come  back  to  hear  the  rest  of  that 
story." 

I  conclude,  then,  that  a  very  large  part  of  the  disagreeable- 
ness  in  connection  with  a  dental  operation  is  due  to  the  picture 
that  is  previously  formed  of  it  in  the  patient's  mind.  For  instance, 
have  you  not  all  experienced  the  following?  In  beginning  the 
preparation  of  a  cavity  your  patient  flinches  and  cringes  until  you 
assure  him  that  the  cavity  is  a  small  one  not  near  the  nerve,  or 
tell  him  it  is  not  a  sensitive  part  of  the  tooth.  Immediately  he 
quiets  down  and  allows  you  to  proceed  with  the  work.  It  seems 
strange  that  it  should  be  necessary  in  certain  cases  to  inform  one's 
patient  that  tliis  or  that  part  is  not  sensitive,  when  he  should 
be  the  first  to  find  it  out.  But  the  explanation  is  this.  So  vividly 
has  he  imagined  it  is  going  to  hurt  that  it  is  necessary  to  inform 
him  to  the  contrary  before  he  can  realize  that  it  does  not.  Ask 
a  boy  to  run  around  the  block  to  do  an  errand  for  you.  He  does 
not  want  to  go, — he  is  tired;  but  five  minutes  later  another  boy 
comes  along  and  asks  him  to  join  in  a  paper  chase  or  game  of 
tag.  He  at  once  accepts  the  invitation  and  probably  runs  almost 
constantly  for  the  next  two  hours.  How  may  this  be  accounted 
for  ?  By  the  difference  in  the  pictures  formed  in  the  boy's  mind, — 
the  one  is  pleasing  to  him,  the  other  is  not. 

Thus  far  I  have  dealt  only  with  one  class  of  children,  the 
imaginative  sort.  But  there  are  those  who  have  no  imagination 
whatever,  and  to  whom  the  suggestion  I  have  offered  would  not 
in  any  sense  apply.  These,  however,  as  well  as  other  children, 
have  human  nature  enough  to  enjoy  a  little  of  what  is  commonly 
called  "  taffy."  For  instance,  if  I  say,  as  I  begin  work,  "  Why, 
how  wonderfully  still  you  keep !  And  how  wide  you  can  hold  your 
mouth  open !  Now,  some  children  would  be  talking  and  twisting 
about,"  it  is  amusing  to  see  the  effort  that  will  be  put  forth  to 
maintain  this  reputation. 

Then,  we  meet  Avith  other  children  who  study  to  oppose  in 
every  possible  way.  These  are  not  always  hopeless  cases.  Per- 
haps illustration  will  best  describe  the  handling  of  such.  I  once 
attempted  to  insert  a  cement  filling  in  the  mouth  of  a  little  girl 
aged  about  five  years.  Applying  the  rubber  dam  was  out  of  the 
question,  and  the  trick  was  to  keep  the  cavity  dry  long  enough 
to  get  the  cement  in, — for  as  soon  as  she  discovered  that  I  was 
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anxious  to  keep  it  dry,  she  Avas  just  as  anxious  to  get  it  wet. 
After  an  unsuccessful  attempt,  I  said  to  my  assistant,  "  Now,  I 
say  she  vdW  get  it  wet  this  time ;  what  do  you  say  ?"'  "  I  say  the 
same."  Determination  to  keep  it  dry  could  be  seen  in  her  face, 
and  as  I  proceeded  I  remarked,  "If  she  would  only  begin  to  talk 
and  get  that  cavity  wet,  then  we  would  be  right."  But  no,  her 
tongue  remained  motionless  until  the  operation  was  completed, 
when  I  announced,  to  her  great  satisfaction,  that  we  were  wrong. 
Another  little  patient  brought  by  her  mother  would  not  sit  in 
the  chair.  Instead  of  coaxing  her,  I  had  her  mother  take  the 
chair,  and  proceeded  as  if  doing  work  for  her.  The  child  standing 
in  front  of  her,  defiantly  looked  at  me  and  said,  "  I  will  not  let 
you  fix  my  teeth."  I  replied,  "  Well,  I  haven't  time  to  attend 
to  yours  to-day,  anyway;  I  am  too  busy, — couldn't  do  it  if  you 
wished  me  to."  She  immediately  changed  her  attitude  and  wanted 
her  teeth  fixed.  Of  course,  I  reluctantly  consented  to  wait  upon 
her. 

We  have  also  the  spoiled  child  to  deal  with, — one  who  has 
become  the  lord  of  the  home,  and  thinks  he  is  privileged  to  exer- 
cise the  same  right  wherever  he  goes.  This  child  needs  special 
treatment.  Great  care  must  be  exercised  lest  he  become  so  well 
acquainted  with  you  that  you  entirely  lose  control  over  him.  Play- 
ing with  him  is  often  dangerous.  Firmness,  with  kindness,  must 
be  used,  but  never  use  force  to  compel  a  child  to  undergo  an  oper- 
ation, although  you  may  often  be  asked  by  the  mother  to  do  so. 
Let  me  say,  with  double  emphasis,  never,  under  any  circumstances, 
lose  your  temper  with  the  child.  This  sometimes  will  require  an 
abundance  of  grace. 

I  wish  to  make  myself  clearly  understood  with  regard  to  the 
methods  of  management  that  I  have  suggested.  They  are  not  play, 
though  they  may  appear  so  to  the  child,  for  I  introduce  nothing 
that  will  not  in  some  way  serve  my  purpose.  I  proceed  on  a 
definite  plan,  with  definite  principles  of  which  I  never  lose  sight. 
While  the  particular  methods  I  have  described  may  apply  only  to 
children  of  certain  dispositions,  I  trust  that  they  afford  some  illus- 
tration of  underlying  principles  that  are  applicable  in  every  case. 
I  shall  be  satisfied  if  I  have  thrown  out  some  suggestions  that  may 
stimulate  interest  and  thought  along  the  line  of  making  it  easier 
for  children  to  receive  proper  dental  treatment,  and  more  pleasant 
for  operators  to  give  it.     The  importance   of   getting   children 
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started  right  can  hardly  be  over-estimated.  It  is  to  their  expe- 
rience with  dentistry  what  the  kindergarten  is  to  their  education, — 
it  carries  them  over  a  very  tr}dng  period  in  a  very  enjoyable  way. 
As  we  are  the  fathers  of  the  next  generation  of  dentists,  so 
these  little  ones  are  to  be  their  future  patients.  Let  us  face  the 
responsibility  that  is  surely  ours,  and  hand  over  to  them  patients 
whose  minds  are  rid  of  any  false  dread  of  the  dental  chair.  By 
so  doing  we  shall  remove  in  a  large  measure  that  popular  antipathy 
to  everything  connected  vsdth  dentistry  that  to-day  hampers  the 
profession  in  its  efforts  to  benefit  those  whom  it  endeavors  to 
serve. 


DENTAL  EEGULATIONS  IN  THE  BEITISH  ISLES.^ 

BY    WALTER    HAEEISON,    L.D.S.     (eNG.),    D.M.D.     (HARV.),    BRIGHTON, 

ENGLAND.- 

It  is  a  little  difficult  to  write  upon  a  political  subject  to  be  of 
international  interest,  and  as  it  occurred  to  me  that  many  of  the 
members  might  be  in  doubt  as  to  the  mode  of  registration  in  this 
country,  I  thought  a  few  lines  might  prove  of  value. 

After  the  Dentist's  Bill  became  an  act  in  1878,  the  administra- 
tion of  the  same  was  handed  over  to  the  Medical  Council.  This 
council  is  practically  a  parliament  in  itself,  and  consists  of  three 
groups  of  members, — those  elected  by  the  medical  profession  by 
vote,  those  chosen  by  the  various  universities,  colleges  of  physi- 
cians, and  colleges  of  surgeons,  and  those  appointed  by  the  Privy 
Council.  The  dental  profession  has  never  had  a  representative 
direct  Mr.  Charles  Tomes,  M.A.  (Oxon.),  F.E.S.,  F.K.C.S., 
L.D.S.,  author  of  "  Comparative  Dental  Anatomy,"  etc.,  one  of 
our  most  learned  and  higlily  esteemed  dental  surgeons,  was  ap- 
pointed by  the  Privy  Council,  so,  although  we  have  one  of  the 
most  able  men  possible  to  plead  our  cause,  we  cannot  say  we 
elected  him  to  the  position. 

^  Read  before  the  Harvard  Deutal  Alumni  Association,  June  23,  1902. 
-  President-elect  of  the  British  Dental  Association. 
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REGISTRATION   AS   A   STUDENT. 

The  applicant  must  present  a  certificate  of  having  passed  a 
recognized  preliminary  examination  consisting  of  English,  arith- 
metic, Euclid,  algebra,  and  Latin 

He  must  also  present  a  certificate  from  a  registered  dentist 
stating  that  he  (or  she)  has  commenced  his  study  in  dental 
mechanics,  or  from  a  recognized  teacher  of  one  of  the  various 
dental  schools. 

The  majority  of  students  select  a  private  practitioner  to  obtain 
the  benefit  of  his  experience ;  but  recently  most  of  the  schools  have 
instituted  a  proper  course  of  study  in  dental  mechanics,  and  we 
now  watch  with  great  interest  which  course  of  study  will  prove  the 
more  useful  to  the  future  dentist.  Each  system  has  its  advocates, 
but  those  whose  homes  are  in  the  smaller  towns,  where  no  school 
exists,  would  be  at  a  great  disadvantage  in  time  and  cost,  and 
most  young  men  commence  their  studies  at  the  age  of  sixteen  or 
seventeen. 

The  course  of  study  for  the  L.D.S.  at  all  the  colleges  of  sur- 
geons is  practically  the  same,  and  the  period  is  identical, — viz., 
four  years.  Three  years  must  be  spent  in  acquiring  the  details  of 
mechanical  dentistry,  and  two  years  operative  dentistry  and  general 
surgical  and  medical  knowledge,  making  in  all  five  years,  although 
the  authorities  only  require  four.  Those  who  reside  in  cities 
where  a  school  exists  can,  of  course,  arrange  their  studies  in  the 
four. 

REGISTRATION   AS  A  DENTIST. 

Having  attended  all  the  lectures,  demonstration  hospital  prac- 
tice, and  passed  the  various  class  examinations  to  the  satisfaction 
of  the  staff  of  the  dental  school,  the  candidate  presents  himself  at 
one  of  the  colleges,  and  when  he  has  satisfied  the  examiners  of  that 
body  he  obtains  the  diploma  of  L.D.S.  (the  examination  is  divided 
into  three  parts;  see  various  Calendars),  Licentiate  of  Dental  Sur- 
gery. On  presenting  that  diploma  at  the  office  of  the  Medical 
Council,  and  on  payment  of  the  fee  of  £5  his  name  is  placed  on 
the  Dentists'  Eegister.  (See  clause.  Dentist's  Act,  on  front  of 
Register.) 

The  following  are  the  authorities  that  grant  the  L.D.S. :  Royal 
College  of  Surgeons,  England;  Royal  College  of  Surgeons,  Edin- 
burgh; Royal  College  of  Surgeons,  Ireland;  Royal  College  of 
Surgeons,  Dublin;   Faculty  of  Physicians  and  Surgeons,  Glasgow, 
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The  Ilniversity  of  Birmingham,  the  youngest  of  our  univer- 
sities, and  based  upon  American  lines,  grants  degrees  in  dental 
surgery,  B.D.S.,  M.D.S.,  but  these  degrees  do  not  admit  of  regis- 
tration at  present.  One  is  waiting  to  see  what  the  value  of  the 
degree  may  be.  A  fair  percentage  of  dentists  take  up  what  is  called 
the  conjoint  diploma,  M.R.C.S.  and  L.E.C.P.,  and  a  few  a  degree 
in  medicine  and  surgery  which  can  be  added  to  the  Dentists' 
Register,  five  shillings,  as  an  additional  qualification. 

A  registered  medical  practitioner  can  practise  dental  surgery, 
but  cannot  be  registered  in  the  Dentists'  Register  unless  he  pos- 
sess the  L.D.S.  diploma.  The  conditions  to  qualify  for  such  are 
the  same  as  for  dental  students,  with  the  exception  that  he  is 
required  to  spend  two  years  in  the  study  of  dental  mechanics. 

I  have  enclosed  a  copy  of  the  Dental  Register  and  also  the 
various  schools  which  contain  the  requirements  of  the  various  col- 
leges of  surgeons. 

The  L.D.S.  diploma  includes  what  you  demand  as  the  State 
examination,  which  I  think  a  decided  advantage  over  the  American 
system,  making  one  set  of  examinations  to  include  the  British 
empire. 

American  diplomas  are  not  now  registered  by  the  Medical 
Council. 

There  is  a  slight  contention  between  the  Medical  Council  and 
some  of  the  colleges  as  to  the  recognition  of  various  schools  (each 
claiming  the  right  to  power)  for  chemical  and  biological  study  at 
local  technical  schools. 

The  Medical  Council  has  exercised  the  power  of  removing 
names  from  the  register  for  unprofessional  conduct,  but  the  working 
of  the  act  is  outside  the  limit  of  these  notes. 


OUR    SAYINGS.^ 

BY  CHARLES  A.  BEACKETT,  D.M.D.,  NEWPORT,  E.   I. 

It  is  a  very  simple  paper  which  I  bring  before  you  this  morning. 
If  its  few  commonplaces  are  such  as  the  older  and  more  experienced 
among  you  may  generally  approve,  and  if  they  make  any  useful  or 

^  Read  before  the  Harvard  Dental  Alumni  Association,  June  23,  1902. 
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helpful  suggestion  to  any  of  the  younger  and  less  experienced,  its 
object  will  have  been  accomplished. 

"  Out  of  the  fulness  of  the  heart  the  mouth  speaketh/'  and 
speech  constitutes  so  large  a  part  of  all  communication  between 
human  beings,  that  our  sayings  are  of  great  consequence.  What 
people  say  to  us  interests  us,  amuses  us,  instructs  us,  raises  our 
spirits,  stimulates  our  ambitioti,  rouses  our  courage,  moderates  our 
enthusiasm,  excites  our  anger,  inspires  and  cultivates  friendship, 
makes  us  miserable  or  fills  us  with  happiness.  What  people  say  of 
us  makes  or  mars  that  good  name  which  is  rather  to  be  chosen  than 
great  riches. 

The  sayings  of  every  person,  from  the  youngest  child  whose 
prattlings  give  joy  to  the  mother's  heart,  up  through  all  the  grada- 
tions of  years  and  experience  and  through  all  the  affairs  and 
relations  of  life,  are  of  consequence.  Of  special  importance  are  the 
expressions  of  those  to  whom  others  go  for  any  sort  of  advice  or  help 
in  any  of  their  concerns.  Within  this  category  stands  the  dentist, 
and  we  should  always  seek  to  have  our  expressions  to  our  patients 
governed  by  a  wise  discretion.  Those  who  come  to  us  should  always 
be  able  to  see  in  us  cheerfulness  and  cheeriness,  frankness,  sincerity, 
uprightness,  and  the  desire  to  serve.  Both  self-respect  and  modesty 
should  be  apparent.  Compliance  and  firmness  have  each  their  place. 
We  should  be  chary  of  promises,  and  yet  be  possessed  of  that  self- 
confidence  which  knows  what  it  can  do.  Beyond  saying  hopefully 
that  we  will  try,  there  should  seldom  be  advance  assurance  of  what 
we  will  do.  Let  the  thing  done  be  the  declaration.  When  we  are 
in  fault,  as  every  one  must  sometimes  be,  a  readiness  to  acknowledge 
it  and  take  our  share  of  blame  is  always  the  best  way  out.  We 
would  better  have  our  ability  questioned  than  our  honesty.  Never 
tell  any  one  that  an  operation  will  not  hurt  when  you  have  reason 
to  believe  that  it  will  hurt.  Never  deceive  a  child,  nor  permit  any 
one,  parent  or  otherwise,  who  accompanies  it  to  make  untrue  state- 
ments to  it  while  it  sits  in  your  chair.  Distrust  in  a  child  from 
former  experience  is  a  most  pitiful  thing  to  see;  while  one  cannot 
fail  to  have  great  gratification  in  the  submission  and  co-operation, 
under  painful  procedures,  of  a  good  child  who  has  always  found 
that  it  could  rely  implicitly  upon  what  it  was  told. 

Few  patients  come  to  our  chairs  without  some  feelings  of  trepi- 
dation. Often  there  is  reason  for  dreading  our  inflictions;  but 
there  are  many  instances  in  which  the  apprehension  is  not  well 
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founded.  Either  the  operations  will  not  hurt,  or  they  may  be  so 
palliated  that  they  will  be  quite  bearable.  Eeniembering  the  shrink- 
ing which  we,  ourselves,  have  from  being  hurt,  we  should  strive 
both  to  make  our  inflictions  upon  others  as  light  as  thoroughness  of 
work  will  permit,  and  to  do  all  that  we  can  to  set  aside  needless 
apprehension.  Before  we  begin  the  work  and  during  its  progress 
we  may  do  and  say  much  to  disarm  apprehension,  and  to  cheer  and 
encourage  against  timorousness.  And  we  should  not  only  say  things, 
but  in  our  tone  and  manner  we  should  make  it  apparent  beyond 
question  to  the  patient  that  we  sincerely  sympathize,  and  that  we 
are  not  inflicting  and  will  not  inflict  any  hurts  that  we  can  reason- 
ably avoid. 

The  dentist  especially  needs  self-control.  He  needs  it  himself 
for  his  own  sake  in  order  that  he  may  maintain  his  mental  balance 
and  work  to  the  best  advantage,  and  he  needs  it  again  because  often 
his  control  must  supply  the  place  of  the  patient's  self-control.  Eeal 
self-control  is,  of  course,  largely  a  matter  of  temperament,  but  it  is 
also  largely  a  matter  of  cultivation.  Numbers  of  people  remarkable 
for  their  equanimity  and  mildness  of  expression  were  by  nature 
very  different,  and  they  have  attained  their  graces  through  per- 
sistent effort.  It  is  a  great  help  under  exasperating  circumstances 
to  cultivate  the  habit  of  hesitancy  of  speech,  and  of  speaking  in  a 
tone  lower,  or  at  least  not  higher,  than  usual.  One  should  seek  to 
frame  one's  sentences  so  that  it  cannot  be  charged  by  the  other 
party  that  they  contain  untruth,  inaccuracy,  exaggeration,  or  mis- 
representation. It  is  good  practice  in  self-control  never  to  use 
exclamations  or  expletives  under  any  circumstances.  Mishaps,  acci- 
dents, surprises,  failures,  alarms,  shocks,  of  little  or  of  much  con- 
sequence, come  to  us.  Under  such  circumstances  many  people  make 
exclamatory  expressions  practically  involuntarily.  It  is  with  them 
simply  a  habit.  "With  a  little  attention  and  effort  one  may  form  the 
infinitely  better  and,  for  the  dentist,  far  more  becoming  habit  of 
being  silent,  whatever  happens,  until  a  rational  sentence  can  be 
formulated. 

The  dentist  should  be  very  careful  in  all  his  expressions  con- 
cerning others.  Xever  let  it  be  said  that  your  office  is  a  good  place 
to  get  the  news.  Seldom  introduce  a  personal  topic  of  conversation, 
and  then  only  to  commend  something  which  is  good  and  worthy. 
Ascribe  to  others  good  intent  and  right  motives;  make  allowances 
for  mistakes,  misunderstandings,  and  misapprehensions.     Do  not 
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mind  trifles.  Cultivate  a  broacl-mindedness  and  a  high-minded- 
ness.  Observing  these  things,  your  judgment  of  your  fellows  is 
more  likely  to  be  a  just  judgment  than  if  you  were  governed  by  a 
meaner  spirit.  With  the  right  spirit,  we  shall  find  but  most  rarely 
in  the  work  of  any  other  practitioner  anything  to  condemn  or  even 
to  pass  over  in  silence;  but  we  shall  find  all  along  the  way  multi- 
tudes of  instances  for  commendation. 

Do  not  talk  too  much.  In  a  particular  community  a  lady  of 
wealth  and  prominence  entered  a  store.  A  salesman,  wlio  knew  her 
face  but  was  utterly  unknown  to  her,  came  forward  and  greeted  her 
effusively.  "  Good-morning,  Mrs.  So-and-So.  It's  a  fine  morning 
this  morning.  I  was  pleased  to  see  you  at  the  opera  last  evening." 
The  lady  put  on  her  eye-glasses,  looked  him  up  and  down,  and  said, 
"  Young  man,  I  came  here  to  buy  a  carpet." 

Some  of  our  patients  come  to  us  to  have  a  tooth  filled.  Un- 
divided diligence  in  filling  the  tooth  is  what  is  desired.  Above  all, 
do  not  burden  others  with  any  of  your  own  cares  or  trials.  Before 
you  say  anything  question  if  saying  it  will  serve  any  good  and  useful 
purpose  or  make  anybody  really  wiser,  better,  or  happier.  N"o  one 
is  benefited  by  having  you  retail  that  you  did  not  sleep  last  night, 
or  that  mosquitoes  have  bitten  you,  or  that  you  have  dyspepsia,  or 
that  the  cook  has  left  and  the  plumber  did  not  come.  First,  do  not 
have  troubles ;  second,  when  you  have  troubles,  do  not  mind  them ; 
third,  when  you  mind  them,  do  not  talk  about  them. 

Do  not  talk  too  little.  We  all  of  us  have  many  patients  whose 
satisfaction  in  their  calls  upon  us  is  much  helped  by  our  cheery 
sociability,  many  whom  we  can  interest  and  advise,  encourage  and 
comfort.  I  have  just  intimated  that  we  should  not  ordinarily  make 
our  own  cares  subjects  of  conversation.  With  equal  earnestness  I 
would  say  that  we  should  be  ever  ready  to  listen  to  the  troubles  of 
others,  and  alert  to  be  as  helpful  as  we  can  to  every  one  who  is 
really  in  need  of  such  cheer  and  comfort  as  we  can  give. 

A  lamentable  case  of  inconsiderate  cruelty  of  expression  was 
imder  these  circumstances;  a  skilled  and  careful  dental  practi- 
tioner had  been  nursing  along  for  some  time  a  case  of  disease  in  the 
mouth  which  he  recognized  as  malignant.  The  patient  was  very 
ill,  but  neither  he  nor  any  of  his  friends  had  knowledge  of  the  grave 
significance  of  his  malady.  If  I  remember  rightly,  the  patient's 
wife  was  of  an  hysterical  temperament  and  a  victim  of  heart  disease, 
which  made  anything  of  a  mental  shock  a  great  risk  for  her.    One 
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day  when  the  patient  and  his  wife  were  in  the  ot!ice,  the  attending 
practitioner  had  a  call  from  another  dentist  whom  he  politely  asked 
to  see  the  case.  At  the  first  glance  the  visitor  blurted  out,  in  a  voice 
to  be  heard  through  consulting-  and  waiting-rooms,  "  Well,  I  don't 
know  what  you  tliink  about  it,  but  I  think  that  is  a  cancer."  The 
drop  had  fallen  ;  and  the  harm  done  by  the  inconsiderate  expression 
could  never  be  repaired. 

To  offset  this  I  may  give  you  some  more  kindly  instances.  A 
gentleman,  now  past  eighty  years  of  age,  has  for  a  long  time  at 
annual  examinations  pointed  out  a  buccal  filling  in  a  right  lower 
second  molar  as  having  been  made  when  he  was  twenty-six.  Really 
his  present  dentist  refilled  the  cavity  a  dozen  years  ago,  but  he  is 
quite  content  that  the  old  time  service  should  have  the  credit. 

JSTothing  in  the  way  of  faith  could  be  more  implicit  than  one 
elderly  lady's  confidence  in  mutton  tallow  as  a  panacea  for  every 
sort  of  a  toothache.  In  her  case  the  most  intense  odontalgia  yields 
at  once  to  a  free  iniinction  upon  the  gimi.  Some  of  her  friends 
have  hard  work  to  accept  and  use  her  remedy;  but  her  dental 
adviser  only  expresses  rejoicing  that  she  has  such  a  ready  and 
effective  resource. 

In  the  beginning  of  my  practice  an  estimable  old  lady,  long  since 
now  of  blessed  memory,  came  in  wearing  a  partial  lower  plate  with 
two  ordinary  porcelain  central  incisors  attached.  She  told  me  of 
her  long-cherished  and  deep-seated  repugnance  to  wearing  artificial 
teeth,  and  of  how,  when  her  own  teeth  had  dropped  out,  her  dentist 
had  taken  them  and  mounted  them  on  the  plate,  and  she  had  such 
satisfaction  in  wearing  them.  He  would  have  been  a  black-hearted 
wretch  who  would  have  destroyed  the  sweet  illusion. 

You  will  note  that  the  writer  draws  a  line  of  distinction  be- 
tween wilfully  deceiving,  and  permitting  others  to  hold  opinions  to 
which  they  are  entitled. 

In  our  interviews  with  our  patients,  then,  discretion,  tact, 
honesty  of  purpose,  and  kindness  of  heart  should  govern  our  sayings. 
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SoiME  Methods  of  preparing  Teeth  for  Histological 
Examination.  By  A.  P.  Beddard,  M.D,  and  E.  I.  Spriggs,  M.D., 
Gull  Eesearch  Student.^ 

The  object  of  this  short  paper  is  to  lay  before  the  Society  our 
experience  with  certain  histological  methods,  and  especially  those 
suitable  for  class  purposes.  Our  attention  has  been  mainly  directed 
towards  trying  to  find  the  best  method  of  preparing  sections  of  the 
hard  and  soft  tissues  together  by  decalcification,  for  it  is  clear  that 
any  method  of  grinding  down  the  hard  and  soft  tissues  together 
entails  not  only  great  labor  and  waste  of  material,  but  also  the  fun- 
damental objection  that  most  of  the  sections  so  obtained  are,  from  a 
histological  point  of  view,  inordinately  thick.  Every  one  who  has 
to  prepare  a  large  number  of  sections  for  a  class  knows  that  it  is 
easy  by  almost  any  method  to  produce  an  occasional  good  lot  of  sec- 
tions, but  when  a  large  number  of  satisfactory  sections  are  wanted 
the  methods  adopted  require  careful  selection.  The  chief  method, 
then,  we  wish  to  mention  is  the  one  we  have  used  for  two  years  to 
prepare  sections  of  the  hard  and  soft  tissues  together  by  decalci- 
fication. 

The  whole  problem  of  decalcification,  whether  it  be  of  bone, 
corals,  sponges,  or  teeth,  is  to  find  a  decalcifying  fluid  of  such  a 
nature  that,  after  proper  fixation  of  the  tissues,  it  will  abstract  the 
lime  salts  without  doing  any  damage  to  the  soft  tissues.  In 
choosing  a  decalcifying  fluid,  therefore,  it  is  necessary  to  have  some 
criterion  of  whether  the  soft  tissues  have  or  have  not  been  injured. 
In  extreme  cases  of  damage  by  acids  the  soft  tissues  may  refuse  to 
stain  at  all.  The  most  beautiful  looking  section  of  a  decalcified 
tooth  we  have  seen  was  produced  by  decalcifying  with  strong  nitric 
acid  and  phloroglucin ;  decalcification  was  complete  in  half  an 
hour.  Unstained  the  sections  looked  nearly  perfect,  but  they  ob- 
stinately refused  to  stain.    This  is  an  extreme  case. 

The  real  criterion  of  whether  the  soft  tissue  has  been  injured 
during  decalcification  is  the  condition  of  the  nucleus  as  seen  when 

^  Demonstrators  of  Physiology  and  Dental  Histology,  Guy's  Hospital. 
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stained  by  a  basic  stain^  such  as  hsematoxylin.  If  •uninjured  a  nor- 
mal, darkly  stained  nuclear  net- work  is  seen  within  the  nucleus; 
when  injured  to  the  slightest  extent  no  such  nuclear  net-work  is 
visible,  the  nucleus  staining  a  uniform  blue  color. 

Taking  this  as  the  criterion  of  a  decalcifying  fluid,  we  have 
tried  a  number  of  the  published  formulas  and  have  found,  as 
others  have  done,  that  mineral  acids  in  water,  although  rapid  in 
action,  damage  the  soft  tissues  to  a  greater  or  less  extent.  I:fu- 
merous  formula  containing  additions  of  pliloroglucin,  alum,  or 
sodium  chloride  have  been  suggested  in  order  to  counteract  this 
action  of  the  acid,  but  we  have  found  them  to  give  most  uncertain 
results. 

The  fluid  which  we  have  found  most  satisfactory  is  a  mixture 
of  nitric  acid  in  alcohol.  This  fluid,  if  properly  used,  gives  uni- 
formly good  results.  The  method  we  have  adopted  is  to  saw  the 
tooth  in  half  and  then  thoroughly  fix  it  in  either  perchloride  of 
mercury  or  formalin.  With  perchloride  of  mercury  we  have  used 
a  saturated  watery  solution  acidified  with  one  per  cent,  glacial 
acetic  acid.  In  this  it  remains  three  days.  The  mercury  is  thor- 
oughly washed  out  in  frequent  changes  of  seventy  per  cent,  spirit 
(which  gives  better  results  than  washing  out  in  water),  and  is 
then  transferred  to  ninety-five  per  cent,  spirit  for  one  week. 

With  formalin  we  have  used  a  ten  per  cent,  solution  in  water. 
In  this  the  tooth  remains  at  least  a  week,  but  it  may  remain 
much  longer  without  harm.  The  formalin  is  washed  out  in  rim- 
ning  water  and  the  tooth  is  passed  through  seventy  per  cent,  spirit 
for  two  days,  to  ninety-five  per  cent,  spirit  for  one  week.  A 
thorough  fixation  and  hardening  with  some  fixative  agent  and 
alcohol  is  essential  before  decalcification.  From  the  ninety-five 
per  cent,  spirit  the  tooth  is  transferred  to  a  mixture  of  five  per 
cent,  white  nitric  acid  in  ninety-five  per  cent,  spirit.  This  fluid 
was  suggested  and  used  by  Mayer  many  years  ago  for  the  de- 
calcification of  bone.  It  has  to  be  changed  every  day, — this  is 
essential  to  its  success, — and,  further,  it  must  be  freshly  prepared 
every  time  it  is  used,  for  the  acid  rapidly  oxidizes  the  alcohol. 
At  the  end  of  about  a  week  all  the  enamel  will  have  been  removed. 
The  process  is  continued  for  another  week;  at  the  end  of  that 
time  the  tooth  will  be  nearly  decalcified,  but  the  dentine  remains 
so  hard  that  it  is  difficult  to  cut  it  with  a  knife. 

At  the   end   of  this   fortnicrht   the  tooth  is  transferred  to   a 
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mixture  of  three  per  cent,  white  nitric  acid  in  seventy  per  cent, 
alcohol.  The  originator  of  this  mixture  is  unknown;  it  has  been 
used  for  the  decalcification  of  bone,  and  we  obtained  the  formula 
from  Bolles  Lee's  "  Microtomist's  Vade  Mecum."  In  this  fluid 
the  dentine  rapidly  softens,  and  as  soon  as  a  needle  can  be  easily 
pushed  through  it  decalcification  is  complete;  this  will  be  at  the 
end  of  one  or  more  days.  As  a  matter  of  fact,  it  is  unnecessary 
and  much  better  not  to  push  needles  into  the  tooth  to  test  how  the 
decalcification  is  progressing.  In  this  fluid  it  can  be  seen  that  the 
tooth  becomes  increasing^  translucent  from  without  inward,  and 
a  very  little  experience  soon  tells  one  at  a  glance  when  that  process 
has  been  completed. 

The  next  step  is  to  get  rid  of  the  acid.  Rapid  neutralization 
of  the  acid  by  lithium  carbonate  or  any  other  similar  salt  is  cer- 
tainly a  mistake:  the  rapid  liberation  of  bubbles  of  gas  within 
the  soft  tissues  is  liable  to  tear  and  destroy  fine  fibrils.  A  better 
method  is  to  place  the  pieces  of  tooth  in  running  tap-water  for  a 
day;  even  better  results  are  obtained  by  washing  out  the  acid  in 
frequent  changes  of  seventy  per  cent,  spirit  until  the  fluid  remains 
neutral  to  litmus. 

Another  excellent  decalcifying  fluid  is  thirty-three  per  cent, 
pure  formic  acid  in  Avater.  We  do  not  know  who  originally  sug- 
gested it,  but  Ave  obtained  the  formula  from  Dr.  Eomer,  of  Strass- 
burg.  Formic  acid  being  itself  a  fixative  agent  of  considerable 
power  does  not,  even  in  strong  solutions,  tend  to  gelatinize  and 
damage  the  tissues  as  do  mineral  acids  in  Avater.  The  results 
obtained  by  this  fluid  are  quite  as  good  as,  if  not  slightly  better 
than,  those  Avith  nitric  acid  in  alcohol,  and  in  some  ways  this  fluid 
is  the  more  convenient,  as  it  is  more  rapid,  taking  about  fourteen 
days,  and  does  not  need  to  be  changed  more  than  once  or  twice. 
The  acid  is  got  rid  of  by  jjlacing  the  tooth  in  running  tap-water 
for  a  day. 

Embedding  is  the  next  process  to  l)e  considered.  There  is  a 
choice  of  three  media, — paraffin,  gum,  and  celloidin. 

We  have  tried  paraffin,  and  found  that  it  is  impossible  to  cut 
decalcified  adult  teeth  in  it,  owing  to  the  extreme  hardness  Avhich 
the  dentine  assumes  during  the  process  of  embedding. 

Gum  is  the  simplest  medium,  but  it  is  uncertain  and  not  Avholly 
suitable  for  class  ])nrposes,  for  Avhen  thin  sections  of  about  ten 
microns  in  thickness  of  hard  and  soft  tissues  together  are  required. 
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unless  the  embedding  be  perfect  the  hard  tissues  in  the  process 
of  cutting  tear  away  from  the  soft  tissues.  It  is  true  that  gum 
when  frozen  to  exactly  the  right  hardness  is  an  excellent  embed- 
ding medium  and  allows  good  sections  to  be  cut;,  but  it  is  difficult 
in  practice  to  keep  gum  frozen  to  exactly  the  right  point  for  a 
sufficient  time  to  allow  several  hundred  sections  to  be  cut  at  once. 
If  the  gum  be  too  hard,  thin  sections  curl  up  badly;  if  too  soft, 
the  embedding  is  imperfect  and  the  soft  tissues  are  torn.  Further, 
when  the  gum  has  been  dissolved  out  the  soft  tissues  are  unsup- 
ported and  easily  torn  by  an  inexperienced  student  in  the  process 
of  staining  and  mounting. 

Embedding  in  celloidin  gets  over  all  these  difficulties,  ana 
the  results  obtained  well  compensate  for  the  extra  time  and  trouble. 

We  only  touch  upon  the  subject  of  cutting  the  bits  of  decalcified 
teeth  embedded  in  celloidin  in  order  to  mention  the  Delepine 
freezing  microtome  to  any  who  are  unacquainted  with  its  merits. 
It  is  only  the  excellence  of  this  microtome  which  makes  the  cut- 
ting of  sections  in  celloidin  for  a  whole  class  possible.  It  is  auto- 
matic, and  enables  sections  of  any  desired  thickness  up  to  forty 
microns  to  be  cut  at  a  rate  of  several  hundred  in  a  few  minutes, — 
in  fact,  enough  to  last  any  ordinary  class  for  years. 

In  order  to  prepare  the  celloidin  embedded  material  for  cut- 
ting in  gum  it  is  necessary  to  get  rid  of  the  eighty  per  cent,  spirit 
in  which  the  celloidin  has  been  hardened  by  placing  the  bits  of 
teeth  in  running  water  for  twenty-four  hours.  They  are  then 
placed  for  another  day  in  a  mixture  of  gum  and  syrup  (Cole, 
quoted  by  Bolles  Lee,  Joe.  cit.)  : 

Gum  mucilage,   B.P.,  5  parts; 

Sjaup    (1   lb.   loaf   sugar   in  Oi  boiling  water),   3   parts; 

Carbolic  acid,   gr.   5   to  ^i.   of  medium; 

and,  just  before  cutting,  a  piece  is  taken  out  of  this,  wiped,  and 
frozen  in  gum  without  sugar.  For  class  purposes  we  cut  all  our 
sections  ten  microns  thick,  which  is  as  thin  as  an  ordinary  paraffin 
section  of  a  soft  tissue.  By  this  method  and  with  this  instrument, 
however,  sections  of  only  six  microns  thick  can  be  cut  when 
required,  as  for  the  study  of  bacteria  in  the  hard  and  soft  tissues. 
When  cut  the  sections  are  placed  in  water  to  dissolve  out  the 
gum,  and  then  into  bottles  containing  eighty  per  cent,  spirit,  in 
which  they  will  keep  indefinitely  and  can  be  given  out  as  required. 
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There  is  only  one  other  point  with  regard  to  these  celloidin 
sections  which  we  wish  to  mention,  and  we  do  so  because  until  we 
found  the  solution  of  the  difficulty  it  caused  us  much  trouble. 
The  point  is  that  celloidin  sections  of  teeth  take  a  long  time  to 
dehydrate  perfectly  in  absolute  alcohol.  If  the  student  imperfectly 
dehydrates  the  section — and  he  may  easily  do  it — and  then  places 
it  into  a  clearing  agent  such  as  xylol,  the  section  becomes  perma- 
nently wrinkled  and  is  spoilt.  The  same  is  true,  though  to  a  less 
extent,  of  other  clearing  agents,  such  as  oil  of  cedar-wood  or  oil 
of  bergamot.  The  solution  of  the  difficulty  is  to  be  found  in  a 
clearing  mixture  suggested  by  Weigert,  which  consists  of  three  parts 
xylol  to  one  part  of  white  anhydrous  crystalline  carbolic  acid.  The 
carbolic  acid  in  the  mixture  will  take  up  large  quantities  of  water, 
and  sections  out  of  ordinary  methylated  spirit  are  almost  instantly 
cleared  without  any  danger  of  wrinkling.  In  using  this  fluid  it  is 
necessary  to  remember  that  it  cannot  be  used  for  sections  stained 
by  basic  aniline  dyes  such  as  fuchsin,  methylene  blue,  and  thionin 
blue,  because  it  rapidly  decolorizes  them.  When  these  basic  dyes 
have  been  used,  as  in  staining  for  bacteria,  the  sections  are  best 
cleared  in  aniline  oil,  and  then  in  a  mixture  of  one  part  of  aniline 
oil  in  three  parts  of  xylol. 

Another  method  which  we  wish  to  mention  is  the  one  we  have 
found  most  useful  in  preparing  decalcified  sections  of  the  hard 
and  soft  tissues  together,  in  order  to  demonstrate  the  distribution 
of  bacteria  in  them.  The  difficulty  has  been  to  find  a  decalcifying 
fluid  which  does  not  in  any  way  impair  the  staining  properties 
of  bacteria,  and  tliis,  we  think,  we  have  found  in  trichloracetic 
acid.  It  is  well  known  that  bacteria  after  exposure  to  the  action 
of  mineral  acids  stain  badly;  and  even  the  addition  of  alcohol  to 
the  acid  does  not  wholly  prevent  this.  A  ten  per  cent,  solution 
of  trichloracetic  acid  in  water  has  long  been  used  in  physiology 
as  a  precipitant  of  proteids;  in  other  words,  it  is  a  fixative  agent 
of  considerable  power,  and  when  we  found  that  its  calcium  salt  was 
soluble,  we  tried  it  as  a  decalcifying  agent.  Judged  as  a  general 
decalcifying  agent  by  its  effect  upon  the  staining  properties  of 
the  nuclei  in  the  soft  tissues,  the  results  are  slightly  inferior  to 
those  obtained  with  either  formic  acid  or  nitric  acid  and  alcohol. 
But  from  the  point  of  view  of  the  bacteria,  trichloracetic  acid 
leaves  nothing  to  be  desired. 

The  method  we  have  adopted  is  as  follows :    The  tooth  is  sawed 
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across  and  fixed  in  percliloride  of  mercury  or  formalin,  and  hard- 
ened in  alcohol  just  as  before.  It  is  then  transferred  to  a  five  per 
cent,  solution  of  trichloracetic  acid  in  water.  Tliis  is  the  best 
strength  to  use;  damage  to  the  soft  tissues  is  minimal,  and  decal- 
cification is  sufiiciently  rapid.  In  about  a  week  the  tooth  becomes 
almost  as  flexible  as  a  piece  of  india-rubber,  and  decalcification  is 
complete.  The  fluid  has  to  be  changed  once  or  twice,  but  it  need 
not  be  freshly  prepared.  The  acid  is  washed  out  in  running  tap- 
water,  and  the  teeth  are  embedded  in  celloidin,  and  set  in  gum  as 
before. 

In  order  to  obtain  the  best  results,  the  section  should  not  be 
more  than  six  microns  thick;  but  even  with  a  Delepine  micro- 
tome it  is  difficult  to  cut  a  large  number  of  whole  sections  as  thin 
as  this,  and  for  class  purposes  a  thickness  of  ten  microns  is  suf- 
ficiently thin.  Before  staining,  but  after  the  gum  has  been  washed 
out  in  water,  it  is  well  to  place  the  sections  in  methylated  spirit 
for  some  hours ;  for  some  reason  this  greatly  improves  the  staining 
properties  of  the  bacteria. 

There  are  other  methods  which  we  might  mention,  but  we  think 
we  shall  have  trespassed  upon  your  patience  sufficiently  long. 
With  regard  to  the  sections  under  the  microscopes,  it  is  only  fair 
to  them  and  to  the  methods  by  which  they  have  been  produced 
to  state  that  they  are  not  specimens  prepared  with  any  special  care. 
They  are  in  all  cases  taken  from  the  bottles  of  sections  cut  for  a 
class,  and  therefore  represent  simply  the  average  residt  which  may 
be  expected.  We  do  not  doubt  that  if  special  care  were  given  to 
the  preparation  of  any  given  specimen,  these  methods  could  yield 
still  better  results. — Transactions  of  the  Odontological  Society  of 
Great  Britain. 
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AMERICAN    ACADEMY    OF    DENTAL    SCIENCE. 

The  regular  monthly  meeting  of  the  Academy  was  held  at 
Young's  Hotel,  Boston,  on  Wednesday  evening,  April  2,  1902,  at  six 
o'clock.  President  Bradley  in  the  chair. 

President  Bradley. — An  opportunity  ■will  be  given  to  the  Fel- 
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lows  of  thr  Academy  to  present  specimens  of  office  practice  at  tfiis 
time. 

Dr.  Uophins. — This  is  not  an  incident  of  office  practice.  It  is 
something  that  I  have  been  using  as  a  styptic,  and  I  thought  others 
might  possibly  have  use  for  it.  It  is  the  active  principle  of  the 
suprarenal  gland  in  a  normal  salt  solution,  one  to  a  thousand,  and 
as  a  styptic  it  seems  to  be  of  considerable  value  in  those  cases 
where  a  rubber  dam  cannot  be  supplied;  and  where  you  are  work- 
ing down  to  the  gum  margin  it  really  seems  to  be  effective  without 
scarifying  the  gum  in  any  way,  or  leaving  any  sort  of  a  slough.  I 
have  had  a  good  deal  of  difficulty  in  getting  any  literature  on  the 
subject.  I  have  written  to  the  manufacturers,  and  have  not  heard 
from  them  as  yet,  and  I  cannot  get  any  information  here,  so  that 
I  cannot  tell  in  what  liberal  quantities  this  may  be  used.  So  far 
I  have  been  a  little  cautious  in  protecting  the  mouth,  but  as  the 
use  of  the  suprarenal  gland  is  that  of  a  cardiac  stimulant,  it  is 
likely  that  it  will  not  do  harm  if  used  in  any  moderate  quantities. 
Adrenalin  is  the  name  of  the  preparation,  and  it  is  prepared  by 
Parke,  Davis  &  Co. 

Dr.  Ames. — I  have  something  here  that  may  be  of  interest  to 
the  Fellows.  It  is  a  set  of  teeth  made  entirely  of  porcelain,  that  a 
lady  had  made  by  Dr.  Scarboro,  of  New  Jersey,  and  she  has  worn 
it  twenty-six  years.     I  will  pass  it  around. 

President  Bi-adley. — Is  this  on  a  porcelain  base? 

Dr.  Ames. — It  is  all  porcelain.  It  has  been  worn  twenty-six 
y.  years. 
vy-jf  Dr.  Andrews. — I  have  a  case  for  which  I  would  like  advice.  A 
lady  patient  came  to  me  and  stated  that  her  sister,  an  invalid,  has 
been  suffering  at  times  from  scalding  pains  in  her  mouth.  The 
sensation  is  as  though  the  mouth  was  burning.  I  have  not  seen 
the  patient.  The  lady  who  called  asked  me  if  it  were  possible  to 
help  her  sister.  She  has  been  under  medical  care  without  any 
relief  whatever.  They  tell  her  it  is  probably  a  nervous  trouble. 
I  asked  my  patient  if  she  would  kindly  write  her  sister's  symptoms. 
and  she  wrote  the  following,  which,  with  your  permission,  I  will 
read. 

"  The  trouble  in  my  sister's  mouth  began  as  far  back  as  1857, 
but  was  not  then  nearly  as  painful  as  of  late  years,  and  now  not 
equally  painful  at  all  times,  sympathizing,  apparently.  Math  her 
nervous  condition.  The  tongue  and  gums  are  often  very  red, 
sore  and  sensitive.     The  sensation  is  of  red-hot  coals  in  the  mouth. 


}" 
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Acids,  as  in  certain  fruits,  seem  to  aggravate  the  stinging  and 
burning  sensations,  which  my  sister  often  says  is  enough  to  make 
her  ill  of  itself." 

I  shall  be  glad  to  know  of  a  remedy.  I  had  a  patient,  an  old 
lady,  some  years  ago,  who  had  trouble  of  this  nature.  There  was 
very  little  that  I  could  do  to  relieve  it.  Her  symptoms  were  red- 
dish, swollen  gums,  and  a  sensation  as  though  they  were  burning. 
What  I  would  like  to  inquire  is,  have  any  of  our  members  had  such 
cases,  and,  if  so,  what  treatment  was  pursued  ? 

Dr.  Cooke. — Are  the  teeth  present? 

Dr.  Andrews. — Some  of  them. 

President  Bradley. — Is  there  any  other  suggestion  in  regard  to 
this  matter? 

Dr.  Andrews. — Dr.  Fillebrown  said  he  had  a  case  that  he  cured 
by  hypnotism. 

Dr.  Cool-e.— On  that  line.  I  do  not  know  whether  it  would  do 
any  good  in  this  case  or  not,  but  I  had  a  patient  in  to-day  whom  l  /  ^^ 
I  see  frequently  in  regard  to  pyorrhoea  trouble.  She  had  l^een  ftlr*"' 
using  during  the  last  year  precipitated  chalk  to  pack  around  her 
teeth  at  night,  and  it  has  kept  the  trouble  down  a  great  deal,  and 
the  mouth  seems  to  be  in  a  great  deal  healthier  condition  than 
when  that  was  not  used. 

I  want  to  pass  around  a  few  models.  This  shows  the  bad 
results  from  extraction  of  the  second  temporary  molars,  and  the 
six-year  molars  have  moved  forward.  And  also  the  temporary  cus- 
pids have  been  taken  out. 

President  Bradley. — Is  there  any  other  item  of  interest  that 
could  be  presented  at  this  time? 

Dr.  Cool-e. — I  have  a  crown  here,  Mr.  President,  that  I  am 
going  to  talk  about  by  and  by,  and  I  will  pass  it  around.  It  was 
worn  five  years.  A  clasp  went  around  this  and  held  a  plate  up. 
It  had  a  post  crown  on  it  before.  It  is  a  very  poorly  fitting  band, 
and  it  is  surprising  that  it  stayed  in  a  month.     I  made  it. 

President  Bradley. — I  believe  Dr.  Hopkins  has  an  article  that 
he  would  be  willirig  to  read  to  the  Academy  at  this  time,  if  the 
Fellows  would  please  give  it  their  attention. 

Dr.  Hopkins. — This  is  a  very  long  and  interesting  article,  on 
the  subject  of  the  variation  in  the  power  and  composition  of  saliva, 
which  was  published  in  the  American  Journal  of  Physiology  in 
1898.  and  the  summary  may  be  interesting,  and  aWII  only  take  two 
minutes  to  read.     (Eeads.) 
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Dr.  Werner. — I  think  that  is  very  interesting,  and  I  want  to 
ask  the  definition  of  amylolytic. 

Dr.  Hopkins. — Power  to  digest  starch. 

President  Bradley. — I  have  the  pleasure  of  introducing  to  you 
Dr.  Horatio  C.  Meriam,  D.M.D.,  who  will  read  his  paper  on 
"  Some  Uses  for  English  Tube-Teeth." 

(For  Dr.  Meriam's  paper,  see  page  1.) 

President  Bradley. — Dr.  Meriam  is  going  to  pass  around  the 
specimens  that  he  has  spoken  of.  We  have  all  been  extremely  inter- 
ested in  the  complete  demonstration  of  the  subject  which  Dr. 
Meriam  has  presented  to  us  this  evening.  It  is,  I  am  sure,  prolific 
of  discussion,  which  is  to  be  opened  by  Dr.  Cooke,  according  to  the 
programme  on  the  announcement  card. 

DISCUSSION. 

Dr.  Coolce. — Mr.  President,  I  cannot  expect  to  compete  with 
this  exhibit,  as  I  think  it  will  attract  attention  and  I  shall  not 
be  heard. 

I  have  used  these  English  tube-teeth  in  a  good  many  ways.  I 
think  there  is  one  decided  objection  to  them,  and  that  is  the 
material  out  of  which  they  are  made.  It  is  very  nice  to  be  able 
to  grind  them  down  and  polish  them  up,  but  the  material  is  so 
soft  that  they  are  not  strong  enough  for  the  cases  in  which  I 
want  them,  and  the  teeth  are  very  liable  to  split.  If  we  could 
have  a  tooth  made  the  same  way,  but  hard,  I  think  it  would  be  a 
great  deal  better. 

Then  again.  Dr.  Meriam  did  not  speak  of  their  use  in  plates. 
I  had  a  patient  who  came  from  England,  where  they  have  used 
this  type  of  tooth  very  successfully.  This  was  a  partial  case  where 
the  molars  and  bicuspids  were  put  on  by  means  of  the  tube-teeth 
on  a  plate.  I  had  one  case  which  was  not  made  of  gold,  but  of 
dental  alloy,  which  is  a  good  deal  cheaper  than  gold.  I  had  one 
case  that  I  sent  down  to  one  of  the  dental  laboratories  to  have  a 
tooth  ground  on,  and  they  kept  a  man  on  it  all  day,  and  then  sent 
it  back  partly  done,  saying  they  did  not  want  another  job  of  that 
kind.  It  is  a  very  easy  thing  to  grind  the  teeth  in  a  case  of  that 
sort  if  you  only  go  at  it  right. 

This  was  a  case  of  a  lower  partial  plate,  there  being  two  bicus- 
pids and  two  molars,  and  this  would  be  a  cross-section  of  this 
portion   (ilUistrating  on  the  board).     When  you  come  to  put  on 
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your  teeth,  grind  them  first  about  where  you  want  them  to  go 
and  then  put  your  pin  in  the  plate,  and  it  is  quite  easy  to  grind 
the  teeth  in  place.  But  if  you  try  to  do  it  the  other  way,  it  is 
a  long,  hard  job  and  liable  to  be  unsatisfactory. 

Whether  you  make  a  tooth  of  your  English  tube-teeth,  or 
whether  you  make  a  case  of  your  regular  carved  tooth  and  solder 
your  backings  on,  as  we  ordinarily  do,  I  should  use  sulphur  for 
filling  around  between  this  part  and  the  gold.  It  will  make  a 
clean  case.  We  all  know  when  teeth  are  cut  off  of  a  plate  there  is  a 
lot  of  material  between  the  teeth  and  the  plate.  Pour  your  sul- 
phur all  around  iuto  j'^our  joint  when  the  tooth  is  ground  to  fit  the 
plate.  That  is  one  of  the  best  uses  of  sulphur,  and  it  does  very 
nicely  in  these  cases. 

Another  thing,  these  teeth  will  wear  well  on  a  plate  and  will 
not  crack,  where,  when  you  come  to  a  crown  it  is  entirely  different. 
For  the  front  teeth  I  do  not  like  them, — i.e.,  the  upper  six  teeth^ 
the  anterior  teeth;  I  do  not  care  for  the  shape  of  them.  I  have 
used  them  for  bicuspids,  and  in  the  case  I  passed  around  they 
look  very  well  in  the  mouth.  I  could  not  tell  how  long  that  root 
was,  and  the  patient  had  had  a  crown,  and  this  clasp  went  around 
the  tooth  and  held  it  in  position.  That  is  an  advantage  where  you 
use  a  clasp.  Where  you  put  an  all  metal  crown  on  and  then  a 
clasp,  you"  are  going  to  have  wearing  of  your  crown. 

Then,  in  regard  to  the  use  of  a  post,  I  do  not  think  it  is  neces- 
sary to  use  a  post  in  these  cases.  I  simply  put  on  a  band  with  a  top 
to  it,  and  do  not  use  a  post,  and  they  do  not  come  off.  I  have 
had  one  or  two  cases  of  fracture.  I  remember  one  or  two  cases 
where  the  sulphur  has  failed, — i.e.,  where  the  tooth  has  loosened 
from  the  post  on  account  of  the  sulphur  giving  way.  It  is  a  very 
easy  thing  to  put  those  on.  I  used  to  take  the  top  of  a  tin  box, 
or  something  of  that  sort,  to  put  the  sulphur  in,  but  it  soon  turned 
very  dark;  and  then  I  procured  a  little  porcelain  saucer,  and  the 
sulphur  retained  its  color.  In  getting  the  relations  of  the  crowns, 
for  instance,  I  put  gold  right  across  the  end  of  the  band,  try  my 
crown  in  the  mouth  to  see  just  where  it  wants  to  go,  and  take  an 
impression  of  that  crown  in  the  general  relation.  In  some  cases 
your  crown  will  not  be  large  enough.  In  those  cases,  after  you  have 
fitted  your  crown,  take  a  little  of  the  low-fusing  porcelain  and  make 
it  fit,  and  round  it  down  in  nice  shape. 

It  is  possible  to  take  a  crown,  scratching  it  where  the  post 
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slioukl  go,  })ut  Your  post  on,  and  solder  your  post.  It  is  a  good 
deal  easier  to  carry  your  post  directly  through  the  toj)  of  the  gold 
cap  and  then  solder  it,  and  cut  oil:  the  top  of  your  post  if  you  do 
not  wish  to  \ise  the  post  in  the  root. 

Dr.  Meriam  had  a  space  left  hetween  the  porcelain  and  the 
root.  I  think  the  more  space  you  have  hetween  the  porcelain  and 
the  end  of  the  root,  the  worse  you  are  off.  I  think  in  using  the 
cement  it  is  just  as  it  is  in  the  inlay, — the  less  cement  you  have 
l)etween  the  porcelain  and  the  root  the  hetter.  If  you  can  have 
a  tight  joint  there,  and  have  the  least  possible  quantity  of  cement, 
so  much  the  l^etter.  Also  the  less  space  you  have  around  your  post 
in  fitting  the  root-canals  the  better. 

As  for  the  grinding  out  on  the  end  of  the  headed  pin,  I  do 
not  think  that  amounts  to  much.  The  more  you  grind,  the  more 
you  weaken  your  porcelain,  and  I  do  not  believe  a  patient  can  tell 
whether  it  is  gold  or  the  regular  metal  of  the  pin. 

As  to  the  thickness  of  the  band,  I  have  used  the  ordinary  29, 
30,  or  31  coin  gold  rolled  down,  and  I  have  not  had  any  trouble 
with  the  crowns  failing  on  that  account.  For  the  grinding  surface, 
of  course,  it  is  a  fact  that  you  get  a  good  deal  better  grinding  sur- 
face wdth  the  porcelain  than  with  gold. 

President  Bradley. — The  subject  is  still  open  for  discussion, 
and  we  should  be  glad  to  hear  from  any  others,  our  guesfs  as  well, 
or  an}^  other  member  of  the  Academy. 

Dr.  Werner. — Mr.  President,  the  subject  is  so  large,  so  many 
things  presented,  if  I  say  anything  it  will  be  in  regard  to  Dr. 
Meriam's  extension  crowns.  Since  he  has  shown  before  the  Acad- 
emy several  practical  cases,  I  have  tried  it,  and  to  me  it  is  a  satis- 
factory and  practical  operation. 

I  do  believe  in  having  the  teeth  carved.  I  never  put  one  on 
yet  where  I  did  not  have  the  tooth  carved,  Avith  two  pins  and  a 
saddle,  and  they  have  been  so  far  very  satisfactory;  they  are 
clean.  I  do  not  see  the  slightest  objection  to  the  saddle.  I  do  not 
think  it  is  necessary  to  mark  on  the  black-board  what  I  mean  by 
the  saddle,  but  perhaps  it  is  just  as  well. 

The  first  case  I  ever  did  after  Dr.  Meriam's  style  was  a  lateral 
incisor,  and  I  went  back  for  anchorage  to  the  first  molar;  the 
second  bicuspid,  the  first  bicuspid,  and  the  cuspid  were  in  pla,ce. 
This  was  not  a  carved  tooth,  but  a  rubber-plate  tooth,  and  had  no 
saddle.     Many  times  I  prefer  a  rubber-plate  tooth  to  a  gold-plate 
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tooth.  That  molar  was  not  trimmed,  not  even  a  polishing  strip  or 
sand-paper  disk,  but  was  thoroughly  clean.  I  took  a  plaster  impres- 
sion, fitted  the  band  on  the  buccal  side  about  one-sixth  the  width 
of  the  crown,  and  on  the  palatal  side  covered  the  crown  from  the 
bulging  part  to  the  cutting  edge.  The  band  on  the  inside  was 
wide;   on  the  outside  it  was  rounded,  thick,  and  narrow. 

I  do  not  like  bands  near  the  gum.  There  is  a  good  deal  of 
spring  where  the  extension  arm  is  from  the  molar  to  the  lateral 
incisor,  and  it  should  l)e  of  platinized  gold,  half-round,  and  resting 
firmly  on  the  gum. 

My  second  case  was  a  first  bicuspid.  I  also  had  the  first  molar 
as  anchorage.  The  l)icuspid  crown  was  carved  with  a  distinct  sad- 
dle, and  that  went  on  witlmut  the  least  trimming  of  the  first  molar 
tooth;  the  band  was  driven  on,  and  it  fitted.  This,  which  I  call 
the  Meriani  extension  crown,  is  a  very  practical  application. 

We  should  all  remember  the  necessity  of  contouring,  whatever 
crown  or  whatever  kind  or  method  of  crown  we  use.  I  think  it 
essential  to  have  a  proper  contour.  If  you  have  that  properly  done, 
a  good  many  minor  things,  that  will  afterwards  turn  out  large 
things,  will  be  avoided,  such  as  cleanliness,  comfort,  and  proper 
enunciation.  I  think  proper  contour  in  all  crowns  a  very  essential 
thing. 

Adjourned. 

Chaeles  H.  Taft, 
Editor  American  Academy  of  Dental  Science. 
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Final  Session.  Thursday  Afternoon,  June  12,  1902. 
The  meeting  was  called  to  order  by  the  Chairman.  Dr.  A.  H. 
Peck. 

A  paper  entitled  "The  Legal  Status  of  the  Term  '  Reputable 
as  applied  to  Dental  Colleges"  was  read  by  Dr.  Cliarles  C.  Chitten- 
den, D.D.S.,  of  Madison,  Wis. 

(For  Dr.  Chittenden's  paper,  see  Vol.  XXIII..  page  581.) 
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DISCUSSION. 

Dr.  G.  V.  I.  Brown. — It  is  important  for  us  to  know  that  this 
is  the  first  time  that  we  have  been  able  to  take  up  the  discussion  of 
the  legislation  of  the  dental  curriculum  and  such  changes  as  we  de- 
sired to  have  made  for  the  advancement  of  the  profession  with  a 
certainty  that  we  could  carry  them  out.  The  term  "  reputable"  is 
now  defined  to  mean  a  standard  which  is  in  accordance  with  the 
standard  of  the  best  institutions.  That,  too,  might  be  extended  to 
imply  that  a  proper  curriculum  is  one  in  accordance  with  what  is 
laid  down  by  those  best  versed  in  the  educational  needs  of  dental  col- 
leges. It  seems  to  me  now  like  opening  a  vista  before  us  in  the  work 
to  be  done  and  which  this  Section  has  been  interested  in  for  so  many 
5'ears.  We  now  come  to  the  consideration  of  what  branches  should 
be  taught,  how  much  and  how  little;  what  is  best  adapted  to  the 
need  of  a  dentist  from  the  stand-point  of  the  artisan  purely,  and  in 
order  to  rank  among  the  professional  men  of  the  world  as  this 
Section  would  have  him  do,  taking  his  rightful  place  in  the  rank  of 
medical  practitioners.  It  seems  to  me  that  it  is  a  very  beautiful 
thing  to  receive  this  crowning  of  the  labors  of  Dr.  Chittenden  and 
of  the  other  gentlemen  who  have  carried  on  the  work  of  the  Section 
with  high  ideals,  and  to  know  that  these  aims  are  in  a  fair  way 
to  be  consummated. 

Dr.  M.  L.  Rhein. — I  feel  that  all  of  the  profession  are  indebted 
to  Dr.  Chittenden  for  the  work  of  bringing  this  matter  to  such  a 
magnificent  consummation  in  his  own  State.  One  of  the  things 
we  have  been  striving  for  in  our  State  is  to  get  a  unity  of  under- 
standing so  that  the  bearer  of  a  license  to  practise  in  one  State 
could  practise  in  another.  "We  hope  that  the  present  interchange 
of  right  to  practise  may  extend  to  other  States.  It  is  an  unwar- 
ranted hardship  to  ask  a  man  who  has  been  practising  for  some 
years  to  pass  the  ordinary  examination.  However,  it  would  be  folly 
for  us  to  take  into  some  of  our  States  practitioners  with  the  indorse- 
ment of  some  of  the  boards  of  examiners. 

Dr.  A.  E.  Baldwin. — I  am  glad  that  Dr.  Chittenden  has  been 
able  to  present  this  paper  to  us  and  to  the  profession  at  large 
through  the  Journal  of  the  American  Medical  Association  and  the 
Interxatioxal  Dextal  Journal,  because  it  is  a  move  in  the 
direction  of  higher  standards,  higher  education,  and  broader  quali- 
fications.    To  my  raind  it  marks  an  epoch  which  will  be  more 
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readily  recognized  in  the  future.  It  seems  to  me  that  this  so- 
called  reciprocity  in  professional  work  should  obtain.  It  is  in 
every  way  reasonable  and  equitable,  and,  once  established,  I  believe 
it  will  do  more  for  the  elevation  of  dentistry  than  any  other  one 
thing.  I  feel  that  I  can  heartily  endorse  the  tribute  of  Dr.  Brown 
to  Dr.  Chittenden.  For  fear  of  it  being  misunderstood  by  the 
readers  of  this  paper,  I  want  to  say  that  I  do  not  think  this  de- 
cision of  the  Supreme  Court  of  Wisconsin  was  qualified  in  any 
way  by  the  personal  opinion  of  the  Supreme  Court  judge  for  Dr. 
Chittenden.  I  do  not  think  that  was  the  meaning  of  Dr.  Eheiri. 
The  decision  of  the  court  will  be  even  more  far-reaching  than  is 
perhaps  now  realized. 

Dr.  Rhein. — I  trust  that  my  remarks  did  not  bear  the  interpre- 
tation suggested  by  Dr.  Baldwin.  I  meant  that  the  record  of  our 
specialty  coming  through  such  a  man  as  Dr.  Chittenden  proved  that 
we  are  in  a  position  to  receive  such  a  decision. 

I  would  like  to  say,  in  regard  to  the  troubles  in  Germany  last 
year,  and  which  were  taken  up  by  our  Consul,  that  in  returning  last 
summer  from  Germany  one  of  our  passengers  was  Professor 
Andrew  D.  White,  one  of  our  ambassadors  to  Germany.  It  was  a 
matter  to  me  of  great  delight  to  see  the  interest  taken  in  our  spe- 
cialty by  Professor  White,  and,  desiring  to  send  a  message  to  those 
interested  in  this  work  in  America,  he  said  he  wanted  us  to  know 
that  in  an^-thing  in  the  nature  of  international  complications  he 
placed  himself  at  our  disposal,  and  wanted  us  to  feel  that  we  would 
have  perfect  access  to  him  in  such  matters  as  had  come  up  last  year. 

Dr.  TaTboi. — It  seems  to  me  that  if  the  State  boards  adopt  the 
law  as  explained  by  Dr.  Chittenden,  they  have  an  immense  power 
to  wield  in  regard  to  dental  colleges.  The  word  "  reputable,"  and' 
in  another  clause  "  the  burden  of  proof  placed  upon  the  graduate 
as  to  the  reputability  of  the  college,"  covered  the  ground  very 
nicely.  It  relieves  the  State  boards  of  a  great  deal  of  hard  work 
and  at  the  same  time  gives  them  the  ability  to  maintain  high  stand- 
ards. In  taking  this  position  the  judges  seemed  to  have  insight 
of  the  conditions  and  affairs,  and  have  made  it  plain  that  any 
State  board  with  the  least  amount  of  ability  could  place  their  board 
in  a  position  to  command  the  respect  of  all  the  colleges  in  the 
countr}\ 

Dr.  Brown. — As  a  matter  of  fact,  reciprocitv"  is  a  possible,  and 
can  easily  be  an  actual,  fact.     I  do  not  suppose  any  of  you  will 
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remember  the  Chairman's  Address  which  I  read  at  Columbus,  but 
in  that  I  outlined  the  possibility  of  an  arrangement  whereb}'  all 
individual  boards  can  be  guided  and  supervised  by  the  I^ational 
body,  and  I  made  the  statement  that  though  the  individual  board 
might  be  mercenary  and  ignorant,  and  sometimes  the  result  of 
political  appointment,  the  selected  board  from  the  best  representa- 
tives of  all  of  the  boards  of  the  United  States  would  be  as  nearly 
fair  and  honorable  as  would  be  possible  to  secure.  The  board  of 
Wisconsin  has  made  all  that  possible.  Under  the  direction  of  their 
attorney  the  Siipreme  Court  prepared  for  these  their  own  rules. 
Instead  of  being  guided  by  the  National  body  they  have  adopted 
as  their  rules  certain  rules  and  regulations  based  upon  the  rules  of 
this  Association.  Under  the  decision  of  that  court  they  can  require 
just  exactly  whatever  the  rule  is,  and  as  they  see  fit  can  raise  the 
standard.  The  board  is  a  judicial  body,  and  in  the  exercise  of  its 
projoer  powers  cannot  be  overruled.  If  the  different  boards  choose 
to  adopt  similar  rules  and  regulations,  under  these  rules  the  stand- 
ard is  at  once  uniform  and  it  is  possible  for  men  to  go  from  one 
State  to  another  without  being  harassed  by  examinations.  On  the 
other  hand,  it  takes  away  the  possibility  of  having  a  too  haphazard 
method. 

A  part  of  our  work  for  the  future  should  be  to  prepare  a  way 
for  the  proper  education  of  the  dental  student,  for  a  wider  medical 
education,  and  for  his  full  recognition  as  a  reputable  dental  prac- 
titioner. 

Dr.  Williams. — If  we  can  get  good  men  on  the  State  examining 
boards  there  will  be  no  difficulty,  but  in  some  States  the  boards  are 
ruled  by  politics.  I  think  it  is  quite  proper  that  the  examining 
boards  should  have  the  legal  power  if  they  are  well  qualified  and 
honest  men. 

Dr.  A.  H.  Peck. — The  subject  has  been  so  entirely  covered  that 
I  will  simply  say  this,  because  I  am  anxious  to  go  on  record  before 
the  dental  world  and  before  the  medical  world  as  one  who  is  in 
favor  of  everything  which  tends  to  uplift  our  profession.  This  has 
been  my  sentiment  for  years,  and  I  am  exceedingly  glad  that  we 
have  one  man  who  has  been  on  a  State  board  of  dental  examiners 
for  years,  who  has  given  the  best  part  .of  his  energy  to  the  con- 
summation of  some  plan  as  a  standard  for  the  future.  Dr.  Chit- 
tenden is  the  man.  and  he  has  given  us  to-day  a  careful  resume  of 
the  laws  of  the  various  States  and  their  attitude  towards  dentistry. 
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It  is  for  us  to  say  whether  a  school  is  reputable  or  not.  I  hope, 
further,  that  the  power  maj'  be  placed  with  them  of  determining 
the  value  or  the  reputability  of  a  diploma  given  to  a  graduate  by 
any  institution.  ]Men  and  women  are  turned  out  of  our  institutions 
with  their  diplomas  who  are  not  capable  or  should  not  come  before 
the  world  as  graduates  of  any  reputable  institution.  So  long  as  I 
hold  a  guiding  hand  in  the  affairs  of  an  institution  my  efforts  shall 
be  in  this  direction, — to  uphold  every  effort  of  the  State  boards 
throughout  the  country  looking  to  the  elevation  of  the  standard 
of  dentistry. 

Dr.  Fames. — I  heartily  endorse  the  statements  so  far  as  I  have 
heard  them,  especially  the  remarks  of  the  chairman,  and,  so  far  as 
I  have  looked  over  the  paper,  there  is  a  great  deal  to  be  done  with 
the  State  boards  themselves,  in  my  opinion,  for  certainly  their 
methods  of  examination  and  questions  that  they  have  proposed, 
whenever  they  could  be  ascertained,  have  been  far  below  what  I 
should  term  a  reputable  standard. 

Any  further  word  that  I  might  say  would  simply,  if  possible, 
make  emphatic  the  suggestion  of  the  unification  of  these  laws  and 
standards.  When  the  standards  of  examiners  shall  be  in  unison, 
then  it  seems  to  me  it  would  be  a  very  easy  matter  to  enact  a  law 
which  shall  conform  to  them. 

Dr.  Baldivin. — If  it  would  be  in  order,  it  seems  to  me  it  would 
be  proper  for  a  resolution  of  recommendation  to  go  from  this  Sec- 
tion to  the  National  Board  of  Dental  Examiners  requesting,  in  the 
name  of  the  Section  on  Stomatology  of  the  American  Medical 
Association,  that  they  look  with  favor  upon  this  interpretation 
given  by  the  Wisconsin  Supreme  Court. 

Dr.  Chittenden  (closing  the  discussion).— The  difficulty  in  the 
past  has  been  that  the  boards  of  examiners  were  antagonized  by  the 
schools,  and  there  was  a  spirit  of  commercialism  in  the  faculties 
themselves,  and  it  was  only  after  a  serious  struggle  that  it  was 
possible  for  the  examiners  to  get  the  colleges  themselves  to  set  a 
definite  requirement  for  admission  to  their  schools.  From  that 
point  we  have  gone  forward,  and  the  years  intervening  have  brought 
the  two  institutions  more  closely  together.  Last  year  the  faculties 
associations  recognized  that  the  examining  boards  were  really  be- 
coming their  friends.  The  suggestions  which  I  have  endeavored  to 
show  you  are  absolutely  feasible  for  the  establishment  of  a  national 
educational  standard  which  may  set  the  pace  for  the  world.     It  is 


38  Reports  of  Society  Meetings. 

understood  aud  known  that  the  State  law  of  New  York  is  the  best 
and  of  the  highest  standard  in  the  United  States.  It  has  seemed 
to  most  men  interested  in  dental  matters  to  be  a  standard  suffi- 
ciently high  to  be  sought  and  chosen  as  a  criterion  to  which  all 
boards  should  come.  The  matter  must  necessarily  move  slowly. 
The  boards  are  scattered  throughout  all  the  States  of  the  Union, 
and  it  is  difficult  to  get  them  to  co-operate.  Once  the  colleges 
encourage  what  I  have  undertaken  to  describe,  the  boards  will 
understand  that  it  is  a  desirable  thing.  As  soon  as  the  educational 
standard  was  permanently  established  in  1899  commercialism 
ceased.  With  the  standard  as  it  is,  no  school  can  matriculate  a  man 
unless  he  can  present  credentials  acceptable  to  the  State  Superin- 
tendent of  Public  Instruction. 

I  can  see  no  question,  Mr.  Chairman,  that  the  propositions  made 
in  the  paper  are  not  absolutely  feasible,  that  they  may  not  be  put 
into  action,  and  in  that  way  enable  us  to  set  a  standard  of  dental 
education  for  the  world. 

Dr.  A.  F.  Baldwin,  of  Chicago,  offered  the  following  resolu- 
tion: 

Resolved,  That  the  Stomatological  Section  of  the  American  Medical  Asso- 
ciation heartily  endorses  the  decision  of  the  Wisconsin  Supreme  Court  as  to 
the  judicial  powers  of  the  State  board  as  to  the  determination  of  what  con- 
stitutes "  reputability ;"  and  we  heartily  recommend  this  decision  to  the 
National  Association  of  Dental  Examiners  as  a  basis  for  establishing  profes- 
sional reciprocity  in  our  grand  country. 

On  motion,  the  resolution  was  adopted. 

Dr.  G.  V.  I.  Brown,  of  Milwaukee,  Wis.,  read  a  paper  entitled 
"  General  Nervous  Manifestations  in  Eelation  to  the  Jaws  and 
Teeth.'' 

(For  Dr.  Brown's  paper,  see  Vol.  XXIII.,  page  571.) 

DISCUSSION. 

Dr.  A.  E.  Baldwin,  Chicago. — I  have  no  doubt  that  we  all  see 
cases  in  which  not  enough  attention  is  given  to  obscure  functional 
disturbances.  Within  the  last  two  months  I  have  had  cases  in 
which  I  have  given  temporary  relief,  and  in  which  I  hope  for  con- 
siderable permanent  relief  from  following  the  suggestions  of  this 
paper. 

Dr.  Williams. — We  have  all  seen  these  cases  of  grinding  of  the 
teeth,  but  I  do  not  know  that  I  have  ever  heard  the  matter  so  care- 
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full}'  analyzed  before  as  to  relations  and  causes.  In  one  case  in 
which  the  teeth  were  quite  worn  by  the  grinding  the  patient  said 
he  ground  his  teeth  all  night.  I  think  Dr.  Brown  has  treated  the 
matter  very  scientifically. 

Dr.  Eugene  S.  Talhot. — I  am  very  much  pleased  with  the  paper, 
for  the  reason  that  Dr.  Brown  has  had  a  large  experience  with  these 
cases.  Every  dentist  of  some  ^i^ars'  experience  has  these  cases.  The 
question,  however,  is,  to  be  able  to  diagnose  them.  It  is  a  singular 
fact  that  we  as  dentists  have  a  great  many  of  this  class  of  patients, 
neurotics  and  degenerates.  We  have  first  the  patient  with  the 
unbalanced  nervous  system,  and  on  account  of  this  the  conditions 
mentioned  by  Dr.  Brown  develop.  He  mentioned  the  fact  that  the 
individual  has  periods  of  stress  in  development,  which  is  very  true, 
indeed.  It  is  to  a  certain  extent  true  that  our  systems  change  every 
seven  years ;  some  of  the  tissues  change  oftener  than  that.  There 
are  periods  in  the  life  of  the  individual  from  conception  to  old  age 
which  mark  every  important  epoch  in  our  histories.  The  first 
period  of  stress  is  at  four  and  one-half  months  of  fcetal  life.  The 
second  is  at  the  eruption  of  the  first  set  of  teeth,  and  in  the  life  of 
the  child  this  is  the  most  important  period.  There  is  greater  diffi- 
culty in  tiding  the  child  over  the  period  of  teething.  At  this  time 
the  alimentary  canal  is  changing.  It  is  while  these  changes  are 
going  on  that  we  have  the  neurotic  or  degenerate  child.  The  third 
stress  is  at  the  time  of  the  eruption  of  the  permanent  teeth.  It 
comes  on  at  the  sixth  year  and  remains  until  all  the  teeth  have 
erupted.  It  is  at  this  period  of  evolution  that  the  child  is  going 
through  the  stage  of  puberty.  This,  then,  is  another  very  marked 
period  of  the  child's  life,  for  at  this  time  we  have  the  deformities 
of  the  dentine  and  irregularities  of  teeth  to  look  after.  It  is  very 
important  that  in  the  eruption  of  permanent  teeth  and  in  the 
correction  of  irregularities  we  should  know  something  of  the 
nervous  system,  because  every  one  of  these  individuals  who  have 
deformities  of  the  teeth  and  jaws  are  neurotics.  The  mere  fact  that 
they  have  irregularities  of  the  teeth  indicates  that.  The  next  period 
of  stress  begins  at  about  the  twentieth  year  and  lasts  three  or  four 
years.  The  next  stress  is  at  the  forty-fifth  year,  when  the  senile 
change  develops.  Here  many  of  the  conditions  spoken  of  by  Dr. 
Brown  commence  to  develop. '  We  have  the  peculiar  condition  which 
we  call  pyorrhea  alveolaris.  It  is  at  this  time  that  neurasthenia 
sets  in,  and  it  affects  these  nervous  and  degenerate  people  to  a 
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greater  extent  than  normal  individuals.  Our  schools  for  idiots 
and  the  insane  asylnnis  will  show  that  nearly  every  case  of  these 
neurotics  and  degenerates  are  sutfering  from  decay  of  the  teeth. 
As  the  individual  goes  through  life,  if  he  he  a  neurotic  or  a  de- 
generate, he  is  more  apt  to  have  these  peculiar  symptoms  of  the 
jaws  and  teeth  as  he  advances  in  age. 

I  have  some  very  interesting  cases  in  the  same  line  and  some 
most  remarkable  cases  that  I  would  like  to  present,  but  for  want 
of  time  I  will  not  do  so. 

Dr.  Rliein. — I  do  not  know  of  any  subject  presented  to  the 
Section  which  in  its  practical  application  is  more  valuable  to  the 
practitioner  than  that  which  Dr.  Brown  has  treated  so  ably.  What 
pleases  me  most  is  the  direct  attitude  of  the  essayist  to  revert  at 
once  to  the  cause  of  the  disturbance  in  finding  his  remedy.  I  have 
had,  as  has  had  every  one  of  experience,  some  such  eases.  There  is 
nothing  more  satisfactory  in  results  than  the  solution  of  this  prob- 
lem when  the  cause  has  been  removed.  The  knowledge  as  to  the 
proper  occlusion  of  the  teeth  is  the  key-note  to  the  correction.  I 
have  always  given  much  attention  to  determine  the  amount  of 
force  upon  ditferent  teeth  in  such  cases.  This  involved  a  considera- 
tion of  all  the  motions  of  the  teeth.  I  have  made  it  a  rnle  to 
replace  every  missing  tooth  in  order  to  equably  distribute  the  oc- 
clusive force,  and  I  have  a  series  of  cases  showing  satisfactory 
results.  Personally  I  have  had  little  success  with  the  soft  plates 
worn  at  night.  I  have  observed  in  operative  work  that  there  is  a 
general  habit  of  leaving  the  occlusal  portions  of  the  posterior  teeth 
almost  devoid  of  their  cusps.  This  renders  the  ])roper  perform- 
ance of  function  impossible.  Another  point  is  that  necessity  of 
teaching  dental  students  the  meaning  of  physiological  occlusion 
of  the  jaws.  It  is  an  unfortunate  thing  that  very  few  dentists 
understand  the  physiological  occlusion  not  only  of  the  teeth  as  a 
whole,  but  of  individual  teeth. 

Dr.  G.  A.  Eames. — It  seems  almost  absurd  to  remind  an  intelli- 
gent dental  practitioner  that  this  subject  is  an  important  one.  I 
was  much  interested  in  it  when  I  heard  the  paper  by  Dr.  Brown  in 
Philadelphia,  and  realized  the  great  benefit  which  must  result  to  the 
profession  at  large  by  having  attention  called  to  it.  I  am  in  hearty 
accord  with  the  paper,  and  have  no  criticism  to  make.  The  lesson 
to  be  drawn  is,  I  think,  that  it  is  a  good  thing  to  correct  these 
troubles,  but  a  far  better  thing  to  be  on  the  watch  as  guardians  of 
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the  public  liealth,  and  not  to  wait  nntil  a  patient  complains  of 
symptoms,  and  thus  prevent  snch  a  disagreeable  and  suffering  con- 
dition. 

The  cause  of  the  trouble  may  not  only  be  in  the  mouth,  but  in 
some  remote  part  of  the  body,  both  agents  working  together.  Our 
duty  lies  in  watchfulness  for  the  slightest  symptom  and  in  the 
correction  of  the  occlusion  that,  with  our  foresight,  we  may  prevent 
such  disastrous  consequences. 

Dr.  Brown  (closing  the  discussion). — I  wdsh  to  thank  the  gen- 
tlemen for  their  very  kindly  expressions  and  to  express  my  appre- 
ciation of  Dr.  Eames  in  remembering  my  paper  some  years  ago. 
It  has  interested  me  very  much  to  know  that  the  testing  of  the 
force  of  the  jaws  is  being  done  by  any  one.  I  doubt  its  practical 
value  in  dealing  with  the  cases,  because  patients  in  their  conscious 
moments  find  it  impossible  to  place  the  jaws  in  the  position  through 
which  the  irritation  comes.  Further,  I  do  not  think  a  patient  asked 
to  do  that  could  give  the  amount  of  stress  upon  the  teeth  that  would 
be  given  in  a  moment  of  nervous  excitement  or  when  the  nerve- 
centres  are  excited  by  som^dream. 

Prophylaxis  is.  of  course,  what  this  all  leads  to.  All  we  can 
hope  to  do  with  a  paper  of  this  kind  is  to  call  attention  to  the 
necessity  of  finding  the  factor  in  the  nervous  disturbance.  The 
most  interesting  part  of  my  work  is  in  being  able  to  lead  these 
children  in  the  direction  which  I  hope  will  prevent  these  troubles. 
When  parents  have  suffered  and  their  attention  is  called  to  the 
treatment,  they  are  quite  willing  to  bring  their  children. 

Autointoxication  is  a  predisposing  factor,  and  often  an  exciting 
cause  of  these  conditions.  I  have  an  interesting  case,  and  have  seen 
others  illustrative  of  this  cause.  The  case  is  that  of  a  young  lady 
whose  headaches  have  almost  entirely  disappeared,  except  when  she 
meets  a  young  man  whose  influence  is  such  that  when  I  see  her  on 
the  street  I  can  see  by  certain  lines  in  her  face  whether  she  is  going 
to  have  a  headache.  Though  the  patient  is  in  perfect  health,  she 
has  in  a  short  time  all  the  symptoms  of  autointoxication. 

xA.djourned. 
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MASSACHUSETTS    DENTAL    SOCIETY. 

(Continued  from  Vol.  XXIII.,  page  945.) 

President  Faxon. — The  next  thing  in  order  on  the  programme 
is  a  paper  by  Dr.  Walter  F.  Bisbee,  of  Camden,  Me.,  entitled 
"  Crown-  and  Bridge- Work  to  the  Country  Dentist,"  using  W. 
H.  Baird's  method  for  making  crowns,  and  other  cheap  methods. 

(This  address,  having  been  given  at  the  meeting  of  the  ISTorth- 
eastern  Association  in  October,  1901,  is  not  incorporated  in  this 
report.) 

President  Faxon. — Dr.  Bisbee  has  shown  us  how  he  carries  on 
his  work.  Is  there  anything  to  be  said  in  regard  to  the  matters 
of  interest  in  his  paper?  It  certainly  must  contain  many  inter- 
esting points  to  some  of  you.  Dr.  Bisbee  will  be  glad  to  answer 
any  questions.  Many  of  you  heard  Dr.  Bisbee  at  the  meeting 
of  the  Northeastern  Association,  I  presume,  and  have  benefited 
by  his  teaching. 

Dr.  J.  N.  Crouse,  of  Chicago. — The  .essayist  is  correct  in  stating 
that  pulps  usually  die  soon  after  the  tooth  is  crowned.  Some  men 
attribute  it  to  arsenic  in  the  cement,  but  I  am  inclined  to  believe 
it  is  the  phosphoric  acid. 

Dr.  J.  T.  Paul. — I  do  not  think  that  I  quite  got  the  idea  of  the 
cuttle-fish.     Please  explain  it  again. 

Dr.  W.  F.  Bisbee. — If  I  want  to  make  a  central  or  a  lateral,  I 
take  a  porcelain  tooth  up  at  that  middle  point.  I  press  this  into 
the  cuttle-fish  in  this  way.  (Illustrating.)  Then  I  put  this  ring 
over  it.    For  a  seamless  crown  you  put  it  in  endways. 

Dr.  W.  I.  Brigham,  of  Framingham. — I  think  that  Dr.  Bis- 
bee prepares  the  crowns  and  has  the  cap  properly  fitted,  and  that 
is  just  the  reason  he  has  such  good  success;  it  is  because  he 
crowns  them  right  and  fits  them  properly;  but  the  way  many  of 
the  teeth  are  crowned,  it  is  no  wonder  the  pulps  die.  A  great 
majority  of  the  molars  have  the  crowns  laid  on  anywhere  near  the 
gum  line.    This  is  to  me  barbarous  treatment. 

President  Faxon. — I  think  our  experience  will  bear  Dr.  Brig- 
ham  out.  When  the  enamel  is  left  on  there  is  less  danger  of  the 
pulp  dying.    Is  there  anything  further,  gentlemen? 

Dr.  King. — I  would  like  to  ask  Dr.  Crouse  if  treatment  of 
the  tooth  with  nitrate  of  silver  where  the  enamel  has  been  removed 
will  prevent  the  action  of  the  phosphoric  acid  on  the  pulp? 
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Dr.  J.  N.  Crouse. — I  think  if  carbolic  acid  or  nitrate  of  silver 
were  freely  applied  to  the  tooth  before  the  band  was  put  on  there 
would  be  less  danger  of  the  pulp  dying,  but  the  most  satisfactory 
and  practical  plan  is  to  use  an  acid  which  will  not  irritate  the 
pulp. 

Dr.  Ned  A.  Stanley,  of  New  Bedford,  Mass. — Chloroform  acts 
as  a  preventive  to  some  degree.  It  might  destroy  the  action  of  the 
phosphoric  acid. 

Dr.  D.  Hurlbut  AUis,  of  Springfield,  Mass. — The  better  way 
yet  is  to  use  gutta-percha  entirely,  as  we  see  a  great  many  of  our 
young  men  doing  who  are  giving  satisfactory  crown-  and  bridge- 
work. 

Dr.  Ned  A.  Stanley. — While  the  question  of  the  gold  crown 
is  under  discussion,  I  wish  to  protest  against  its  abuse;  its  easy 
adaptation  has  led  to  its  too  free  use,  and  teeth  that  might  be 
saved  artistically  have  fallen  victims  to  the  gold  cap,  which  at 
once  is  a  monument  to  the  inartistic  skill  of  the  dentist  and  a 
trade-mark  for  the  patient  to  be  known  by  among  her  friends.  I 
refer  more  particularly  to  the  capping  of  the  incisor,  canine,  and 
bicuspid  teeth  for  our  lady  patients. 

Every  dentist  who  is  not  familiar  with  the  staple  crown  ought 
to  become  so  as  soon  as  possible.  It  is  as  durable  for  bridge-work, 
and  avoids  the  unsightly  glare  of  the  gold  cap,  and  you  know  it 
is  the  artistic  as  well  as  the  practical  which  we  are  striving  for. 

President  Faxon. — As  the  time  is  limited,  I  think  I  will  ask 
Dr.  Bisbee  to  close  the  discussion,  and  then  a  motion  to  adjourn 
will  be  in  order.  There  is  another  paper  at  two  o'clock.  There 
will  be  time  enough  for  us  to  get  a  light  lunch,  and  I  should  rec- 
ommend the  same,  as  we  are  to  have  a  banquet  and  I  hope  all  will 
attend. 

Dr.  Bisbee. — I  have  nothing  to  say  except  that  I  believe  in 
having  very  little  gold  show. 

Adjourned. 

Afternoon  Session. 

Session  was  opened  by  the  President  at  2.15  o'clock. 

President  Faxon. — The  next  paper  to  be  presented  before  the 
Society  is  one  not  coming  from  the  sublime  to  the  ridiculous,  but 
from  the  scientific  to  the  practical.  It  is  a  subject  about  which 
there  has  been  very  little  said  in  our  meetings.  It  is  "  Management 
of  Children  in  the  Dental  Office."     It  touches  a  little-  upon  the 
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psychological  attitude  of  the  dentist,  and  I  am  very  mnch  pleased 
to  present  to  you  Dr.  Horace  E.  Eaton,  of  Toronto,  Canada. 
(For  Dr.  Eaton's  paper,  see  page  8.) 

DISCUSSION. 

President  Faxon. — To  see  Dr.  Eaton  stand  up  before  us  is 
enough  to  convince  us  that  he  understands  the  handling  of  children 
or  any  of  his  patients.  To  hear  him  read  his  paper  would  require 
but  one  word  to  impress  upon  us  the  fact  that  he  is  an  expert  in 
this  line.  He  must  have  some  of  that  imagination  in  children's 
stories  that  he  has  given  children  credit  for.  He  has  treated  the 
subject  in  a  psychological  manner,  and  no  doubt  the  susceptibilities 
of  those  who  have  heard  him  will  receive  their  share  of  the  good 
seed  he  has  strewn  around.  The  committee  has  been  fortunate  in 
procuring  one  to  open  the  discussion  on  this  subject  who  is  a 
professor  of  psycholog}^,  who  has  taught  throughout  the  country, 
as  well  as  many  dentists  in  Boston.  I  will  ask  Professor  Barnes, 
Professor  of  Psychology,  of  the  city  of  Boston,  to  favor  us  Avith 
some  remarks. 

Professor  William  A.  Barnes,  of  Boston,  Mass. — I  feel  much 
out  of  place  here  to-day,  and  not  being  accustomed  to  talk  to  an 
audience  of  this  size,  I  have  prepared  a  paper  to  read.  At  the 
end  of  this  paper  some  of  you  may  have  cpiestions  you  wish  to 
ask,  and  I  will  take  great  pleasure  in  answering  them. 

The  management  of  children  in  the  dental  office  is  a  matter 
of  keen  knowledge  of  child-nature,  and  a  fine  application  of  tact 
as  practically  applied  to  dentistry.  Dr.  Eaton  has  thoroughly 
covered  this  subject  in  his  able  paper,  and  shown  us  how  to  apply 
general  principles  in  the  particular  cases  which  he  cited. 

A  practical  working  knowledge  of  just  how  to  handle  children 
in  the  dental  office  must  be  acquired  and  developed  from  actual 
experience.  Not  being  a  dentist,  I  can  simply  give  you  general 
principles  in  the  art  of  control  deduced  from  my  own  personal 
experience  with  men,  women,  and  children  in  my  particular 
profession. 

A  driver  of  high-l)red  trotting  horses  would  scarcely  expect 
to  get  valuable  pointers  in  driving  from  a  man  who  handles  draught 
horses,  ponies,  or  mules.  You  can  readily  understand  that  my 
relative  position  to  you  is  that  of  the  cart-driver  to  the  expert 
jockey. 
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Were  it  not  for  the  demonstrated  fact  that  burley  blacksmiths 
have  become  expert  in  mechanical  dentistry,  as  well  as  remarkably 
successful  in  delicately  handling  men,  women,  and  children  in 
the  dental  office,  we  would  not  be  here  to-day  discussing  ways  and 
means  for  mutual  improvement;  in  a  word,  the  Massachusetts 
Dental  Society  would  not  be  in  existence. 

Since  child-dentistry  is  an  avowed  necessity,  it  behooves  every 
intelligent,  progressive  dentist  to  look  about  him  for  improvement 
in  means,  methods,  and  suggestions  by  which  he  may  be  enabled 
to  perform  the  duty  with  credit  to  himself  and  his  profession  and 
with  greater  satisfaction  and  comfort  to  the  little  patient. 

Now,  the  general  principles  underlying  the  scientific  control 
of  a  being,  be  it  horse,  man,  woman,  or  child,  are  identical.  When 
one  has  thoroughly  mastered  a  working  I'nowledge  of  the  general 
principles,  all  that  remains  to  be  done  is  to  practically  apply  them 
to  the  particular  work  in  hand. 

It  is  now  in  order  for  me  to  give  you  a  few  general  principles, 
which  I  will  illustrate  with  incidents  from  my  own  daily  expe- 
rience, showing  the  practical  application. 

First.  One  is  controlled  by  the  strongest  impression  made  upon 
the  mind;  in  other  words,  one  will  do  as  he  thinks,  and  not  as 
others  think. 

Second.  The  mind  can  only  be  occupied  fully  with  one  idea  or 
sensation  at  a  time. 

Third.  The  senses  are  the  only  avenues  through  which  sensa- 
tion can  possibly  reach  the  mind. 

Fourth.  The  mind  controls  all  emotional  and  physical  activity. 

Fifth.  The  mind  of  another  is  controlled  principally  by  means 
of  that  subtle  force  best  known  as  psychic  power. 

Sixth.  Psychic  power  is  expressed,  or  thrown  out,  by  the  oper- 
ator's general  appearance,  gestures,  facial  expression,  and  verbal 
suggestions.  Everything  should  combine  and  harmonize  to  convey 
the  one  leading  idea  which  he  wishes  the  patient  to  faithfully  carry 
out. 

Seventh.  The  physical  expressions,  verbal  suggestions,  and 
ideas  of  the  operator  must  harmonize,  or  be  adjusted  to  the  one 
whose  confidence  he  desires  to  obtain. 

Success  in  influencing  and  controlling  children,  or,  indeed,  any 
one  in  any  sphere  of  life,  depends  wholly  upon  the  above-named 
general  principles  being  put  into  intelligent  practice. 
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One  of  my  pupilS;,  a  physician,  on  coming  to  me  for  his  second 
lesson,  told  me  that  he  had  been  very  successful  in  controlling  his 
oldest  boy  psychologically,  but  had  utterly  failed  to  influence  the 
younger  one.  He  wished  me  to  tell  him  why  he  had  failed.  I  asked 
him  to  describe  the  nature  of  the  two  boys.  When  he  had  done 
so,  I  explained  to  him  that  the  boy  whom  he  had  failed  so  entirely 
to  influence  was  much  more  active  in  mind  and  body  than  the 
older  one,  and  that  he  himself  was  too  slow  for  the  boy, — he  bored 
him.  In  order  to  influence  him,  he  must  whip  up,  be  more  active 
in  body  and  mind,  and  give  the  verbal  suggastions  more  rapidly. 
He  stated  on  his  return,  with  much  satisfaction,  that  he  had  been 
successful  after  following  my  suggestions  in  the  case. 

Another  pupil,  a  lady,  brought  her  youngest  daughter  upon 
whom  to  demonstrate  and  illustrate  the  lesson, — the  control  of  one 
mind  by  another.  I  had  successfully  demonstrated  the  first  lesson 
upon  the  mother,  to  her  great  satisfaction,  and  she  had  the  utmost 
confidence  in  my  ability,  but  not  very  much  in  her  own.  The 
mother  and  child  of  about  ten  years  had  scarcely  seated  themselves 
comfortably,  when  I  tried  to  induce  the  child  to  talk  about  her 
school.  As  I  had  another  pupil  coming  at  the  close  of  that  hour, 
I  naturally  hurried  the  child  too  much.  It  being  her  first  visit,  and 
I  an  entire  stranger  to  her,  of  course  there  was  more  rapid  menta- 
tion than  usual  going  on  in  her  little  brain.  I  fully  realized  these 
unfavorable  conditions,  but  told  her  mother  that  I  would  try  to 
influence  her.  I  attempted  to  hold  her  spell-bound  in  her  chair,  but 
failed  to  do  so,  as  I  knew  I  must,  considering  existing  conditions. 

This  failure  surprised  and  excited  the  mother.  She  exclaimed, 
"  Well,  I  do  not  see  why  you  cannot  influence  my  child ;  you 
influenced  me." 

I  said  to  her,  "  Madam,  your  child  is  somewhat  excited." 
"  My  child  is  not  excited,  and  I  want  you  to  influence  her,"  was 
the  reply.  "  You  do  not  understand  me,"  I  said.  "  Of  course,  your 
child  is  not  excited  in  the  broadest  sense,  but  I  am  a  stranger  to 
her,  the  ofiice  is  strange  to  her,  consequently  there  is  more  or 
less  rapid  mentation  going  on  in  her  brain.  In  other  words,  I 
have  not  taken  the  requisite  amount  of  time  to  induce  the  most 
favorable  state  of  consciousness  for  the  reception  of  a  new  idea. 
If  you  will  bring  her  the  next  time  you  come  for  a  lesson,  I  will 
not  be  so  hurried  and  will  influence  her  for  you."  When  the 
mother  returned  for  her  lesson  she  brought  the  child,  as  I  had 
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requested,  and  I  was  successful  in  controlling  her  to  any  extreme 
within  a  few  minutes  after  she  had  entered  the  ofl&ce. 

These  two  attempts  fixed  indelibly  a  principle  in  the  mind  of 
the  mother  which  I  wished  to  impress  upon  her  during  the  first  les- 
son. In  no  other  way  could  I  have  lodged  this  truth  in  her  crude 
state  of  mind.  The  principle  is  to  prepare  the  ground  before 
attempting  to  sow  the  seed. 

A  gentleman  engaged  in  the  grocery  business  called  upon  me 
for  general  information.  He  told  me  that  he  did  not  have  much 
faith  in  this  power,  yet.  if  there  was  an}i;hing  in  it  by  which  he 
could  increase  his  health  and  make  him  more  successful  in  busi- 
ness, he  might  take  it  up.  During  our  conversation  he  expressed 
great  doubt  as  to  there  being  anj'thing  in  it  for  him.  However, 
at  the  close  of  our  talk  he  paid  me  one-half  the  amount  for  the 
full  course  of  instruction,  saying  that  he  expected  to  leave  the  city 
for  a  week  or  two,  and  on  his  return  would  pay  the  remaining 
half  and  begin  instruction.  Two  weeks,  three  weeks,  four  weeks, 
five  weeks,  six  weeks  rolled  away,  and  still  no  sign  of  the  gentle- 
man. At  the  end  of  this  time  I  wrote  him  suggesting  that  he 
begin  his  course  of  instruction  before  I  left  for  my  summer 
vacation.  He  came  in  answer  to  this,  and  said  that  he  had  not 
felt  in  good  spirits,  and  had  decided  that  he  would  not  take  up 
the  instruction,  that  he  preferred  to  lose  what  he  had  paid  rather 
than  risk  losing  a  similar  amount.  I  asked  his  reason  for 
changing  his  mind.  He  said  that  a  friend  had  discouraged  him. 
I  asked  if  his  friend  knew  what  he  was  talking  about.  He  said 
he  thought  not,  but  was  of  the  opinion  that  there  was  nothing 
in  it.  ''  Well,"  said  I,  "  you  take  the  advice  of  one  who  does 
know,  pay  the  balance  and  proceed  with  the  instruction  imme- 
diately. You  are  the  very  man  who  sorely  needs  such  instruction." 
The  result  of  this  encounter  was  that  the  gentleman  was  on  hand 
promptly  that  same  evening  at  seven  o'clock  for  his  appointment, 
but  had  again  changed  his  mind.  It  took  just  about  one  minute 
to  turn  his  thoughts  in  the  direction  that  was  surely  for  his  ovm 
best  interest.  However,  he  still  insisted  that  he  did  not  believe 
in  the  influencing  and  controlling  power.  By  way  of  answer,  I 
called  attention  to  the  fact  that  his  mind  had  gone  through  many 
changes,  and  that  more  than  likely  he  would  have  to  be  knocked 
down  and  sat  upon  before  he  would  realize  the  truth.  Following 
this  up,  I  influenced  him  so  that  he  could  not  possibly  open  his 
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eyes,  and  begged  me  to  release  them.  Before  he  had  time  to  forget 
the  power  of  influence;,  I  made  him  admit  that  he  believed  in  it 
from  personal  experience,  and  that  he  was  so  thoroughly  under 
my  control  that  he  was  unable  to  resist  it. 

The  most  remarkable  case  which  I  will  lastly  and  briefly  men- 
tion, to  impress  upon  you  this  matter  of  adjustment,  is  a  patient 
whom  1  have  at  the  present.  1  first  learned  of  the  case  and  was 
engaged  to  do  something  for  him,  if  such  a  thing  were  jjossible, 
about  the  first  of  May.  To  use  his  mother's  expression,  "  If  you 
put  him  in  a  hole  he  would  simply  stay  there."  He  was  very 
morbid  and  ugly,  and  often  wept  for  no  apparent  reason.  No 
effort  to  get  him  out  of  doors  or  even  near  a  window  proved  avail- 
ing; nothing  in  the  world  had  the  slightest  interest  for  him.  My 
first  visit  was  a  brief  one,  about  one  minute,  and  my  reception 
was  not  very  cordial.  I  called  every  other  day.  gradually  increasing 
the  length  of  my  stay,  until  at  the  present  time  I  find  it  advisable 
to  spend  a  half-hour  with  him  each  time.  We  take  delightful 
walks  together  and  have  the  most  enjoyable  talks  on  various  sub- 
jects. Altogether  the  acquaintance  has  proved  one  of  mutual 
benefit  and  pleasure.  He  has  entertained  me  several  times  with 
sweet  music,  and  his  gentle  manner  is  most  attractive  to  me.  He 
has  been  to  see  me  at  my  office  also. 

Adjustment,  harmony,  naturalness,  skilful  suggestion,  and  love 
for  mankind  will  explain  it  all. 

Successful  management  of  children  depends  as  much  or  more 
upon  what  the  operator  does  not  say  and  do  as  upon  what  he  does 
say  and  do. 

1.  Don't  tell  the  child  that  you  will  not  hurt  him. 

2.  Don't  talk  too  much. 

3.  Don't  be  excited  or  undecided  in  the  presence  of  the  child. 

4.  Don't  let  him  see  the  instrument  in  your  hand  until  abso- 
lutely necessary. 

5.  Don't  make  any  false  movements. 

G.  Don't  ask  the  child  if  he  waflts  his  teeth  attended  to. 
7.  Don't  make  unnecessary  remarks. 
Following  are  a  few  things  you  might  tdl  him. 

1.  Possibly  your  experience  will  be  more  pleasant  than  you 
think. 

2.  Come  right  along  with  me  and  we  will  make  things  just  as 
comfortable  as  possible  for  you. 
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3.  I  think  yoii  are  as  agreeable  and  pleasant  a  boy  as  I  ever 
saw. 

If  the  dentist  will  eliminate  those  things  which  he  should  not  do 
and  say  before  children,  his  success  in  this  particular  line  will  be 
increased  in  the  same  proportion. 

The  extreme  susceptibility  of  children  often  makes  them  more 
difficult  to  manage  than  adults,  as  the  adjustment  must  be  on  a 
finer  scale.  This  brings  up  the  subject  of  self-control  and  perfect 
mastery  of  self.  .Study  child  nature,  increase  your  psychic  power, 
learn  the  law,  and  control  your  psychic  force. 

President  Faxon. — Before  closing,  I  would  like  to  ask  if  there 
are  any  questions  you  would  like  to  ask  Professor  Barnes.  If  not, 
I  will  ask  Dr.  Fillebrown  to  make  a  few  remarks  on  this  subject. 

Dr.  Thomas  Fillehrown,  Boston,  Mass. — Mr.  President,  Dr. 
Eaton  as  a  fairy  man  seems  to  beat  us  all.  I  was  much  inter- 
ested in  his  very  valuable  paper.  The  question  occurs  to  me, 
What  are  we  fellows  that  cannot  tell  such  nice  fairy-tales  going 
to  do?  Dr.  Eaton  has  remarkable  skill  in  this  direction.  He  will 
conquer  his  patient  every  time,  I  do  not  doubt,  yet  I  feel  sure 
there  are  those  of  us  who  are  not  so  ready,  who  have  not  got  the 
fine  qualification  of  the  essayist.  Xow,  what  is  tliis  qualification 
of  the  operator?  It  is,  I  think,  simply  self-command,  repose. 
Our  essayist  says  never  get  mad,  and  if  you  do,  keep  it  to  yourself. 
We  must  not  show  ill-temper  when  we  feel  it.  We  can  bring  our- 
selves under  such  control  that  we  will  not  have  such  a  feeling 
towards  any  patient.  A  way  to  get  this  control  is  described  in  a 
small  volume  on  "'  Power  through  Repose."  It  is  one  of  the  best 
books  1  have  ever  read.  We  all  have  experienced  the  difficulties 
the  essayist  has  mentioned.  We  have  simply  got  to  be  a  little 
longer  about  the  work.  The  boy  who  was  nearly  utterly  incor- 
rigi])le  was  soon  brought  under  control  by  that  quiet  way  of  repose. 
According  to  my  observation,  instead  of  children's  disliking  to 
come  to  the  dentist  the  first  visit  is  a  pleasure,  but  if  you  find  a 
child  who  has  had  two  or  three  unpleasant  visits,  you  have  a  very 
different  subject  to  deal  with. 

I  do  not  think  that  it  is  necessary  to  keep  the  instrument  out  of 
sight.  Let  the  children  understand  that  they  are  the  ordinary 
daily  instruments  of  our  work.  I  never  thought  of  such  a  thing 
as  keeping  the  instruments  out  of  sight  unless  the  child  had  been 
frightened  beforehand.      The  best   wav   is  to  look  at  the  teeth. 
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avoiding  auy  disparaging  remark,  and  just  say  to  the  child,  "  This 
will  not  hurt  }ou  to  amount  to  anything.  If  it  hurts  a  little,  you 
will  not  care  anything  about  it."  Say  to  the  child,  '''  Just  see  how 
heavy  you  can  make  yourself.  See  how  big  you  can  breathe." 
You  will  be  surprised  how  this  way  of  proceeding  will  quiet  your- 
self and  the  child  too.  I  lately  had  a  patient,  a  boy  about  six 
years  old,  and  when  I  got  him  settled  down  I  said  to  him,  "  Now, 
it  will  not  hurt  you,"  and  in  this  case  it  did  not  at  all.  Now,  here 
is  a  little  plan  that  every  one  can  use  to-morrow.  When  you  are 
about  to  commence  to  operate,  just  compose  yourself  by  taking 
several  long,  deep  breaths,  ask  your  patient  to  do  the  same;  you 
will  be  surprised  to  see  how  composing  this  simple  thing  is.  It 
works  just  the  same  with  adults  as  with  children.  Fear  is  the 
worst  part.  What  you  want  is  to  allay  those  fears.  What  I  have 
described  is  the  way  to  do  it.  This  is  very  simple,  and  you  can 
all  easily  try  it,  and  will  succeed. 

I  at  first  believed  in  the  necessity  of  shutting  the  patient's 
eyes  so  he  could  not  open  them  without  my  permission.  I  soon 
found  that  I  could  make  the  suggestion  effective  without  any 
special  suggestion,  until  at  the  present  time  I  very  rarely  hypno- 
tize a  patient.  Possibly  in  such  cases  the  patient  is  just  as  much 
hypnotized  as  if  he  were  paralyzed  in  every  muscle.  Now,  if  this 
could  be  brought  about,  all  we  need  for  practical  purposes  is  the 
personal,  quiet  influence  of  the  operator  on  the  patient.  One  case 
illustrates  my  point.  I  attended  a  meeting  of  the  Vermont  State 
Society  some  years  ago  while  I  was  in  my  second  stage,  when  I 
believed  absolute  hypnotism  was  not  necessary.  I  asked  for  a 
patient  for  a  clinic.  A  young  boy  was  found  whom  I  had  not  seen 
before,  and  who  had  little  or  no  idea  of  what  was  wanted  of  him. 
I  took  an  instrument  and  touched  one  of  his  teeth,  and  he  nearly 
jumped  out  of  the  chair.  I  had  to  hold  him  down.  I  waited  a 
moment  or  two,  and  then  I  placed  my  hand  on  his  head  and  said 
to  him,  "  This  won't  hurt  you  this  time."  Then  I  took  an  exca- 
vator and  prodded  all  over  the  tooth  and  into  some  labial  cavities, 
and  he  never  winced.  This  is  just  a  sample  of  my  daily  practice, 
and  it  can  be  the  same  with  you.  I  hope  you  will  try  it.  It  is 
just  as  applicable  to  the  child  of  one  age  as  to  another, — eight 
months,  eight  years,  or  eighty  years. 

Meeting  adjourned  till  6.30  p.m. 

(To  be  continued.) 
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INTEENATIONAL  DEN^TAL  FEDEKATIOX  AXD  INTEE- 
NATIOXAL  COMMISSION"  OF  EDUCATION:  SECOND 
GEXEEAL  MEETING,  HELD  AT  STOCKHOLM,  SWE- 
DEN, 1902. 

(Continued  from  Vol.  XXIII.,  page  853.) 
INTEENATIOXAL    DEXTAL    FEDERATION. 

Wednesday,  August  20,  1902. 

Dr.  E.  Sauvez,  the  secretary-general,  then  read  the  report 
which  here  follows: 

Gentlemen"  and  Honored  Confreres, — I  consider  that  my 
first  duty  before  presenting  this  report  is  to  express  my  deep  grati- 
tude to  my  colleagues  of  the  Executive  Council  for  the  honor 
conferred  upon  me  last  year  at  the  London  and  Cambridge  meet- 
ings by  appointing  me  secretary-general  of  the  International  Den- 
tal Federation  for  the  year  1901-2.  I  fully  appreciate  the 
importance  of  the  position,  and  if  during  the  course  of  the  past 
year  I  have  given  evidence  of  even  slight  negligence,  I  now  ask 
you  to  excuse  anything  that  I  may  have  done  that  could  deserve 
such  a  criticism.  Several  members  of  the  Commission  of  Educa- 
tion because  of  insurmountable  circumstances  are  not  able  to  be 
present  at  these  meetings,  and  I  have  been  requested  to  present 
the  regrets  of  Drs.  Kirk,  Eoy,  Pearson,  Eosenthal,  and  Burne. 

I  will  now  give  you  a  resume  of  the  most  important  events  that 
brought  about  the  organization  of  this  body,  and  also  the  steps 
taken  by  the  Federation  since  its  last  year's  meeting.  It  is  exactly 
two  years  since  the  Federation  was  organized,  it  being  created  by 
a  resolution  of  the  general  assembly  of  the  Third  International 
Dental  Congress,  held  in  Paris  in  1900.  Its  first  meeting  took 
place  last  year  in  Cambridge,  and  in  looking  at  the  present  audi- 
ence I  cannot  help  seeing  that  the  importance  of  this  body  has  been 
largely  increased  since  our  last  meeting.  The  great  assembly  of 
which  the  Federation  is  the  outgrowth  thought  that  the  work  of 
preparing  congresses  by  the  constitution  of  international  com- 
mittees should  survive  for  a  future  work  similar  in  nature  to  that 
for  which  they  were  originally  created.  That  assembly  appreciated 
the  advantages  to  be  derived  from  bringing  together  the  profes- 
sional forces  scattered  in  the  different  countries  and  forming  in 
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this  way  a  permanent  international  body.  This  is  a  very  solid  and 
compact  group  because  of  the  status  of  the  members  that  compose 
it,  inasmuch  as  the  members  of  the  national  connnittees  have  been 
elected  by  their  confreres  after  due  selection,  the  only  way  of 
satisfying  minds  imbued  with  modern  liberal  ideas.  For  this 
reason  the  Federation  met  with  warm  approval  beyond  the  At- 
lantic, as  it  is  an  organization  fully  in  harmony  with  the  ideas  of 
the  sons  of  free  America. 

The  Federation,  then,  and  its  Executive  Council  are  the  direct 
outgrowth  of  the  Congress  of  1900.  At  the  memorable  meeting  to 
which  we  have  already  referred  the  Federation  Dentaire  Interna- 
tionale was  created,  and  it  was  decided  that  a  permanent  com- 
mittee of  nine  members  should  direct  the  work  of  the  Federation 
until  the  holding  of  the  next  congress.  The  Executive  Council 
decided  to  create  international  commissions  to  study  the  most 
important  questions  of  our  profession, — viz.,  dental  education  and 
public  dental  hygiene.  The  first  session  was  held  last  year,  partly 
in  London  and  partly  in  Cambridge.  That  session  was  devoted 
especially  to  the  organization  of  the  work  and  to  the  consideration 
of  all  the  questions  to  be  submitted  for  your  study  and  considera- 
tion, and  to  the  appointment  of  essayists  to  discuss  these  questions. 

The  foregoing  is  a  resume  of  the  events  that  took  place  up  to 
the  adjournment  of  the  Cambridge  meeting.  Let  us  examine  now 
what  has  occurred  since  that  time.  The  secretary  has  published 
the  proceedings  of  the  London-Cambridge  meeting, — viz.,  a  resume 
of  the  meetings  of  the  Executive  Council  and  of  the  International 
Commission  of  Education.  This  report  has  been  published  in 
French,  and,  thanks  to  the  kind  interest  which  Dr.  Kirk  had  in 
this  matter,  the  report  has  also  been  published  in  English,  and 
each  of  you  have  received  a  copy.  We  were  also  able  to  publish 
the  report  in  German,  and  our  colleague.  Dr.  Aguilar,  has  taken 
charge  of  the  publication  of  the  report  in  Spanish.  During  the 
course  of  the  last  year  we  have  at  intervals  published  bulletins  in 
four  different  languages  so  that  the  dental  profession  might  be 
made  acquainted  with  the  most  important  features  of  our  work. 
Lastly,  Ave  have  carried  out  several  decisions  of  the  Executive 
Council,  and  we  have  had  the  satisfaction  of  receiving  a  consider- 
able number  of  replies.  Dr.  Roy,  secretary  of  the  Commission  of 
Education,  in  conjunction  with  the  secretary-general,  has  taken 
steps  to  obtain  the  reports  the  collection  of  which  was  decided  upon 


International  Dental  Federation.  53 

at  the  last  meeting.  The  Executive  Council  had  asked  that  a  report 
of  the  professional  status  of  each  country  with  special  reference  to 
schools,  societies,  and  journals  be  forwarded  to  the  secretary-gen- 
eral. The  Commission  of  Education  asked  that  the  members 
appointed  for  this  purpose  should  answer  the  three  questions  that 
had  been  submitted  with  reference  to  the  best  methods  of  educa- 
tion. This  Commission  also  requested  that  reports  be  prepared 
on  the  subject  of  dental  legislation  and  education,  and  to  state  the 
conditions  under  which  the  affiliation  of  all  the  schools  to  the 
Commission  of  Education  of  the  Federation  Dentaire  Interna- 
tionale might  be  brought  about.  The  members  of  the  Commission 
on  Public  Dental  Hygiene  were  also  requested  to  present  a  report 
upon  dental  hygiene  with  reference  to  public  health.  We  have 
received,  translated,  and  published  in  three  fasciculi  which  have 
been  sent  to  you  the  communications  which  were  forwarded  to  us, 
and  we  now  take  the  opportunity  to  thank  the  essayists  for  their 
careful  work. 

We  are  in  receipt  of  a  communication  in  which  we  are  informed 
that  Dr.  Franck  had  been  regularly  appointed  by  the  general  as- 
sembly comprising  the  delegates  of  several  dental  societies  of 
Austria  and  Hungary  in  place  of  Dr.  Pichler,  consequently  Dr. 
Franck  is  now  a  member  of  the  Executive  Council,  and  his  col- 
laboration is  of  great  importance  to  the  work  of  the  Federation. 

The  officers  of  the  Executive  Council  have  held  several  meet- 
ings at  frequent  intervals  and  numerous  decisions  have  been  ren- 
dered. The  question  of  deciding  upon  the  date  of  this  meeting 
was  the  cause  of  numerous  discussions  and  of  a  voluminous  cor- 
respondence. The  officers  of  the  Federation  and  of  the  American 
Dental  Society  of  Europe,  wishing  to  hold  a  joint  meeting,  met 
with  considerable  difficulty  in  fixing  the  date  because  of  the  meet- 
ings of  the  French  Congress  at  Montauban  and  the  German  Con- 
gress in  ^lunich.  Finally,  through  the  efforts  of  several  officers 
of  both  societies  and  the  personal  efforts  of  Messrs.  Royce,  ]\Iitchell, 
Cunningham,  and  Davenport,  we  were  able  to  agree,  as  the  only 
purpose  in  view  was  to  assure  the  success  of  the  Stockholm  meeting 
and  a  perfect  understanding  between  the  members  who  have  come 
from  such  distant  countries.  Because  of  these  circumstances  we 
were  obliged  to  decline  an  invitation  which  had  been  addressed  to 
the  members  of  the  Federation  by  Dr.  Hadeiiip,  of  Copenhagen, 
on  behalf  of  the  Danish  Dental  Societv. 
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The  Executive  Council  has  done  everything  within  its  power  to 
increase  the  attendance  at  the  Stockholm  meeting.  Communica- 
tions were  addressed  to  Dr.  Limberg,  president  of  the  Russian 
National  Committee,  requesting  that  the  Eussian  societies  should 
send  delegates  to  the  Commission  of  Education.  This  question  was 
discussed  at  the  Congress  of  Odessa,  and  we  have  been  informed 
that  Dr.  Klingelhofer,  of  St.  Petersburg,  has  been  appointed  dele- 
gate. Professor  Limberg,  because  of  ill  health,  will  not  be  able  to 
be  with  us  on  this  occasion.  We  are  glad  to  say  that  we  have  been 
informed  that  from  fifty  to  sixty  delegates  have  arrived,  a  number 
considerably  larger  than  that  of  last  year. 

This  completes  the  description  of  the  most  important  features 
of  our  work  during  1901-2. 

Enough  has  been  said  with  reference  to  the  past,  therefore  we 
will  now  survey  the  present.  The  International  Dental  Federation 
begins  to-day  its  second  meeting  in  this  beautiful  city  of  Stock- 
holm, in  accordance  with  the  decision  passed  last  year  at  Cam- 
bridge and  accepted  unanimously  by  the  members  of  the  Executive 
Council,  following  the  invitation  regularly  transmitted  to  us  by 
Messrs.  Forberg,  Christensen,  Sandstedt,  and  Forssman. 

The  Executive  Council  will  consider  whether  there  is  any  neces- 
sity for  amending  the  by-laws,  inasmuch  as  it  is  only  one  year  since 
they  were  adopted.  It  will  look  into  the  question  of  the  propor- 
tional division  of  the  expense  incurred  by  the  Federation.  It  will 
have  to  appoint  officers  for  the  coming  year,  and  it  will  have  to 
carefully  examine  the  question  of  the  part  which  the  Federation 
should  take  in  the  next  International  Congress  of  Medicine,  to  be 
held  in  Madrid  in  April,  1903.  The  Federation  will  have  to  desig- 
nate the  city  in  which  the  next  meeting  of  our  association  should  be 
held,  and  as  the  period  for  the  holding  of  the  next  International 
Congress  is  very  near,  it  will  have  to  select  the  city  in  which  this 
international  gathering  shall  take  place.  It  will  have  to  appoint  to 
the  existing  committees  the  delegates  to  the  Federation.  The  Ex- 
ecutive Council  cannot  make  this  distribution  of  members,  which 
by  the  way  is  the  basis  of  the  work  of  this  association,  unless  the 
Executive  Council  knows  definitely  the  names  of  the  delegates,  of 
the  societies  they  represent,  as  well  as  the  character  of  the  mission 
they  have  been  intrusted  to  carry  out  in  Stockholm.  In  one  word, 
the  Executive  Council  should  know  the  special  line  of  work  the 
delegates  would  wish  to  take  up  in  connection  with  the  Federation 
work.  ' 
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We  have  two  official  delegates  from  foreign  governments.  Dr. 
Florestan  Aguilar  is  the  representative  of  Spain,  and  Dr.  Vincenzo 
Gruerini  represents  the  government  of  Italy.  We  have  received 
official  communications  from  several  societies  with  reference  to  the 
appointment  of  delegates,  but  some  of  the  delegates  that  are  in 
Stockholm  at  present  have  not  registered  as  yet,  and  it  is  necessary 
that  the  Executive  Council  should  certify  their  credentials.  I  will 
therefore  ask  the  delegates  to  turn  over  to  the  secretary-general 
their  credentials  immediately  after  the  adjournment  of  this  meet- 
ing; also  the  papers,  addresses,  etc.,  with  which  they  have  been 
intrusted  by  their  governments,  federations,  or  societies.  They 
will  be  asked  to  indicate  in  what  committee  they  would  like  to 
take  part.  All  of  you,  I  presume,  understand  the  importance  of 
this  recommendation. 

It  will  also  be  the  duty  of  the  Executive  Council  to  discuss 
whether  it  would  be  useful  to  appoint  new  committees  in  order  to 
widen  the  field  of  activty  of  the  Federation.  We  believe  that  it 
would  be  a  useful  measure  to  create  a  committee  on  schools  that 
would  regulate  all  the  questions  regarding  scholarship,  matricula- 
tion, requirements  of  admission,  and  examination  of  students. 
Such  a  committee  would  be  in  position  to  give  correct  information 
regarding  all  topics  connected  with  school  organization.  It  would 
also  be  advisable  to  organize  a  committee  on  jurisprudence  and 
deontology,  in  order  to  centralize  in  this  way  all  the  information 
regarding  the  practice  of  dentistry  in  the  different  countries,  as 
well  as  all  the  laws  and  regulations  that  affect  our  profession.  A 
committee  on  statistics  would  also  be  an  advisable  addition  to  the 
committees  already  appointed  by  the  Federation. 

These  are,  gentlemen  and  confreres,  only  very  superficial  indica- 
tions, and  it  remains  with  the  Executive  Council  to  decide  whether 
such  committees  should  be  appointed. 

The  work  of  the  International  Commission  on  Education  will  be 
carefully  discussed  in  a  very  complete  report  which  will  be  pre- 
sented by  Mr.  Martinier,  who  was  appointed  on  this  Commission 
at  the  meeting  held  in  August,  1900,  and  who  had  been  substituted 
last  year  by  Dr.  Roy.  In  this  report  the  essayist  will  examine  the 
documents  that  are  printed  in  the  three  fasciculi. 

Twelve  reports  were  received  in  time  for  publication  in  these 
bulletins  :  others  arrived  too  late  to  be  inserted  therein.  You  will 
find  in  these  reports  profitable  topics  for  discussion,  and  you  will 
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be  able  to  reach  definite  conclusions  with  reference  to  the  best 
methods  of  dental  education.  This  Commission,  before  proceeding 
with  its  work,  will  have  to  appoint  officers  for  the  coming  session. 

The  Commission  on  Public  Dental  Hygiene  submitted  a  series 
of  questions  to  representative  members  of  the  dental  profession  the 
world  over,  as  appears  in  the  report  which  has  been  translated  and 
published  in  French.  Unfortunately  we  have  not  had  time  to 
translate  and  publish  all  the  papers  and  documents  connected  with 
this  report.  The  commission  will  increase  its  membership  by  the 
addition  of  new  delegates,  will  appoint  officers,  and  will  organize 
its  general  plan  of  work.  We  are  convinced  .that  the  discussions 
of  these  two  commissions  will  bring  about  fruitful  results,  and 
that  the  1902  session  of  the  Federation  will  do  a  great  deal  towards 
the  solution  of  the  multiple  questions  which  will  be  brought  up  for 
discussion. 

This,  gentlemen,  is  the  work  that  we  will  have  to  carry  out  in 
Stockholm.  Besides  that  we  will  have  to  prepare  the  work  for  the 
next  session,  submit  new  topics  for  discussion,  appoint  essayists, 
and  divide  the  work  according  to  personal  abilities  and  inclinations. 
It  is  in  this  way  only  that  we  will  be  able  to  organize  a  Federation 
which  will  grow  daily  in  importance  and  usefulness. 

I  have  attempted  to  bring  before  you  in  this  report  in  as  clear 
a  manner  as  possible  the  work  that  is  awaiting  our  consideration. 
I  am  sure  that  you  all  will  agree  with  me  when  I  say  that  the  very 
few  days  that  we  will  have  for  the  study  of  these  important  points 
constitute  very  limited  time  if  we  consider  the  magnitude  of  the 
work. 

In  ending  this  report,  1  regret  that  it  has  been  of  such  slight 
interest,  but  it  is  only  a  business  report.  Before  concluding,  how- 
ever, I  want  to  call  your  attention  to  another  very  important  point 
in  connection  with  our  work, — viz.,  that  nationalities  and  person- 
alities do  not  exist  here.  As  I  stated  last  year,  we  are  only  the  cells 
of  an  organ ;  the  cells  change,  but  the  organ  remains  the  same. 
The  great  army  which  is  formed  by  all  the  dentists  the  world  over 
has  appointed  us  to  represent  it  and  to  take  care  of  their  interests 
until  the  next  meeting,  that  is,  until  the  next  congress.  The  mem- 
bers that  are  here  present  constitute  the  officers  of  this  army,  and 
we  must  show  the  next  congress  that  we  have  endeavored  to  carry 
out  this  mission. 
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EXECUTIVE    COUXCIL. 

First  Extra  Session,  August  IJf,  1902. 

The  meeting  was  called  to  order  at  4  p.m.  in  the  Grand  Hotel 
at  Stockholm,  by  the  president  of  the  Executive  Council,  Dr. 
Chas.  Godou.  The  following  members  were  present :  Drs.  Aguilar, 
Cunningham,  Forberg,  Harlan,  Hesse,  and  Sauvez. 

Dr.  Sauvez  made  an  expose  of  the  financial  situation  of  the 
Federation,  and  stated  that  the  expenses  of  the  meetings  at  Paris, 
London,  and  Cambridge  amounted  to  1164.30  francs,  and  the  re- 
ceipts to  775  francs.  He  also  stated  that  there  were  as  yet  a 
number  of  subscriptions  to  lie  collected,  and  that  this  would  balance 
up  the  account.  He  then  sulmiitted  to  the  several  members  of  the 
Council  his  written  report. 

The  Council  then  decided  to  appoint  a  committee  to  study  the 
arrangements  made  last  year  with  the  publisher  of  the  transactions 
of  the  Federation,  and  to  prepare  a  contract  for  the  publication 
of  the  transactions  of  the  present  session.  Drs.  Harlan  and  Frank 
were  appointed  as  such  committee. 

Dr.  Sauvez  then  stated  that  the  expenses  incurred  in  the  prepa- 
ration of  the  present  session  of  the  Federation  amounted  to  1295.65 
francs,  this  sum  including  the  cost  of  preparing  and  publishing 
the  three  fasciculi  published  by  the  Federation. 

The  Council  appointed  a  committee  composed  of  Drs.  x\guilar 
and  Sauvez  to  study  the  best  way  of  defraying  the  expenses  of  the 
Federation  meetings. 

Second  Session,  August  15. 

The  meeting  was  called  to  order  by  President  Godon  at  10.30 
A.M.  The  minutes  of  the  last  meeting  were  read  and  approved. 
Dr.  Cunningham  presented  the  regrets  of  Dr.  -J.  E.  Gravers, 
Amsterdam. 

The  committee  on  finance,  appointed  at  the  last  meeting,  pre- 
sented a  report.  The  committee  believed  that  each  member  of 
the  Council  and  of  the  different  commissions  should  pay  a  fee 
of  fifty  francs,  and  that  the  delegates  should  pay  a  fee  of  twenty- 
five  francs.  They  also  advised  the  opening  of  a  voluntary  sub- 
scription among  the  several  journals,  federations,  associations,  and 
societies,  and  that  the  committees  of  organization  of  future  con- 
gresses shall  also  contribute  towards  this  fund.     The  committee 
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also  decided  that  when  a  member  represents  several  societies,  he 
should  pay  a  separate  fee  for  each  such  society.  The  Council 
adopted  these  propositions. 

Dr.  Florestan  Aguilar  was  then  unanimously  elected  treasurer 
of  the  International  Dental  Federation. 

On  motion  by  Dr.  A.  W.  Harlan,  Chicago,  Dr.  Truman  W. 
Brophy  was  introduced,  in  order  to  present  the  several  invitations 
relating  to  the  Fourth  International  Dental  Congress. 

Drs.  Forberg  and  Sauvez  then  made  a  few  remarks  regarding 
the  opening  session  of  the  International  Dental  Federation  to  be 
held  at  the  Caroline  Institute. 

The  questions  embodied  in  the  invitations  presented  by  Dr. 
Brophy  were  then  discussed  by  the  members  of  the  Council. 

Third  Session,  August  16. 

At  this  afternoon  session,  the  president  called  the  meeting  to 
order,  and  Dr.  Sauvez,  the  secretary-general,  read  the  minutes 
of  the  last  session,  which  were  approved. 

The  invitation  of  the  Kational  Dental  Association  of  the  United 
States  to  hold  the  Fourth  International  Dental  Congress  in  St. 
Louis  was  again  taken  up  for  discussion.  Dr.  Cunningham  pro- 
posed that  the  final  decision  should  be  taken  at  the  next  meeting  of 
the  Federation.  Drs.  Franck  and  Harlan  asked  that  the  final 
decision  should  be  taken  at  the  meeting  of  the  Executive  Council 
to  be  held  August  18.    The  Council  accepted  this  last  proposition. 

Fourth  Session,  August  16. 

Dr.  Chas.  Godon,  President  of  the  Council,  called  the  meeting 
to  order  at  11.30  a.m.  The  following  members  were  present: 
Drs.  Aguilar,  Cunningham,  Forberg,  Franck,  Harlan,  Hesse,  and 
Sauvez.    The  minutes  of  the  last  session  were  read  and  approved. 

Dr.  Sauvez  read  the  list  of  the  delegates  of  governments,  feder- 
ations, and  societies.  He  also  read  a  list  of  the  members  at  that 
time  in  Stockholm.  Dr.  Sauvez  read  the  names  of  those  that  had 
been  proposed  as  members  and  adjunct  members  of  the  Inter- 
national Commission  of  Education  and  of  the  International  Com- 
mission of  Public  Dental  Hygiene. 

After  the  Council  had  rectified  these  lists,  the  secretary-general 
read  a  letter  relative  to  the  appointment  of  Dr.  Klingelhofer  as 
the  representative  of  the  government  of  Russia.     Dr.  Klingelhofer 
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was  then  appointed  adjunct  member  of  the  Executive  Council  of 
the  International  Dental  Federation. 

Fifth  Session,  August  16. 
Dr.  Chas.  Godon  presided  over  the  session,  which  was  attended 
only  by  Drs.  Aguilar,  Franck,  and  Sauvez.  After  having  approved 
the  minutes  of  the  previous  session,  the  secretary-general  proposed 
a  programme  for  the  meeting  to  be  held  August  18.  This  pro- 
gramme as  submitted  by  Dr.  Sauvez  was  approved  by  the  Council, 
which  then  adjourned  until  August  18. 

Sixth  Session,  August  18. 

The  meeting  was  called  to  order  at  twelve  noon  by  the  presi- 
dent. Dr.  Godon.  The  meeting  was  attended  by  Drs.  Aguilar, 
Cunningham,  Forberg,  Franck,  Harlan,  Hesse,  and  Sauvez.  The 
minutes  of  the  previous  meeting  were  read  and  approved. 

After  a  short  discussion  regarding  the  F.  D.  I.  banquet,  the 
question  of  the  invitation  of  the  National  Dental  Association  of 
the  United  States  to  hold  the  Fourth  International  Congress  in 
the  cit}^  of  St.  Louis  was  brought  wp  for  discussion. 

Dr.  Cunningham  moved  that  the  reply  to  this  invitation  should 
be  postponed  until  the  next  meeting  of  the  F.  D.  I. 

Dr.  A.  W.  Harlan  was  willing  that  the  decision  should  be  post- 
poned to  the  next  session,  in  order  to  give  time  to  examine  a  tech- 
.  nicality  in  the  invitation  in  question,  but  Drs.  Hesse  and  Aguilar 
stated  that  it  was  preferable  to  take  up  the  discussion  at  once,  as 
the  Council  must  take  into  consideration  that  the  invitation  had 
been  addressed  through  regular  channels  and  in  due  form. 

Dr.  Cunningham  insisted  that  the  final  decision  should  be 
deferred  until  the  next  session  of  the  International  Dental  Federa- 
tion, thinking  that  perhaps  by  that  time  invitations  from  other 
countries  might  have  been  received. 

The  president  then  decided  that  independently  of  the  question 
of  accepting  or  declining  the  invitation,  the  Council  should  fix 
at  that  session  the  date  of  the  next  Congress.  It  was  then  sub- 
mitted to  the  vote  of  the  Council  and  was  adopted,  as  all  the  votes 
except  one  were  in  favor  of  the  president's  suggestion. 

Professor  Hesse  thought  that  the  invitation  to  hold  the  next 
Congress  in  the  city  of  St.  Louis,  in  the  United  States  of  America, 
should  not  be  accepted,  and  further,  that  his  opinion  would  have 
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Dr.  Cunningham's  supjjort.  He  regretted  tliat  his  views  would 
suggest  an  apparent  lack  of  courtesy  towards  the  American  con- 
freres, but  he  thought  that  the  general  interests  of  the  International 
Dental  Federation  should  be  considered  first,  and  that  it  was  only 
with  that  purpose  in  view  that  he  decided  to  recommend  the  non- 
acceptance  of  the  invitation.  He  then  stated  that  his  specific  rea- 
sons would  be  submitted  to  the  Council  in  writing. 

The  president  stated  that  this  question  should  be  very  carefully 
studied  and  considered  before  reaching  a  decision. 

Dr.  Franck  stated  that  after  having  conferred  with  his  country- 
men they  had  reached  the  conclusion  to  accept  the  cordial  invi- 
tation made  by  the  dental  profession  of  x\merica. 

Dr.  Sauvez  expressed  himself  plainly  and  definitely  as  l^eing 
in  favor  of  accepting  the  invitation. 

Dr.  Forberg  said  that  as  the  reasons  given  by  the  members 
who  opposed  the  acceptance  of  the  invitation  were  not  in  any  way 
so  important  as  those  advanced  by  the  members  who  were  in  favor 
of  holding  the  Congress  in  St.  Louis,  the  invitation  should  be 
accepted. 

The  president  submitted  the  question  to  the  individual  vote 
of  the  members,  with  the  result  that  the  invitation  was  accepted 
by  six  votes  against  two.  The  Council  then  appointed  a  committee 
composed  of  Drs.  Hesse,  Aguilar,  and  Sauvez,  to  prepare  the  accept- 
ance to  the  invitation  addressed  l)y  the  Xational  Dental  Associa- 
tion of  the  United  States. 

The  Council  then  proceeded  to  the  election  of  officers  for  the 
ensuing  year.  The  result  was  as  follows:  President,  Dr.  Ch. 
Godon ;  vice-presidents,  Drs.  Aguilar  and  Franck.  Dr.  Sauvez  was 
elected  secretary-general  b}'^  acclamation. 

Seve7it]L  Session,  August  IS. 

The  president  called  the  meeting  to  order  and  the  following 
gentlemen  answered  the  roll-call :  Drs.  Aguilar,  Cunningham,  For- 
berg, Franck,  Hesse,  and  Sauvez.  The  minutes  of  the  previous 
meeting  were  read  and  approved. 

In  accordance  with  Dr.  A.  W.  Harlan's  proposition,  the  Council 
decided  that  in  the  letter  which  would  be  addressed  in  reply  to  the 
invitation  presented  by  Drs.  Wm.  C.  Barrett,  Truman  W.  Brophy, 
and  Eugene  H.  Smith,  in  the  name  of  the  National  Dental  Asso- 
ciation of  the  United  States,  it  should  be  specified  that  Drs.  Tru- 
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man  W.  Brophy,  William  C.  Barrett,  Eugene  H.  Smith,  W.  Con- 
rad, Gordon  White,  H.  A.  Smith,  W.  E.  Windhorst,  S.  H.  Guil- 
ford, and  J.  D.  Patterson  have  been  designated  to  form  a  committee 
to  collaborate  towards  the  organization  of  the  Fourth  Interna- 
tional Dental  Congress,  as  representatives  of  the  Executive  Coun- 
cil appointed  by  the  Third  International  Dental  Congress. 

The  secretary-general  read  a  statement  signed  by  ^lessrs.  Hesse 
and  Cunningham,  that  they  could  not  give  consent  that  the  F.  D.  I. 
should  lend  its  support  to  the  Congress  to  be  held  in  St.  Louis  in 
190J:,  for  the  following  reasons : 

1.  A  lapse  of  four  years  after  the  last  International  Dental 
Congress  is  too  short  a  period  to  warrant  the  holding  of  another 
congress,  as  the  progress  which  has  been  made  in  dentistry  since 
then  is  not  considerable  enough  to  justify  the  holding  of  another 
international  gathering. 

2.  That  they  could  not  assure  the  attendance  of  a  sufficient  num- 
ber of  members  from  each  country  to  justify  calling  it  an  Inter- 
national Congress. 

The  secretary-general  then  read  the  letter  to  be  addressed  to 
the  Xational  Dental  Association  of  the  United  States  in  reply  to 
the  invitation  to  hold  the  next  congress  in  the  city  of  St.  Louis. 

The  document  referred  to  is  as  follows : 


The  Executive  Council  of  the  International  Dental  Federation,  in- 
trusted by  the  Third  International  Dental  Congress  with  the  organization 
of  the  succeeding  congress,  having  read  the  invitations  adressed  by — 

The  National  Dental  Association  of  the  United  States  of  America, 

The  governor  of  the  State  of  Missouri, 

The  mayor  of  the  city  of  St.  Louis, 

The  National  Association  of  Dental  Examiners, 

The  Dental  Society  of  the  State  of  Missouri, 

The  St.  Louis  Dental  Society, 

The  Society  of  Dental  Science  of  St.  Louis, 

The  Odontogiaphs  of  Western  Missouri  and  Eastern  Kansas, 

The  St.  Joseph  Dental   Society, 
these   being  regiilarly   represented   at   the   Stockholm   sessions   by   Messrs. 
Truman  W.  Brophy,  ^Ym.  C.  Barrett,  and  Eugene  A.  Smith,  accredited  for 
this  purpose: 

Considering,  on  the  one  hand, — 

1.  That  the  progress  of  dentistry  in  the  interval  of  four  years  seems 
insufficient  to  warrant  a  scientific  interest  in  a  fourth  International  Dental 
Congress  after  the  one  that  was  held  in  Paris  in  1900: 

2.  That   it  would  have  been  desirable  that  the  forthcoming  congress 
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should  he  held  in  a  country  in  which  a  similar  international  reunion  had 
not  been  held  before: 

But,  on  the  other  hand, — 

3.  That  universal  expositions  attract  a  considerable  number  of  visitors 
from  all  countries,  and  are  especially  favorable  to  the  success  of  inter- 
national congresses; 

4.  That  several  international  congresses  will  be  held  upon  the  occasion 
of  the  St.  Louis  Universal  Exposition,  and  that  it  is  necessary  that  odon- 
tologj'  should  be  represented; 

5.  That  no  other  invitation  has  been  received; 

6.  That  it  is  desirable  to  reach  a  decision  so  as  to  give  ample  time  for 
a  good  preparation; 

7.  That  the  good  organization  of  the  congress  is  assured  by  the  worthi- 
ness of  the  invitations  received: 

Accepts  the  invitations,  and  decides  that  the  Fourth  International 
Dental  Congi'ess  shall  be  held  in  the  month  of  August,  1904,  in  the  city 
of  St.  Louis,  Missouri,  United  States  of  America. 

The  undersigned  certifies  that  this  is  an  extract  of  the  proceedings  of 
the  Executive  Council,  and  that  it  is  an  exact  copy  of  the  letter  to  be  sent 
in  reply  to  the  invitation  received. 

The  Secretary-General, 

(Signed)  Dr.  Sauvez. 

The  secretary-general.  Dr.  Sauvez,  then  read  a  letter  from  Dr. 
A.  F.  Caro,  minister  of  Spain  at  Stockholm,  requesting  the  Feder- 
ation to  take  part  in  the  Fourteenth  International  Congress  of 
Medicine  to  be  held  in  Madrid.  The  Executive  Council  addressed 
a  letter  of  thanks  to  Minister  Caro,  assuring  him  that  the  Section 
on  Odontology  of  the  International  Congress  of  Medicine  to  be 
held  at  Madrid  would  have  the  support  of  the  F.  D.  I.  The  Council 
recommended  the  foreign  representatives  to  take  part  in  this  sec- 
tion of  the  next  International  Congress  of  Medicine. 

The  question  of  deciding  upon  the  city  in  which  the  next  meet- 
ing of  the  F.  D.  I.  should  be  held  was  then  taken  up  for  dis- 
cussion. 

Dr.  Aguilar  suggested  that  the  Federation  should  hold  its 
forthcoming  meeting  in  the  city  of  Madrid  at  the  time  of  the 
holding  of  the  Fourteenth  International  Congress  of  Medicine. 
A  motion  to  this  end  was  presented  by  Dr.  Aguilar,  and  was 
adopted  by  seven  votes  against  one. 

Dr.  A.  W.  Harlan  made  a  motion  to  the  effect  that  in  case  of 
death  of  one  of  the  members  of  the  Congress  Committee,  the  other 
members  should  have  the  power  to  fill  the  vacancy.  This  motion 
was  adopted. 
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Eighth  Session,  August  19. 

The  session  was  called  to  order  by  President  Godon,  the  follow- 
ing members  being  present :  Drs.  Aguilar,  Cunningham,  Forberg, 
Franck,  Hesse,  and  Sauvez.  The  minutes  of  the  last  session  were 
read  and  approved. 

The  secretary-general  proposed  the  names  of  Drs.  Frick,  Guye, 
and  Eoy  for  adjunct  members  in  the  International  Commission 
of  Education,  the  name  of  Dr.  Heide  as  a  regular  member  of  the 
Commission  of  Public  Dental  Hygiene,  and  Dr.  Bodecker  for 
adjunct  member  of  the  same  commission.  This  proposition  was 
adopted  by  the  Council. 

The  committee  on  publication  then  presented  its  report  relative 
to  the  publication  of  the  transactions  of  the  F.  D.  I. 

Dr.  Aguilar,  treasurer  of  the  F.  D.  I.,  presented  a  report  in 
which  it  was  shown  that  the  Federation  had  a  balance  of  402.65 
francs  to  its  credit.     The  treasurer's  report  was  approved. 

The  secretary-general  then  read  the  following  communication 
from  Dr.  Haderup :  "  Dr.  Haderup  is  of  the  opinion  that  a  com- 
mittee of  three  should  be  appointed,  said  committee  to  have  power 
to  increase  its  number,  for  the  purpose  of  preparing  an  inter- 
national dental  nomenclature  and  stenography.  This  committee 
to  present  a  report  at  the  next  meeting  of  the  International  Dental 
Federation,  to  be  held  in  1904." 

The  secretarj^-general  also  read  a  communication  from  Dr. 
Forberg,  with  reference  to  the  publication  in  each  country  of  peri- 
odical reports  of  the  most  important  writings  on  dentistry  recently 
published.  This  report  could  be  submitted  to  an  editorial  com- 
mittee which  would  publish  them  in  a  universal  dental  review  in 
two  or  more  languages.  The  bulletin  of  the  Federation  could  be 
used  for  this  purpose,  and  in  that  way  the  International  Dental 
Federation  which  unites  to-day  the  dentists  the  world  over  would 
also  become  instrumental  in  creating  a  work  which  would  consti- 
tute the  universal  history  of  dental  science.  Dr.  Forberg  sub- 
mitted this  proposition  to  the  consideration  of  the  Executive  Coun- 
cil. It  was  decided  that  this  question  should  be  settled  at  the  next 
meeting  in  Madrid. 

The  Council  then  adopted  the  by-laws  of  the  Federation,  with 
the  exception  of  a  slight  modification  affecting  the  financial  side 
and  resulting  from  the  report  presented  by  Drs.  Aguilar  and  Sau- 
vez  with  reference  to  the  payment  of  fees. 
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The  Council  also  decided  to  introduce  a  modification  in  the 
laws  of  the  Federation  regarding  the  regular  and  adjunct  mem- 
bers of  the  Council,  in  order  to  make  it  possible  to  appoint  the 
delegate  from  Russia  a  regular  member  of  the  Executive  Council. 

The  secretary-general  proposed  that  the  Council  should  organ- 
ize several  international  commissions, — one  on  schools,  one  on 
jurisprudence,  and  one  on  statistics.  The  Council  then  discussed 
the  cjuestion  of  -forming  an  international  commission  on  juris- 
prudence by  the  appointment  of  one  member  in  each  country,  and 
that  the  officers  of  the  Executive  Council  should  prepare  a  report 
of  this  question  to  be  submitted  at  the  next  meeting  in  Madrid. 

It  was  then  decided  that  the  discussions  should  be  continued 
in  Madrid,  and  that  the  officers  of  the  Federation  should  have  in 
charge  the  organization  of  the  forthcoming  meeting  of  the  Inter- 
national Dental  Federation,  to  be  held  in  Madrid  in  April,  1903. 

The  Executive  Council  then  adjourned. 

( To  be  continued. ) 


NEW  SOUTH  WALES  DENTAL  DEFENCE  ASSOCIATION^. 

One  of  the  largest  and  most  unanimous  meetings  of  the  dental 
profession  which  has  taken  place  in  the  city  of  Sydney  was  held 
at  the  Manchester  Unity  Hall  on  Tuesday,  November  11,  to  con- 
sider the  advisability  of  taking  steps  to  form  an  association  for 
the  purpose  of  mutual  protection  and  support. 

Sir  James  Graham,  M.D.,  president  of  the  Dental  Board  of 
New  South  Wales,  occupied  the  chair,  and  was  supported  by  Mr. 
Edward  Heading  and  other  members  of  the  board.  There  were 
present,  among  other  dental  notables,  Dr.  Leopold  Carter,  Dr. 
I.  P.  Cliff,  Dr.  Stanley  Eea,  ^h.  Donald  Smith,  Secretary  of  the 
Odontological  Society. 

The  chairman  said  that  it  was  a  matter  of  history  that  this 
state  was  the  last  part  of  the  civilized  world  to  realize  the  enormous 
risks  which  were  run  in  allowing  the  profession  of  dentistry  to 
get  into  the  chaotic  state  that  existed  until  quite  recently.  The 
passing  of  a  measure  through  Parliament  gave  the  puljlic  some 
guarantee  of  a  change  in  this  condition.  But  the  dental  board 
brought  into  existence  by  that  act  had  no  function  and  no  juris- 
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diction  but  that  which  was  provided  for  it  within  the  four  corners 
of  the  measure.  The  time  was  not  far  distant  when  the  consti- 
tution of  the  board  would  be  placed  in  the  hands  of  the  dentists 
themselves.  The  legislation,  however,  useful  as  it  has  been,  was 
no  adequate  guarantee  to  the  public,  and  it  was  hoped  that  before 
long  Parliament  would  be  induced,  in  the  interests  of  the  people, 
to  amend  the  law  so  as  to  further  guarantee  the  professional  quali- 
ties of  the  dentists  registered  under  its  provisions.  This  meeting 
was  called  for  the  purpose  of  establishing  an  association  having 
the  interests  of  the  public  in  view,  and  for  the  purposes  of  pro- 
fessional interests.  It  was  known  that  dentists  and  other  pro- 
fessional men  ran  certain  risks,  which  resulted  in  moral  and  mate- 
rial damage.  ]\Ien  who  were  exposed  to  these  dangers  recognized 
that  only  by  organization  they  could  successfully  combat  them. 
In  no  sense  would  the  institution  be  a  trade  union,  but  simply  an 
institution  to  defend  the  members  against  loss  and  hardship. 

Mr.  Horace  Taylor  (secretary  pro  tern.)  explained  the  steps 
that  had  been  taken  to  bring  the  movement  under  the  notice  of 
the  profession,  and  exhibited  some  five  hundred  letters  he  had 
received  from  all  parts  of  the  state  in  congratulation  and  support 
of  the  proposal. 

Mr.  Ernest  Blackwell  moved  "  That  this  meeting  is  of  opinion 
that  it  is  desirable  to  form  a  Dental  Defence  Association,  having 
for  its  objects — 

A.  To  render  assistance  to  any  member  who  may  be  threatened 
with,  or  involved  in  any  action  at  law  or  prosecution  arising  out 
of  the  practice  of  his  profession  within  this  state. 

B.  To  assist  in  any  movement  which  will  promote  fraternity 
among  the  members,  or  elevate  and  improve  the  social  and  legal 
status  of  dentists. 

C.  Promotion  of  the  welfare  of  the  dental  profession  of  New 
South  Wales.  He  pointed  out  that  similar  institutions  existed  in 
all  the  other  Australian  states  and  in  other  professions  in  this 
state. 

Mr.  Charles  Hodgson,  in  seconding  the  resolution,  stated  that 
such  an  institution  would  have  his  heartiest  support.  He  had 
advocated  its  establishment  for  years,  and  pointed  out  the  num- 
ber of  speculative  actions  which  had  of  late  been  brought  against 
dentists,  in  which  it  was  found  that,  in  consequence  of  the  impe- 
cuniosity  of  the  complainants,  the   defending  dentists,   although 
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adjudged  to  be  without  blame,  were,  notwithstanding,  ruined 
through  having  to  pay  their  own  costs.  If  these  cases  had  been 
met  with  determination  at  the  outset  by  a  powerful  association 
like  the  one  now  proposed,  these  speculative  actions  would  seldom 
if  ever  be  brought. 

In  the  discussion  much  light  was  thrown  upon  the  practice  of 
blackmail  and  other  evils  affecting  the  dental  profession  that  are 
going  on,  and  it  was  shown  that  dentists  often  paid  lump  sums  to 
square  unjust  claims  rather  than  run  the  risk  of  getting  their 
costs  in  a  law-suit. 

The  resolution  was  adopted  without  dissent. 

Dr.  Henry  Peach  moved  "  That  a  committee  of  twelve  be  ap- 
pointed to  draw  up  a  scheme  by  which  these  objects  may  be  attained 
and  report  at  a  future  meeting." 

The  resolution  was  adopted,  the  voting  resulting  in  the  return 
of  the  following  gentlemen  as  members  of  the  committee:  Henry 
Peach,  D.D.S.,  E.  G.  Moon,  Charles  Hall,  C.  C.  Marshall,  Ernest 
Blackwell,  W.  E.  Fitzsimons,  Stanley  Eea,  D.D.S.,  J.  E.  Forsyth, 
D.D.S.,  I.  P.  Cliff,  D.D.S.,  F.  P.  Head,  Walter  Kobinson,  and 
Edward  Eeading. 
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SALUTATION. 

With  this  number  of  the  International  Dental  Journal 
commences  the  fourteenth  year  under  its  present  auspices.  Those 
who  have  preserved  their  copies  during  this  period  will  find  it 
contains  a  large  mass  of  very  good  and  useful  information  upon 
subjects  both  scientific  and  practical.  Its  contents  during  those 
years  will  compare  favorably  with  any  other  of  the  dental  journals 
published  during  the  same  time. 

The  present  plans  for  the  International  Dental  Journal 
include  a  general  increase  of  its  pages,  a  regularly  appearing 
review  of  the  important  articles  in  current  dental  journals,  an 
enlargement  of  well-selected  miscellany,  composed  of  practical 
matter.  Endeavors  to  secure  a  greater  number  of  papers  upon 
subjects  related  to  practice  will  be  made,  and  appeals  to  its  readers 
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and  to  the  associations  it  represents  to  contribute  to  it  short  arti- 
cles in  elucidation  of  technical  subjects. 

The  Intern-atioxal  Dextal  Jouexal  -^-as  started  and  has 
been  maintained  on  the  ground  that  a  strictly  professional  periodi- 
cal should  exist  in  -which  there  should  be  no  divided  interests.  It 
has  aimed  to  avoid  the  paternalism  which,  however  pleasant  to 
many,  is  inconsistent  with  manly  professional  life  and  aspirations. 
It  was  felt  that  the  deadening  influences  upon  the  profession 
could  be  best  counteracted  by  the  support  of  a  class  of  journalism 
which  would  avoid  the  commitment  of  those  desiring  an  inde- 
pendent effort  to  the  custody  of  those  whose  animating  motive 
is  the  cultivation  of  their  business  interests.  There  was  no  ques- 
tion that  in  the  earlier  days  of  the  dental  profession  the  trade 
journals  were  of  great  benefit,  and,  the  leading  ones  continuing 
to  render  good  service,  the  need  of  this  kind  of  paternalism  had 
well  passed.  It  was  considered  by  many  that  the  times  had  ripened 
for  the  commencement  and  development  of  a  journal  that  would 
tend  to  create  a  higher  grade  of  professional  sentiment  and  culti- 
vate a  feeling  of  solidarity  among  dentists  the  country  over.  This 
sentiment  was  founded  in  a  sense  of  right  and  honor.  For  the 
defence  of  this  right  and  principle  this  journal  stands. 

It  is  most  particularly  pertinent,  in  view  of  the  fact  that  all 
of  the  trade  journals  have  so  clearly  made  it  apparent  by  their 
recent  action  that  trade  influences  are  paramount  with  them,  that 
the  IxTERXATioxAL  Dextal  Jourxal  should  reaffirm  the  motive 
for  its  existence.  It  appeals  to  professional  spirit  to  give  it 
renewed  and  extended  support. 

Our  position  can  be  best  understood  by  the  feeling  which 
would  arise  among  a  religious  body  were  its  literature  gathered 
and  published  by  a  department  store,  or  a  s}Tidicate  of  under- 
takers; or  the  medical  profession,  were  its  magazines  generally 
under  the  control  of  makers  of  surgical  instruments  or  purve3''ors 
of  medical  supplies ;  or  the  Society  of  Ophthalmologists  dependent 
upon  an  enterprising  optician;  or  the  legal  profession,  if  it  were 
under  the  paternalism  of  a  vender  of  legal  books. 

The  dental  profession  certainly  has  not  become  so  deeply  som- 
nolent that  it  cannot  perceive  that  a  better  state  than  is  indicated 
above  is  desirable. 
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THE    OUTLOOK    FOK    THE    FUTUEE. 

The  3'ear  1903  opens  with  lowering  skies  in  the  financial  hori- 
zon, and  while  the  optimists  are  crying  prosperity  there  are  signs 
of  weakness  in  the  business  world,  indicating  that  all  is  not  as 
prosperous  as  our  daily  press  would  have  us  believe.  In  the  busi- 
ness affairs  of  life  these  financial  tides  must  be  looked  for;  the 
ebb  and  flow  are  as  constant  as  the  waters  of  the  ocean,  and  are 
governed  by  laws  equally  as  immutable.  To  the  philosophic  mind 
there  is  nothing  to  regret  in  this,  for  it  teaches  the  lesson  that 
in  the  affairs  of  the  world  there  must  be  changes,  and  time  alone 
can  determine  whether  these  will  result  in  good  to  individuals  or ' 
communities;  but  whether  for  good  or  ill  they  are  always  accom- 
panied by  a  valuable  lesson  that  in  part  compensates  for  the  bad 
and  serves  to  moderate  the  satisfaction  which  the  good  derived 
usually  brings  to  the  fortunate  recipient.  Dentistry  will  probably 
be  affected  by  the  condition  of  the  business  world.  It  invariably 
does  suffer,  for,  unfortunately,  it  is  ranked  by  the  large  majority 
as  one  of  the  luxuries  to  be  cut  off  whenever  the  indications  are 
ominous  of  evil.  This  will  always  be  so  as  long  as  people  are  not 
fully  educated  up  to  the  standard  of  placing  dental  work,  not 
among  the  luxuries,  but  with  the  necessities,  those  things  that 
insure  health,  freedom  from  suffering,  and  prolonged  life.  Are 
dentists  doing  their  whole  duty  in  educating  Ihe  people  to  a 
proper  consideration  of  these  important  truths?  A  few  are,  but 
upon  the  whole,  it  is  feared  there  is  a  laxity  of  conscience  in  this 
regard  that  is  not  only  lamentable,  but  borders  very  closely  on 
criminality.  He  who  has  had  a  clear  knowledge  of  that  which  is 
beneficial  to  his  fellows  and  fails  to  give  it  is  simply  following 
a  line  of  selfishness  which  is  the  farthest  removed  from  the  true 
professional  standard. 

The  life  of  the  average  dentist  is,  unfortunately,  mainly 
secluded  from  the  world.  He  moves  in  a  narrow  circle,  or  rather 
remains  in  a  measure  passive  while  the  circle  of  patients  revolves 
around  him.  This  naturally  leads  to  a  contracted  range  of  thought, 
and  forces  the  conclusion  that  the  day's  work  completes  his  duty. 
He  has  waited  on  so  many  patients  and  has  performed  his  work 
to  the  best  of  his  ability,  and  nothing  more  can  be  demanded  of 
him.     He  retires  within  himself  and  seeks  recreation  in  pleasures 
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foreign  to  his  daily  toil.  While  all  this  is  natural,  and  in  some 
directions  commendable,  is  it  that  Avhicli  is  required  of  every  one 
who  has  honorably  earned  the  right  to  practise  his  profession? 
There  can  be  but  one  answer  to  this,  and  that  is,  that  the  man 
who  goes  thus  far  and  no  farther,  simply  becomes  an  obstruction, 
a  barrier  to  professional  progress. 

These  thoughts  may  seem  to  some  the  merest  platitudes,  and, 
doubtless,  they  are  the  moral  repetitions  that  have  been  wearily 
sounded,  in  other  lines  of  work,  through  the  centuries;  but  while 
this  is  true  the  need  for  this  lesson  is  as  apparent  to-day  as  it  was 
in  the  past,  and  is  more  necessary  in  a  comparatively  new  profession 
like  ours,  where  the  tendency  is  to  drop  into  a  selfish  vein  of 
thought  and  practice.  Stimulation  is  alAvays  necessary,  so  that 
he  who  reads  may  be  influenced  to  make  an  effort  to  rise  out  of 
the  quicksands  of  a  selfish  life  that  threaten  to  engulf  him. 

If  individuals  have  been  negligent  in  this  particular,  what  may 
be  said  of  those  who  are  supposed  to  mould  professional  opinion? 
From  what  source  does  the  dentist  receive  his  professional  and 
moral  pabulum?  In  his  undergraduate  days  this,  doubtless,  is 
given  through  his  alma  mater.  If  this  mother  has  performed  her 
whole  duty,  he  should  be  grounded  in  well  doing,  but  seed  do  not 
always  fall  upon  fruitful  soil,  and,  with  the  habitual  carelessness 
of  youth,  the  undergraduate  eventually  goes  out  into  the  world 
forgetting  the  moral  training  in  anxiety  for  the  financial  well 
getting  along. 

The  work  of  the  teacher  is  thus  transferred  to  others,  and  this 
duty  falls  properly  to  the  periodical  dental  literature.  Is  it  car- 
ried out  there  ?  Do  we  find  the  editors  of  the  commercial  journals 
endeavoring  to  lead  the  professional  man,  young  or  old,  into  paths 
that  will  rise  upward  to  heights  never  before  attained?  The  so- 
called  trade  journal,  based  as  it  is  on  commercial  success,  deals 
only  with  the  practical  details  that  lead  to  more  satisfactory  busi- 
ness results  to  those  who  own  and  publish  it,  and  can  never  be 
a  leader  in  the  higher  phases  of  professional  life.  The  origin  of 
these  journals  preclude  any  loftier  motive,  and  hence  the  edi- 
torial management  in  the  larger  number  rises  no  higher  than 
the  source  from  which  they  derive  their  inspiration. 

America  to-day  is  overwhelmed  with  periodicals  ostensibly  pub- 
lished in  the  interest  of  dentistry.  This  is,  probably,  not  true  of 
the  majority,  and  it  is  questionable  whether  it  is  true  of  any. 
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They  are  all  advertising  media,  aud,  as  such,  while  often  very 
valuable,  they  fail  to  do  the  work  demanded  by  the  higher  thought 
of  the  profession.  We  need  a  different  kind  of  literature.  Will 
it  be  furnished? 

The  thought  has  been  expressed  in  previous  articles  that  it  is 
doubtful  whether  this  will  come  very  speedily.  The  influx  of  the 
commercial  kind  of  literature  has  reached  flood-tide.  To  attract 
subscribers  it  has  gone  down  to  the  dollar  level.  It  will  go  still 
farther,  and  the  journals  will  be  given  away  just  so  long  as  capital 
can  stand  the  crushing  loss.  The  moral  effect  of  this  Avill  be 
disastrous  to  the  average  dental  mind.  The  dollar  journal  repre- 
sents a  lower  standard,  but  to  that  individual  it  is  the  standard, 
the  level  of  which  is  represented  by  the  value  placed  upon  it, — 
just  one  hundred  cents.  It  seems  evident  to  the  writer  that  this 
low  valuation  cannot  last,  but  that  sooner  or  later  there  will  come 
a  demand  for  something  higher,  something  more  ennobling. 

This  journal  was  established  to  meet  this  want.  For  years, 
under  the  name  of  the  Independent  Practitioner^  and  for  four- 
teen years  under  that  of  the  International  Dental  Journal, 
it  has  faithfully  endeavored  to  raise  the  standard  of  a  broader 
professional  life,  a  life  consistent  with  higher  culture,  dignified 
character,  and  consistent  practice.  It  proposes  to  continue  this, 
but  will  not  descend  to  the  methods  adopted  by  our  trade  con- 
temporaries. The  importance  of  the  dollar  is  recognized,  for 
nothing  can  move  without  it,  or  its  equivalent,  but  the  time  has 
arrived  when  it  must  be  decided  whether  we  are  a  profession  or  a 
trade,  and  the  solution  will  come  when  the  dentists  of  this  country 
decide  upon  which  side  they  will  stand, — whether  for  professional 
or  commercial  progress.  If  for  the  former,  then  will  be  estab- 
lished a  new  standard  of  self-respect;  but  if  for  the  latter,  then 
the  profession  of  dentistry,  as  such,  will  have  ceased  to  exist,  and 
in  its  place  an  aggregation  of  men  and  women  whose  chief  thought 
will  be  to  increase  the  size  of  the  bank  account.  Is  this  to  be  the 
end  of  all  the  labor  devoted  to  dentistry  through  several  centuries  ? 
Let  the  answer  be  that,  come  what  may,  the  twentieth  century 
must  not  close  with  a  dental  profession  dependent  upon  a  peri- 
odical literature  that  represents  nothing  but  a  commercial  life. 
Will  the  dentist  of  the  period  work  truly  towards  this  end  ?  May 
each  individual  reader  ponder  upon  the  importance  of  this  query, 
and  then  make  it  part  of  his  life-work  to  join  with  others  in  this 
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most  importaut  effort  to  establish   a  more  elevated  standard  of 
professional  thought  and  practice. 


DENTAL  HOSPITAL,  SYDNEY,  NEW  SOUTH  WALES. 

Sydxey,  New  South  Wales,  Australia,  has  the  honor  of  being 
the  first  to  establish  a  strictly  "  Dental  Hospital."  There  have 
been  others  in  this  country  and  England  that  work  for  the  poor, 
but  these  are  in  connection  with  dental  colleges. 

The  official  opening  of  this  institution  took  place  on  the  17th 
of  October,  1903,  His  Excellency  the  Governor  Sir  Harry  Eaw- 
son,  presiding." 

The  object  of  this  institution  is  "  To  provide  gratuitous  advice 
and  surgical  aid  and  other  treatment  in  all  diseases  of  the  mouth 
and  teeth  to  the  poor  and  necessitous  who  are  unable  to  procure 
the  same  at  their  own  expense,  and  whose  cases  are  suitable  for 
dental  treatment,  with  or  without  recommendation." 

This  is  to  be  supported  by  subscriptions  and  donations. 

A  long  list  of  dental  surgeons  and  assistant  dental  surgeons 
seem  to  insure  satisfactory  work  for  the  poor,  and  our  best  wishes 
go  with  this  experiment,  for  it  is  one  of  the  most  important  efforts 
to  relieve  suffering. 

The  question  has  been  much  discussed  in  this  country,  and 
several  efforts  have  been  made  in  this  direction,  but,  so  far,  with  no 
satisfactory  results.  The  reasons  for  this  are  well  understood  and 
apparently  insurmountable.  This  work  for  the  poor  has,  therefore, 
been  left  to  the  college  dispensary,  and  in  our  large  cities  has  been 
very  satisfactory  to  those  of  very  limited  means.  The  very  poor 
cannot  afford  the  time  for  prolonged  dental  operations. 


NEW  YOEK  EEGENTS  AND  THE  D.D.S.  DEGEEE. 

The  Eegents  of  New  York  met  at  Albany,  Thursday,  December 
•4,  1902,  to  consider  the  question  of  transferring  the  M.D.S.  degree 
to  that  of  D.D.S.  (Doctor  of  Dental  Surgery). 

The  committee  to  whom  this  matter  had  been  referred  made 
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a  very  able  report,  from  which  the  following  quotation  is  made: 
"  That  legislation  permits  the  Eegents  to  do  that  which  the  col- 
leges either  cannot  or  will  not  do,  to  detract  the  degree  by  the 
exchange  proposed.  For  the  Eegents  to  do  this  would  be  for  them 
to  contravene  their  settled  policy  and  to  abuse  the  trust  reposed  in 
them  as  guardians  of  the  degrees  of  the  colleges  over  which  they 
have  supervision." 

Notwithstanding  this  strong  statement,  the  Eegents  adopted 
the  following  resolution : 

"  Resolved,  That  the  Regents  direct  the  College  Committee  to  pre- 
scribe preliminary  requirements  and  rules  for  the  examination  of  persons 
holding  the  M.D.S.  degree,  and  that  the  D.D.S.  degree  be  conferred  on 
successful  candidates  who  pay  the  prescribed  fee  and  meet  all  other  re- 
quirements." 

While  it  is  possible  that  the  Eegents  could  not  give  a  flat  re- 
fusal and  keep  within  the  law,  the  conclusion  is  one  that  will  fail 
to  satisfy  either  those  in  favor  or  in  opposition,  and  it  certainly 
places  the  Eegents  in  a  false  position.  If  the  law  of  the  State  of 
N"ew  York  gives  this  body  the  power  to  confer  the  degree  of  D.D.S., 
then  it  has  equally  the  authority  to  confer  any  degree.  It  seems 
hardly  possible  that  such  power  could  have  been  given  by  the 
Legislature  with  a  clear  comprehension  of  its  far-reaching  possi- 
bilities. 

The  examination  required  by  the  Eegents,  if  made  equivalent 
to  that  demanded  by  the  dental  schools  of  that  State,  will  be  an 
ordeal  that  few  of  the  older  men,  it  is  surmised,  will  care  to  un- 
dergo, so  that  there  will  not  be  many  transfers  if  the  examination 
is  given  into  the  hands  of  those  competent  to  make  it. 

To  an  outsider  it  would  seem  that  the  permission  given  to  the 
Eegents  to  confer  degrees  should  be  rescinded.  It  is  certainly  a 
bad  law,  and,  while  not  abused  by  the  present  Board,  opens  a  very 
wide  door  for  possible  future  wrong-doing  under  a  less  scrupulous 
body. 
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Anatomy  and  Histology  of  the  Mouth  and  Teeth.  By  I. 
Norman  Broomell,  D.D.S.,  Professor  of  Dental  Anatomy, 
Dental  Histology,  and  Prosthetic  Technics  in  the  Pennsyl- 
vania College  of  Dental  Surgery,  Philadelphia.  Second  edi- 
tion, revised  and  enlarged,  with  three  hundred  and  thirty- 
seven  illustrations.  Blakiston's  Son  &  Co.,  Philadelphia, 
1902. 

This  work  of  Dr.  Broomell  was  very  fully  reviewed  when  the 
first  edition  was  published,  and  it  must  be  gratifying  to  the  author 
that  the  good  opinion  then  entertained  for  this  original  work  has 
been  fully  sustained  by  the  dental  reading  public.  Scientific  works 
do  not,  as  a  rule,  sell  rapidly. 

The  author,  "  after  due  consideration,'^  concluded  to  retain  the 
ninety-three  pages  devoted  to  general  anatomy  of  the  mouth.  This 
was  criticised  in  the  review  of  the  first  edition,  and  it  is  still  the 
opinion  of  the  writer  that  its  retention  is  a  mistake,  for,  however 
well  prepared,  it  adds  nothing  to  the  character  of  the  book,  but  does 
help  to  give  it  bulk,  a  serious  evil  in  the  production  of  a  text-book. 
All  students  will  get  their  anatomy  from  books  devoted  to  that 
specialty. 

The  author  says,  "  In  the  description  of  the  teeth  the  terms 
'  superior'  and  '  inferior'  have  been  changed  to  '  upper'  and  '  lower/ 
and  the  term  '  palatial,'  as  applied  to  one  of  the  teeth  surfaces,  has 
been  discarded  and  the  word  '  lingual'  substituted." 

A  chapter  dealing  with  "  Embryology  of  the  Mouth"  has  been 
added,  and  also  one  on  "  Anomalies  of  Tooth  Form  and  Structure ;" 
also  fifty-three  new  illustrations  have  been  added,  all  of  which, 
with  one  or  two  exceptions,  are  the  original  work  of  the  author. 
This  constitutes  the  especial  merit  of  the  book.  Whatever  excep- 
tions may  be  taken  to  some  of  the  author's  conclusions,  the  book 
stands  without  an  equal  in  dental  literature.  With  the  exception 
noted,  that  of  anatomy,  this  work  is  the  result  of  earnest,  pains- 
taking effort  to  reach  truth  by  personal  investigation,  and  then 
to  give  the  results,  not  from  drawings,  in  which  the  personal  equa- 
tion can  never  be  eliminated,  but  from  photographs  and  micro- 
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photographs,  in  the  production  of  which  the  author  has  few  if  any 
superiors.  No  dental  book  with  which  the  reviewer  is  familiar  has 
ever  attempted  the  same  character  of  work,  and  it  therefore  stands 
not  only  unique  in  its  originality,  but  in  many  respects  the  one 
work  which  may  be  referred  to  as  a  finality. 

The  new  chapter  on  Embryology  is  a  valuable  contribution. 
While  it  may  not  contain  much  that  is  new,  it  does  make  the  sub- 
ject much  clearer  through  the  very  beautiful  illustrations  that 
accompany  the  text. 

The  chapter  on  '^  Anomalies"  is  not  quite  so  satisfactory  to  the 
reviewer.  It  is  not  to  be  supposed  that  the  author  has  not  given 
study  to  these  conditions,  yet  this  would  seem  to  be  indicated 
by  his  sub-chapter  on  "  Supernumerary  Teeth."  He  says,  "  All 
teeth  appearing  in  the  mouth  in  addition  to  the  normal  number 
are  designated  as  supernumerary  teeth.  While  the  author  has,  of 
course,  the  right  to  classify,  as  he  deems  best,  yet  his  definition 
is  at  variance  with  accepted  views.  Supernumerary  teeth  have  a 
distinct  typical  character,  which  the  writer  described  in  1863  (see 
Dental  Times),  and  it  is  impossible  properly  to  class  these  as  the 
author  has  done.  They  have  no  resemblance  either  in  form  or 
general  character  to  the  supernumerary.  Sir  John  Tomes  called 
these  in  1849  "  supplemental,"  recognizing  their  normal  character. 
The  not  uncommon  occurrence  of  four  lateral  incisors,  all  perfect 
teeth,  three  perfect  premolars,  etc.,  should  have  been  noted.  It 
is  true,  the  author  as  quoted  writes  of  teeth  "  in  addition  to  the 
normal  number,"  but  this  is  a  very  imperfect  way  of  describing 
these  extra  developments,  especially  where  students  are  involved. 
The  writer  has  known  of  instances  where  one  of  these  extra  incisor 
teeth  has  been  extracted  through  ignorance  of  the  important  fact 
that  they  are  normal  to  that  special  jaw.  It  is  to  be  hoped  that 
when  a  third  edition  is  called  for  this  chapter  will  be  rewritten,  as 
it  is  not  quite  in  character  with  other  portions  of  the  book. 

The  Cake  of  the  Teeth.  By  Samuel  A.  Hopkins,  M.D.,  D.D.S., 
Professor  of  Theory  and  Practice  of  Dentistry  in  Tufts 
College  Dental  School.    D.  Appleton  &  Co.,  New  York,  1903. 

This  valuable  book  of  one  hundred  and  fifty  pages  opens  with 
this  basic  truth  in  the  "  Introduction,"  that  "  Observations  made 
during  an  active  practice  of  over  twenty  years  have  convinced  the 
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writer  of  the  truth  of  two  propositions, — first,  that  a  large  propor- 
tion of  dental  operations  are  preventable,  and  second,  that  a  large 
proportion  of  the  world's  inhabitants  are  ignorant  of  how  to  prevent 
them."  The  author,  with  this  very  correct  view  in  his  mind,  has 
written  this  little  book  in  the  hope  that  it  may  do  something 
towards  enlightening  the  minds  of  those  who  may  be  fortunate 
enough  to  read  and  absorb  the  contents  of  its  pages. 

In  the  first  chapter  on  the  "  History  of  Dentistry.  Uses  of 
Teeth,"  the  following  statement  is  made,  that  seems  hardly  war- 
ranted by  the  experience  of  at  least  one  of  his  readers :  "  College 
statistics  show  that  the  record  of  athletes  in  their  studies  is  fully 
up  to  the  general  average  of  college  work."  While  it  is  true  that 
college  men  frequently  point  with  pride  to  some  exceptional  man 
as  proof  of  this  assertion,  it  does  not,  as  a  rule,  accord  with  the 
reviewer's  experience.  The  amount  of  time  spent  in  athletic  work 
in  colleges  is  certainly  a  serious  loss  to  the  individual.  Some  can 
make  it  up,  others  cannot. 

Chapter  III.,  on  "  Predisposing  Causes.  Lack  of  Exercise," 
is  a  very  valuable  and  instructive  essay  upon  the  subject  of  proper 
mastication.  There  can  be  no  question  that  the  foods  as  prepared 
under  modern  civilization  have  had  much  to  do  with  caries  of  the 
teeth,  but  is  it  true  that  mastication,  or  rather  lack  of  mastication, 
is  the  prominent  factor?  Is  it  not  true,  even  with  our  delicately 
prepared  foods,  that  teeth  become  more  dense  as  age  advances? 
This,  of  course,  does  not  militate  against  the  idea  that  use  increases 
quality  of  tooth-structure,  but  it  does  against  that  somewhat  preva- 
lent notion  that  prepared  food  wall  eventually  produce  an  edentu- 
lous race. 

In  the  chapter  on  "  Food"  there  is  this  statement,  that  seems 
to  require  qualification :  "  We  know  that  grain  grown  upon  lands 
rich  in  calcium  salts  is  of  vastly  greater  nutritive  value  than  that 
grown  upon  poor  and  exhausted  lands.  .  .  .  Observations  made  of 
the  teeth  of  a  large  number  of  school  children  in  Sweden  show  that 
in  the  lime  regions,  where  the  grains  contain  a  high  percentage  of 
calcium  salts,  the  teeth  are  very  much  stronger,"  etc. 

This  may  be  true,  but  the  author  would  have  strengthened  his 
statement  by  giving  his  authority.  The  experience  of  the  reviewer 
in  some  extended  practice  in  a  region  with  a  high  percentage  of  cal- 
cium salts  does  not  bear  out  his  assertion;  indeed,  teeth  seem  to 
have  been,  by  this  experience,  very  little  affected  by  the  peculiar  con- 
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ditions  of  the  soil.  It  is  a  serious  question  whether  those  wlio  so 
strenuously  advocate  "  whole  wheat  food*'  are  not  forgetting  a  well- 
known  fact  that  the  average  individual  has  more  of  lime  in  his 
system  than  is  necessary  for  the  nutrition  of  the  hard  tissues,  and 
that  to  increase  it  may  result  in  depositions  of  calculi  in  various 
organs,  as  well  as  masses  upon  the  teeth.  While  it  is  true  that 
with  young  persons  a  diet  largely  composed  of  cereals  seems  to 
increase  density  of  tooth-structure,  we  yet  lack  laboratory  experi- 
mentation to  test  this  supposed  fact  of  clinical  experience. 

"  Bread,"  our  author  says,  "  should  never  be  eaten  until  it  is 
at  least  twenty-four  hours  old."  This  may  be  satisfying  to  our 
author,  but  it  is  feared  his  advice,  however  good,  will  pass  un- 
heeded, especially  with  those  in  our  large  cities  who  must  depend 
on  the  baker.  Home-made  bread,  when  properly  prepared,  is  satis- 
fying twenty-four  or  more  hours  old,  but  the  making  of  bread  in 
the  average  household  is  almost  a  lost  art.  This  does  not  invali- 
date our  author's  argument;   in  fact,  it  rather  enforces  it. 

On  page  90  the  author,  after  giving  a  very  satisfactory  explana- 
tion of  the  trouble  occasioned  by  the  development  of  the  second 
molar  of  the  lower  jaw,  gives  advice  which  to  the  reviewer  seems 
uncalled  for  if  his  clinical  observations  are  of  any  value.  He 
has  never  met  with  a  second  molar  in  the  lower  jaw  that  could 
not  be  relieved  by  deep  lancing.  The  reflex  disturbance  from  this 
tooth  is  the  result  of  pressure  upon  the  inferior  dental  nerve  and 
the  reaction  of  this  pressure  upon  the  pulp  in  the  passage  of  the 
tooth  from  the  ramus  to  assume  the  direct  vertical  and  normal 
position.  The  advice,  therefore,  in  desperate  cases  to  extract  the 
first  molar  is  not  only  uncalled  for,  but  will  result  in  a  maze  of 
future  difficulty  hardly  possible  to  overcome. 

The  chapter  on  "  Prevention  of  Caries  or  Decay"  is  the  most 
valuable  in  the  book.  People  must  be  made  to  understand  that  the 
only  effectual  cleaning  of  the  teeth  must  be  through  the  care 
given  by  the  dentist  at  regular  stated  intervals,  and  the  only  way 
to  effect  this  much-needed  reform  is  to  educate  the  dentist  up 
to  an  appreciation  of  this  fact.  He  has  not  yet  reached  this 
desirable  stage  of  mental  progress.  This  work  our  author  has 
attempted  to  do.  We  could  wish  that  this  book  could  be  placed 
in  the  hands  of  every  young  mother  for  the  good  this  chapter 
alone  might  accomplish. 

Every  dentist  must  agree  with  the  author,  in  the  chapter  on 
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"  Toothache  and  the  Teeth  of  the  Poor,"  that  it  is  a  crying  neces- 
sity that  the  poor  should  receive  attention,  but  while  this  is  true, 
there  seems  no  possibility  of  this  being  effectually  carried  out, 
unless  some  of  our  millionaires  will  endow  institutions  for  the 
purpose.  It  will  never  be  possible  for  individual  dentists  to  do 
this  work,  even  if  willing  to  give  a  day  each  week  to  this  helpful 
service.  The  peculiarities  of  dental  practice  will  act  as  a  perpetual 
bar  to  this,  and  it  seems  useless  to  urge  it.  The  work  of  the 
colleges  in  their  dispensaries  is  probably  the  nearest  approach  to 
relief  that  we  can  hope  to  have.  In  some  of  our  large  cities  this 
help  has  reached  enormous  proportions.  The  colleges  do  not  all 
charge  for  the  service.  In  the  institution  with  which  the  reviewer 
is  connected  no  charge  is  made  for  work  in  the  operative  branch, 
except  that  for  gold  operations.  It  is  a  question  whether  a  small 
charge  would  not  avoid  the  danger  of  pauperizing  in  this  direction. 

More  space  has  been  given  to  this  little  book  than  its  size  seems 
to  warrant,  but  bulk  is  not  always  an  indication  of  quality,  and 
this  is  particularly  true  of  Dr.  Hopkins's  work. 

It  is  worthy  to  occupy  a  place  in  every  family,  and  there  it 
legitimately  belongs.  Whether  we  agree  with  it  all  or  not,  the  ten- 
dency is  towards  a  higher  standard  of  health  through  more  perfect 
sanitary  conditions  in  the  oral  cavity;  and  that  seems  to  the 
reviewer  to  be  the  most  important  thing  given  to  the  dentist  for 
his  work  in  the  twentieth  century. 


Obituary. 


VALLEY    DISTKICT    DENTAL    SOCIETY,  MASSACHU- 
SETTS—RESOLUTIONS   OF    EESPECT. 

It  is  with  deep  regret  that  this  Society  learns  of  the  death  of 
our  esteemed  fellow-member,  Dr.  J.  Searle  Hurlbut,  of  Springfield, 
on  November  9,  1902,  and  we  desire  to  express  in  a  formal  manner 
our  appreciation  of  his  life  and  a  sense  of  the  loss  we  have  sus- 
tained. 

Dr.  Hurlbut  commenced, the  practice  of  dentistry  In  Spring- 
field in  1865,  having  graduated  from  the  Philadelphia  Dental 
College  that  year,  and  during  all  these  years  has  stood  firm  for  the 
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up-biiilding  of  his  profession.  He  was  a  member  of  the  old  Con- 
necticut Valley  Dental  Society — the  leading  dental  society  in  New 
England — from  1865  until  1895,  when  it  was  merged  into  the 
Northeastern  Dental  Association,  of  which  his  membership  con- 
tinued until  his  death.  He  became  a  member  of  the  Massachusetts 
Dental  Society  in  1873,  and  was  thus  one  of  the  original  members 
of  this  the  Valley  District  Dental  Society.  He  was  also  a  member 
of  the  American  Academy  of  Dental  Science,  of  Boston,  of  the 
Odontological  Society  of  New  York  and  of  the  National  Dental 
Association.  He  was  honored  as  president  by  the  Connecticut 
Valley  Dental  Society  in  1873,  and  by  the  Massachusetts  Dental 
Society  in  1874.  When  the  dental  law  was  enacted  in  this  State, 
in  1887,  he  was  appointed  by  Governor  Ames  a  member  of  the 
Board  of  Eegistration  in  Dentistry.  In  1891  he  was  made  president 
of  this  board,  which  office  he  held  until  he  resigned  his  membership 
in  1896. 

By  his  strong  personality,  his  broadly  cultivated  views,  his  re- 
fined manner,  and  dignified  bearing  he  was  one  of  the  leaders  in 
influencing  an  intelligent  public  to  that  just  appreciation  of  the 
dental  profession  which  later  years  have  witnessed. 

Resolved,  That  in  the  death  of  Dr.  J.  Searle  Hurlbut  the  members  of 
this  Society  feel  they  have  sustained  a  personal  loss  and  the  dental  pro- 
fession one  of  its  eminent  members. 

Resolved,  That  we  extend  to  his  wife  our  most  sincere  and  heartfelt 
sympathy. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his  wife,  to  the 
various  dental  journals,  and  to  the  daily  papers. 

George  A.  Maxfield, 
C.  T.  Stockwell, 
N.  Morgan, 

Committee. 


MASSACHUSETTS  BOAED  OF  EEGISTRATION  IN  DEN- 
TISTRY—EESOLUTIONS  OF  EESPECT. 

At  a  meeting  of  the  Massachusetts  Board  of  Registration  in 
Dentistry  the  following  resolutions  were  passed : 

Whereas,  In  the  sudden  death  of  Dr.  J.  Searle  Hurlbut,  which  occurred 
November  9,  1902,  the  Massachusetts  Board  of  Registration  in  Dentistry 
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mourns  the  loss  of  one  of  the  original  members,  who  for  nine  years  of  its 
existence  served  with  exceptional  distinction,  four  years  of  which  he  was 
president. 

Resolved,  That  as  an  examiner  he  displayed  remarkable  wisdom,  fair- 
ness, and  judgment,  and  showed  wonderful  tact  in  his  dealing  with  men. 

Resolved,  That  in  his  contact  with  his  associates  on  the  board,  his 
kindness  of  nature  and  generosity  of  heart  will  always  be  remembered  with 
the  warmest  affection. 

Resolved,  That  we  extend  our  sincere  and  heartfelt  sympathy  to  his 
bereaved  widow  in  this  sad  affliction. 

Resolved,  That  these  resolutions  be  entered  on  the  records  and  a  copy 
be  sent  to  the  widow  of  the  deceased  and  to  the  several  dental  journals  for 
publication. 

(Signed)  John  F.  Dowsley. 

Geo.  E.  IMiTCHELL. 
Thos.  J.  Barrett. 
DWIGHT  M.  Clapp. 
Geo.  a.  Maxfield. 
November  24,  1902. 


DE.  J.  SEARLE    HURLBUT. 

Died  of  apoplexy,  terminating  a  prolonged  attack  of  Bright's 
disease,  Dr.  Jairiis  Searle  Hurlbut,  of  Springfield,  Mass. 

Few  men  in  Massachusetts  will  be  more  seriously  missed  from 
the  ranks  of  dental  workers  than  Dr.  Hurlbut.  He  was  not  only 
one  of  the  earnest  men  in  all  that  pertained  to  the  welfare  of  his 
profession,  but  he  was  one  that  possessed  broad  views  of  life  out- 
side of  the  comparatively  narrow  boundaries  of  dentistry.  In 
whatever  field  of  work  he  became  interested  he  brought  to  bear 
upon  it  a  cultivated  intellect.  In  his  personal  intercourse  with 
men  he  exhibited  that  kindly  disposition  that  resulted  in  warm 
and  devoted  friendships.  As  a  writer  said  of  him,  "  He  had  the 
philosophical  temperament,  loved  nature  and  his  horses,  and  had 
learned  to  throw  off  the  strain  of  exacting  labors  when  away  from 
the  office.  Travel  had  enlarged  his  outlook.  He  collected  birds; 
.knew  where  the  wild  flowers  were  to  be  found."  Such  a  man 
would  be  out  of  place  in  the  narrow  conventionalities  that  environ 
inferior  men. 

He  was  active  in  the  organizations  of  his  profession,  and  be- 
came one  of  the  State  Board  of  Registration,  being  appointed  to 
that  position  by  Governor  Ames.     From  1891  to  1895  he  served 
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as  president  of  the  National  Association  of  Dental  Examiners. 
He  was  a  member  of  the  Valley  District  and  the  Massachusetts 
Dental  Societies,  also  of  the  Northeastern  Dental  Association  and 
The  New  York  Odontological  Society. 

Jairus  Searle  Hurlbut  was  the  son  of  Asa  Hurlbiit,  who  was 
a  descendant  of  Thomas  Hurlbut,  a  soldier  in  the  Pequot  war 
in  1637.  He  was  born  January  5,  1842.  He  was  one  of  six 
children.  Four  out  of  five  brothers  studied  dentistry,  but  only 
two  lived  to  practise  any  length  of  time.  Dentistry  owes  much 
to  the  family  of  Hurlbut,  for,  in  addition  to  these,  two  of  his 
nephews  have  made  this  their  life-work. 

Dr.  Hurlbut  graduated  from  the  High  School  in  Springfield 
in  1860.  The  next  five  years  were  passed  in  the  office  with  his 
brother,  and  in  1865  he  went  to  the  Philadelphia  Dental  College, 
from  which  he  was  graduated.  He  first  located  in  St.  Paul, 
Minn.,  where  he  practised  for  a  year  and  then  returned  to  Spring- 
field to  continue  his  work.  He  travelled  extensively  in  this  country 
and  Europe,  and  spent  many  of  his  winters  in  Nassau. 

In  this  world  of  ours  death  is  inevitable.  It  is  appointed  for 
all  men  to  die,  but  when  the  writer  is  called  upon  to  express  the 
last  word  for  those  who  have  lived  truly  to  the  best  in  their  pro- 
fession, he  feels  that  the  silent  messenger  has  all  too  soon  called 
those  to  higher  activities  who  are  much  needed  here  to  uphold 
the  character  of  the  citizen,  the  profession,  and  the  work  of  human 
advancement.  Of  these.  Dr.  Hurlbut  was  a  noble  exemplar,  and 
over  his  silent  grave  the  writer  would  lay  the  wreath  of  appre- 
ciation and  sympathy  and  recognition  of  a  noble  life  ended  on 
earth.  If  this  work  of  Dr.  Hurlbut  remains  as  an  incentive  to 
his  professional  brethren  to  live  as  he  lived,  then  his  death  will 
not  have  been  in  vain. 

Dr.  Hurlbut  was  maried  in  1868  to  Miss  Julia  Ann  Sampson. 
They  had  no  children. 

A  large  concourse  of  friends,  business  men,  and  the  dental 
profession  attended  Dr.  Hurlbut's  funeral.  He  was  laid  away  in 
Springfield  Cemetery. 
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THE    REGEXEEATION    OF    THE    PULP.= 

BY  DR.  ARTHUR  R.  DRAY.  PHILADELPHIA. 

I  FEEL  that  I  am  taking  much  upon  myself  by  appearing  before 
you  to-night,  surrounded  as  I  am  by  so  many  who  could  have  pre- 
sented a  more  acceptable  and  profitable  paper.  It  is  not  in  my 
mind  to  read  or  say  anything  for  your  edification.  On  the  con- 
trary, I  have  long  since  wished  to  have  some  light  thrown  upon  a 
subject  that  has  vexed  me  not  a  little,  and  I  feel  that  I  could  not 
do  better  than  bring  my  troubles  to  you. 

The  subject  of  my  paper  is  "  The  Regeneration  of  the  Pulp." 
While  it  really  is  my  subject,  it  does  not  cover  the  entire  ground 
that  I  am  going  to  touch  upon.  The  old  bug-bear  of  dentists,  old 
and  young,  is,  I  think,  that  knotty  question,  "  pulp-canal  filling," 
and  it  is  with  this  topic  in  view  that  I  wish  to  consider  "  The 
Regeneration  of  the  Pulp.'" 

The  many  methods  of  pulp-canal  filling  have  been  so  frequently 
and  ably  demonstrated  by  so  many  eminent  men  that  to-day  "  pulp- 


'  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

-  Read  before  the  Academy  of  Stomatology,  June  24,  1902. 
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canal  filling"  is  considered  a  matter  of  fact,  and  a  more  or  less 
easy  operation;  but  at  the  same  time  the  truth  remains  that  the 
trials  are  many  when  a  successul  root-canal  filling  is  the  goal 
sought  for.  Access  to  canal ;  location  of  canal ;  size,  position,  and 
direction  of  canal;  entire  removal  of  pulp-canal  contents;  tor- 
tuosity of  canal,  etc.,  and  when  the  canal  is  free  from  all  pulp- 
tissue  and  debris  the  battle  is  only  begun,  for  the  filling  of  the 
canal  is,  after  all,  the  most  tedious  part  of  the  operation.  We  have 
heard  of  the  many  forms  of  root-canal  filling-materials,  from  the 
simple  cotton  to  the  gold-foil.  They  all  have  their  advocates.  Not- 
withstanding the  many  methods  for  canal  preparation  and  filling, 
and  the  records  of  success,  the  past  knows  of  many  unrecorded  as 
well  as  of  many  recorded  disastrous  failures.  In  the  hands  of  the 
very  best  many  an  obdurate  tooth  has  refused  to  respond  favorably, 
many  a  patient  has  been  lost,  many  a  restless  night  caused,  and 
many  a  regret  on  both  sides  expressed. 

I  am  not  here  to  point  out  the  redeeming  points  of  this  or  that 
method  or  material,  but  to  suggest  one  more  method, — namely,  to 
allow  the  regenerated  pulp  to  be  the  root-filling.  I  do  not  lay 
claim  to  originality  in  this  method,  but  at  the  same  time  I  must 
say  that  I  have  not  succeeded  in  finding  any  literature  on  the  sub- 
ject, nor  have  I  succeeded  in  finding  any  who  have  thought  of  the 
same  from  a  practical  point  of  view.  While  adding  to  the  list  of 
methods  which  is  already  legion  is  in  a  sense  making  matters  still 
more  complicated,  I  lay  claim  to  simplicity  inasmuch  as  permitting 
the  regenerated  pulp  to  fill  the  canal  is,  so  far  as  human  efforts 
are  concerned,  simplicity  itself. 

The  regeneration  of  the  different  tissues  of  the  animal  economy 
is  as  old  as  man,  and  nature  when  injured  puts  forth  a  silent  effort 
to  repair  defects.  Surger}^  from  its  earliest  conception  has  to  a 
more  or  less  degree  made  use  of  this  fact.  This  holds  as  good  in 
dentistry  as  it  does  in  surgery. 

A  little  over  a  year  ago  I  was  assisting  at  an  operation  that 
Professor  Laplace,  of  the  Medico-Chirurgical  College,  was  perform- 
ing for  tic  douloureux,  and  which  consisted  of  the  removal  for 
the  second  time  of  the  inferior  dental  nerve.  A  few  days  previous 
to  that  time  I  had  had  charge  of  a  very  aggravating  case  of  apical 
abscess  due  to  defective  root-filling.  I  had  taken  all  the  precau- 
tions and  care  that  I  knew  of,  and  yet  met  with  ignominious  defeat, 
and  was  nigh  catching  at  a  straw,  as  it  were,  for  help.    At  the  next 
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appointment  with  my  patient,  having  previously  relieved  the  ab- 
scessed condition  by  the  removal  of  the  root -filling,  which  was  of 
the  ordinary  gutta-percha  variety,  and  having  dressed  the  tooth  once 
or  twice.  I  isolated  the  same,  which  was  by  this  time  in  a  normal 
condition  and  free  from  all  soreness.  Using  the  rubber  dam,  I 
very  carefully  sterilized  all  parts  with  creosote  and  a  mild  bichlo- 
ride solution;  then,  after  drying,  I  moistened  the  pulp-cavity  and 
canal  with  sterilized  glycerin.  I  then  capped  the  canal-chamber  as 
though  I  were  capping  a  live  pulp,  hermetically  sealing  all  with 
Harvard  cement.  My  patient  has  never  had  any  trouble  with  the 
tooth  since,  and  I  am  satisfied  that  that  canal  has  regenerated 
pulp  in  its  interior,  as  the  tooth  responds  to  heat  and  cold  and  in 
all  respects  acts  like  the  so-called  live  tooth.  Since  then  I  have 
tried  numerous  experiments  on  pulps  with  gratifying  results. 

I  will  mention  one  instance  that  gave  me  great  satisfaction. 
I  had  a  very  sensitive  molar  that  I  wished  to  cover  with  a  crown. 
The  tooth  had  a  live  pulp,  and  my  patient  would  not  permit  me 
to  cut  it  to  shape,  so  I  resorted  to  extirpation  of  the  pulp,  which 
was  perfectly  healthy,  by  the  pressure  method,  using  vapocaine. 
I  here  also  capped  the  pulp-chamber  and  canal  as  mentioned  in 
the  previous  case.  My  patient  then  permitted  me  to  cut  away  all 
the  tooth-structure  that  I  desired  to  remove,  and  I  crowned  it. 
So  far  all  is  well,  and  the  crowned  tooth  has  given  no  trouble. 

The  last  case  I  will  mention  was  the  most  successful,  or  rather 
the  most  convincing  of  all.  I  was  preparing  a  cavity  in  a  supe- 
rior lateral  incisor  for  a  gold  filling,  when  I  accidentally  broke 
through  into  the  pulp-chamber.  I  immediately  removed  the  pulp 
and  again  capped  over  the  empty  chamber  and  root-canal  and 
put  in  the  gold  filling  at  the  same  sitting.  A  month  afterwards 
I  was  filling  the  same  tooth  on  the  distal  surface,  when  I  again 
accidentally  drove  an  instrument  into  the  pulp-chamber.  The  pain 
experienced  by  my  patient  was  very  severe  and  hemorrhage  was 
profuse.  I  removed  pulp  number  two  from  this  one  and  the  same 
tooth,  and  not  wishing  to  run  any  further  risks  with  my  patient,  I 
filled  the  root-canal  and  cavity  at  the  same  sitting.  I  have  given 
you  three  successful  cases;  I  have  had  two  complete  failures,  but 
I  feel  sure  that  the  fault  was  in  the  manipulation  rather  than  in 
the  method.  In  one  of  the  faulty  cases  I  had  suppuration;  in 
another  severe  pain  was  experienced  very  much  like  that  of  the 
ordinary  hyperaemia  of  the  pulp. 
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As  I  said  before,  I  am  not  here  to  do  any  teaching,  and  I  do 
not  make  any  positive  assertions,  but  I  do  feel  that  the  topic  that 
I  have  presented  this  evening  is  one  worthy  of  consideration.  I  am 
still  doing  a  little  work  in  this  line,  and  trust  to  continue  the  study 
with  the  hope  of  being  able  to  report  better  success  at  a  later  date. 
I  am  exceedingly  sorry  to  say  that  my  histological  knowledge  of  the 
regenerated  pulp  is  slight,  being  based  chiefly  upon  the  rough 
examination  of  the  regenerated  pulp  of  the  second  case  I  have 
cited.  I  found  the  pulp  highly  sensitive  and  exceedingly  vascular, 
and  consisting  largely  of  a  body  tissue  resembling  the  embryonic 
connective  variety,  granulated  in  places,  with  the  blood-vessels  and 
nervous  elements  well  demonstrated.  One  point  jjuzzled  me,  and 
that  was  the  outer  surface  or  coat  of  the  organ.  I  could  not  make 
out  what  the  covering  was;  it  seemed  well  defined  and  to  all 
appearance  was  epithelial  in  variety,  and  yet  I  do  not  understand 
how  that  could  be. 

Dr.  Black  claims  that  hypertrophied  pulp  is  covered  with  epi- 
thelium, but  I  cannot  satisfy  myself  here  either,  not  being  able  to 
accept  his  theory  that  this  epiblastic  tissue  comes  from  the  epithe- 
lium on  the  gums  by  grafting.  The  blood-clot,  should  there  be 
any,  w^hich  is  very  possible,  plays  no  part  in  the  formation  of  the 
new  tissue,  but  is  supplanted  by  cellular  infiltration,  which  forms 
fibrilar  connective  tissue  by  proliferation  of  endothelium  of  vessels. 
As  to  whether  the  neuroplasm  of  the  main  nerve-trunk  is  respon- 
sible for  the  formation  of  new  nervous  tissue,  or  what  the  func- 
tional activity  of  the  regenerated  organ  is,  I  cannot  say  anything 
as  yet.  I  do  not  see  how  it  can  be  credited  with  the  ability  to  form 
secondary  dentine,  and  yet  we  cannot  say  that  the  odontoblastic 
layer  of  cells  does  not  reappear  with  the  rest  of  the  regenerated 
organ.  The  second  pulp  can  surely  calcify,  should  nature  care  to 
bring  about  such  action. 

The  advantages  of  a  regenerated  pulp  lie  in  our  being  spared 
the  time  and  trouble  of  filling  the  root  or  roots  and  in  keeping  the 
tooth  alive  internally  as  well  as  externally. 

Have  not  dentists  been  too  fearful  about  exposing  and  treating 
pulps?  The  timidity  has  been  brought  about  by  repeated  failures 
and  sorry  consequences,  but  can  we  not  trace  it  to  the  same  cause 
to  which  the  surgeon  attributed  the  one-time  hospital  gangrene, — 
namely,  the  lack  of  antiseptic  principles? 

Pulp  and  pulp-canals  should  be  treated  strictly  antiseptically 
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as  to  instruments,  hands,  rubber  dam,  medicaments,  and  all  mate- 
rials;  in  short,  as  does  the  surgeon  so  should  do  the  dentist. 


SYPHILITIC    INTERSTITIAL    GINGIVITIS. 

BY   EUGENE    S.    TALBOT,    M.D.,    D.D.S.,    CHICAGO.^ 

In  the  past  year  three  patients  with  syphilitic  infection  of  the 
mouth  have  been  referred  to  me.  A  young  Swedish  domestic, 
twenty-four  years  of  age,  contracted  the  disease  by  kissing.  Syphi- 
litic patches  appeared  upon  the  lower  lip  the  size  of  a  large  filbert, 
involving  the  gums  and  alveolar  process,  with  considerable  un- 
easiness and  pain  at  the  roots  of  the  teeth.  The  ulcer  was  nearly 
healed  when  she  came  to  me. 

Mr.  H.,  thirty-two  years  of  age,  also  contracted  the  disease  by 
kissing.  The  central  lesion  appeared  at  the  lower  lip.  When  I 
saw  him  secondary  syphilis  had  caused  his  body  to  become  com- 
pletely covered  with  a  rash.  Large  mucous  patches  covered  the 
mouth.  The  gums  and  alveolar  processes  were  of  a  deep-red  color 
and  the  teeth  were  sore  to  touch. 

Mr.  A.,  twenty-seven  years  of  age,  clerk  in  a  wholesale  dry-goods 
house,  became  infected  by  moistening  labels  with  saliva.  Although 
under  treatment,  his  face  and  body  became  completely  covered  with 
eruptions  and  the  alveolar  process  and  gums  were  badly  inflamed. 
The  cervical  glands  in  all  cases  were  enlarged. 

These  cases  are  receiving  special  local  treatment  by  me.  This 
consists  in  cleansing  the  teeth  (a  special  set  of  instruments  are 
kept  for  this  purpose)  and  the  local  treatment  of  iodine.  Mrs. 
H.,  the  case  I  reported  in  the  International  Dental  Journal 
some  time  ago,  returned  with  slight  uneasiness  in  the  alveolar 
process  at  the  third  right  inferior  molar.  The  usual  iodine  treat- 
ment is  being  given.  It  would  seem,  from  the  experience  I  have 
had  with  local  iodine  treatment  in  syphilitic  interstitial  gingivitis, 
that  though  relief  from  uneasiness  and  pain  is  all  that  one  could 
wish,  it  is  apt  to  return  unless  systemic  treatment  is  adopted. 

The  uneasiness  and  pain  in  the  alveolar  process  about  the  roots 
of  the  teeth  is  not  confined  to  syphilitic  interstitial  gingivitis  alone. 

^  Fellow  of  the  Chicago  Academy  of  Medicine. 
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Interstitial  gingivitis  from  whatever  cause  will  produce  the  same 
symptoms,  including  redness,  due  to  the  inflammatory  process  and 
bone  absorption  extending  throughout  the  alveolar  process. 

In  the  lower  animals  this  uneasiness  and  pain  is  best  illus- 
trated by  the  cribbing  of  the  horse  returned  to  the  stall  after  a 
summer's  outing. 


EEPOET    OF    A    CASE    OF    GIANT    SAECOMA.^ 

BY   MURDOCK    C.    SMITH,    D.D.S.,    M.D.,    D.M.D.,    LYNN,    MASS. 

It  is  not  often  that  a  little  girl  of  less  than  twelve  years  of 
age  is  presented  to  this  Society  twice. 

Late  in  the  fall  of  1894  an  alveolar  abscess  developed,  and 
before  it  finally  healed  up  she  lost  the  greater  part  of  the  inferior 
maxillary,  from  the  region  of  the  cuspid  to  the  articulation,  also 
the  germs  of  the  two  bicuspids  and  the  first  molar.  The  attention 
of  this  Society  was  called  to  the  extensive  loss  and  great  deformity 
at  that  time,  but  you  will  see  that  there  was  but  little  deformity 
prior  to  the  second  operation. 

February  13,  1903. — In  consultation  at  the  Union  Hospital, 
Lynn,  I  found  a  little  growth  on  the  mucous  membrane  about  a  half- 
inch  in  diameter  and  about  one-eighth  inch  in  elevation;  it  looked 
like  a  small  piece  of  liver,  apparently  coming  from  the  periosteum, 
situated  on  the  anterior  surface  between  the  central  and  lateral 
incisors,  with  those  teeth  noticeably  separated.  The  history  of  the 
case  is  that  it  had  only  been  noticed  about  two  weeks,  and  the 
patient  had  felt  no  pain.  The  surgical  staff  were  almost  unani- 
mous in  pronouncing  it  a  little  granulation  tissue  from  a  slight 
necrosis  of  the  alveolar  process.  The  writer  refrained  from  making 
a  diagnosis,  on  the  ground  of  the  separation  of  the  teeth.  Under 
ether  the  growth  was  removed  and  the  bone  curetted.  A  few  days 
later  the  pathologist  reported  giant-cell  sarcoma. 

March  12. — Took  her  to  Dr.  Whitney  at  the  Massachusetts 
General  Hospital.  At  that  time  there  was  a  decided  return  of  the 
growth;  still  the  doctor  did  not  think  there  was  any  great  hurry 
for  a  second  operation. 

March  23. — It  has  been  growing  so  rapidly  that  we  have  decided 

^  Read  before  the  Massachusetts  Dental  Society,  June  4,  1902. 
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to  operate  at  once,  which  was  done  at  the  Union  Hospital,  assisted 
by  Drs.  Lougee,  Haywood,  Eyder,  and  Smith.  The  mucous  mem- 
brane was  opened  high  up  on  the  lip  and  the  knife  carried  into  the 
deep  tissue  almost  to  the  skin  and  dissected  well  down  on  the  body 
of  the  jaw;  on  the  lingual  surface  the  knife  was  carried  just  below 
the  gingival  border,  and  with  a  periosteal  scaler  the  soft  tissue  was 
dissected  from  the  bone ;  then  with  a  circular  saw  and  the  trephine 
the  bone  was  easily  removed,  well  down  below  the  alveolar  process ; 
the  bleeding  was  mostly  capillary,  and  after  the  large  vessels  were 
secured  soon  dwindled  down  to  an  oozing.  The  bleeding  surface 
was  cauterized  wth  five  per  cent,  solution  of  pyrozone  and  the 
wound  packed  with  iodoform  gauze. 

April  3. — Left  dressing  out;  healed  up  nicely. 

In  this  case  I  wish  to  call  attention  to  the  amount  of  bone  that 
can  be  removed  and  show  so  little  deformity. 

As  we  send  all  specimens  of  growth  that  we  remove  from  the 
mouth  to  the  pathologist  this  was  sent  after  the  diagnosis  was 
made,  and  the  following  is  the  pathologist's  report. 

"  The  specimen  from  the  girl  aged  eleven  years  removed  March 
33  consisted  of  a  portion  of  the  left  half  of  the  lower  jaw,  con- 
tained four  teeth,  and  covered  an  area  of  about  one  centimetre,,  in 
which  was  a  soft,  reddish  new  growth. 

"  Microscopic  examination  showed  the  growth  to  be  composed 
of  relatively  large  irregularly  rounded  and  spindle  cells  with  little 
intercellular  substance,  among  which  were  cells  of  a  larger  size, 
and  contained  from  one  to  ten  or  more  nuclei. 

"Diagnosis. — Giant-cell  sarcoma,  probably  of  periosteal  origin. 

(Signed)  "  Wm.  Y.  Whitney,  M.D." 


IMPORTANCE    OF    ORGANIZED    EFFORTS.^ 

BY   GEORGE   M.   HOLDEN,   D.M.D.,    HACKETTSTOWN,   N.   J. 

Mr.  President  and  Gentlemen, — Organization  is  always 
necessary  to  bring  out  the  best  that  is  in  every  profession.  Den- 
tistry has  much  to  be  grateful  for  in  the  large  number,  of  well  • 

*  Read  before  the  Harvard  Dental  Alumni  Association,  June  23,  190-' 
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organized  societies  and  associations  that  have  contributed  and  are 
contributing  so  much  for  our  profession.  In  this  progressive  age 
nearly  every  branch  of  human  activity  has  found  the  importance 
and  value,  if  not  the  absolute  necessity,  of  organized  association, 
and  we  have  reason  to  feel  proud  of  the  position  that  our  profes- 
sion occupies  in  this  advancement. 

If  the  meeting  together  in  a  social  way  only  were  to  be  con- 
sidered, the  benefits  obtained  would  be  many ;  for  in  this  way  many 
ideas  are  acquired  that  are  helpful  in  our  every-day  practice,  and 
invaluable  friendships  are  formed.  There  is  no  one  who  cannot, 
out  of  his  own  individual  experience,  impart  some  help  to  others. 
Friendships  have  been  formed  at  dental  society  meetings  that  could 
not  be  more  true.  I  have  in  mind  one  instance  that  may  not  be  out 
of  place  to  mention  here.  It  was  the  testimony  of  an  elderly  gentle- 
man who  had  labored  long  and  faithfully  at  his  profession,  and  by 
fortunate  investments  had  accumulated  considerable  wealth.  Mis- 
fortune overtook  him;  the  savings  of  a  lifetime  were  suddenly 
swept  away.  His  description  of  the  practical  comfort  and  un- 
solicited assistance  he  received  from  friends  he  had  made  in  dental 
societies  was  most  convincing  of  their  value.  He  was  comforted, 
encouraged,  and  stimulated;  he  had  a  taste  of  something  more 
valuable  than  wealth ;  he  felt  the  depth  and  warmth  of  true  friend- 
ship. 

The  carefully  planned  meetings  include  other  features  that 
serve  as  a  substitute  for  some  of  the  advantages  of  the  dental  school, 
or,  rather,  a  continuation  of  them.  We  have  in  these  the  privilege 
of  hearing  papers  read  and  discussed  by  men  who  have  given 
especial  thought  to  the  subjects  presented,  and  the  impressions  made 
upon  us  when  listening  to  these  are  deeper  and  more  profitable 
than  when  we  read  them  in  the  publications.  We  have  clinics  to 
demonstrate  new  ideas,  and  to  teach  new  methods  of  performing  the 
ordinary  operations,  and  the  practical  value  of  these  is  often  great. 
We  also  have  exhibits  that  contain  the  latest  inventions  and  im- 
provements, arranged  in  an  attractive  manner ;  and  these,  coming 
from  so  many  sources,  enable  us  to  make  comparisons  and  selections 
expeditiously. 

When  we  are  deprived  of  the  devoted  supervision  of  our  profes- 
sors, instructors,  and  demonstrators,  and  have  to  depend  upon  our- 
selves to  solve  the  problems  that  confront  us,  we  find  difficulties 
iinthought  of,  and  we  long  for  their  friendly  counsel.     It  is  then, 
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perhaps,  that  we  first  fully  appreciate  what  the}'  have  been  to  us, 
and  many  of  us  have  to  seek  help  elsewhere.  There  are  many  good 
magazines  that  contain  much  for  our  profit,  and  these  are  indispen- 
sable, but  they  alone  will  not  suffice ;  we  must  unite  with  others  in 
personal  efforts  to  promote  our  interests  and  the  interests  of  our 
profession. 

It  is  important  that  we  do  this  as  soon  as  possible  after  leaving 
the  dental  school,  that  the  continuity  of  our  studying  may  not  be 
broken  and  that  our  growth  may  be  stimulated.  Probably  none  of 
the  young  men  who  will  leave  this  place  in  a  few  days  to  commence 
practice  will  choose  locations  that  are  too  far  from  the  meeting-place 
of  some  dental  society  to  make  joining  it  impossible  or  imprac- 
ticable; and,  as  it  is  a  duty  as  well  as  a  privilege  to  do  all  that  we 
can  to  maintain  these  institutions  whose  objects  are  so  worthy,  it 
is  earnestly  hoped  that  they  will  avail  themselves  of  their  advantages 
at  the  first  opportunity.  Many  have  neglected  this  at  first,  and 
when  urged  to  join  later,  express  regret  that  they  did  not  join  when 
they  began  practising.  Some  become  so  well  satisfied  with  their  own 
efforts  that  they  say  they  cannot  see  how  they  could  be  benefited, 
and  some,  by  departing  from  the  right  course,  become  ineligible. 
The  last  danger  can  be  eliminated  here,  of  course,  for  we  well  know 
that  your  environment  during  your  course  of  study  here  has  been 
such  as  to  inculcate  the  highest  principles. 

The  attainments  of  men  vary  in  proportion  to  their  ability  and 
application.  Some  have  to  acquire  by  hard  work  that  which  comes 
comparatively  easy  to  others.  Each  of  us,  however,  can  strive  to 
do  the  best  he  can,  each  of  us  apply  himself  to  hard  work;  and 
we  can  all  improve  our  ability  by  faithful  application,  and  all  be 
helped  by  united  effort. 

It  should  not  be  from  entirely  selfish  motives  that  we  assist  in 
the  support  of  these  organizations,  but  that  we  may  be  able  to  help 
in  maintaining  and  extending  their  usefulness  and  continuing  their 
activity.  We  know  that  they  were  founded  on  pure  principles  and 
have  become  helpful  by  the  self-sacrificing  devotion  of  men  who  have 
the  best  interests  of  dentistry  at  heart. 

If  we  study  the  history  of  our  dental  societies  and  associations, 
we  find  that  the  brightest  lights  of  our  profession  have  been  en- 
couragers  and  promoters  of  them.  We  find  that  they  have  given 
freely  of  their  time  and  energy  in  making  experiments  and  investi- 
gations, and  presented  the  results  of  these  before  them;    we  find 
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that  they  recognized  their  importance  as  an  elevating  influence  and 
considered  it  a  privilege  to  attend  their  assemblies,  aid  in  their  sup- 
port, and  add  to  the  interest  of  their  meetings. 

Whether  dentists  join  in  united  efforts  or  not,  they  do  not  fail 
to  feel  the  helpful  influence  of  them,  and  they  all  profit  by  them  in 
many  ways.  The  scope  of  the  dental  societies  is  so  wide  that  it 
embraces  nearly  every  department  of  our  calling.  Some  suggestions 
made  and  ideas  explained  at  conventions  have  shown  demands  for 
improvements  and  new  inventions,  that  have  caused  the  supply  that 
benefits  all. 

There  is  a  certain  amount  of  unfortunate  indifference  in  regard 
to  the  importance  of  becoming  affiliated  with  the  societies.  There 
are  some  who  attend  the  conventions,  profit  by  them,  have  a  good 
time,  and  yet  fail  to  identify  themselves  with  societies.  Some  search 
for  imperfections,  magnify  and  criticise  them.  What  organization 
exists  that  has  not  imperfections  in  it,  and  that  could  not  be  better  ? 
It  is  sufficient  for  us  to  know  that  their  principles  are  good,  and 
that  there  is  enough  good  in  them  to  make  them  helpful.  It  is  not 
necessary  to  have  everything  we  see  and  hear  appeal  to  us,  but 
there  is  always  enough  good  that  will,  and  we  can  discriminate. 

Then  there  may  be  a  feeling  among  some  that  the  societies  are 
so  large  and  successful  that  they  do  not  need  additional  members. 
This  is  a  mistake,  for  there  is  inspiration  in  numbers,  and  the 
enthusiasm  of  the  young  is  needed  as  well  as  the  wisdom  of  the 
experienced.  New  societies  are  being  formed  all  the  time,  and 
these  should  be  encouraged.  The  field  is  large  and  the  opportunities 
for  usefulness  are  numerous  and  constantly  increasing.  The  socie- 
ties need  the  co-operation  of  every  reputable  dentist. 

We  should  not  simply  be  satisfied  to  have  our  names  in  the  lists 
of  members,  but  we  should  exert  our  influence  in  their  behalf  by 
describing  their  advantages,  testifying  to  the  help  they  have  been 
to  us,  and  urging  our  brothers  to  come  with  us  and  partake  of  the 
pleasure  and  profit  they  provide. 

Let  us  all  do  everything  we  can  to  emphasize  the  importance  of 
becoming  identified  with  organized  efforts  to  promote  the  interests 
of  the  profession  we  love 
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WINNING    THE    CONFIDENCE    OF    CHILDEEN.^ 

BY    EYAX    P.    WEXTWORTH,    D.il.D..    BOSTOX,    ilASS. 

Mr.  Presidext  axd  Fellow-Members  of  the  Harvard 
Odoxtological  Society, — Wlien  a  student  in  the  school  my  first 
patient  was  a  boy  of  six  years  of  age.  He  came  to  have  a  cervical 
filling  in  the  buccal  surface  of  a  superior  temporary  molar.  At 
ten  o'clock  I  began  putting  on  the  rubber  dam.  afterwards  exca- 
vating the  cavity.  At  twelve  o'clock  two  instructors  pronounced  it 
ready  to  fill.  At  one  o'clock  I  dismissed  the  patient,  having  finished 
the  filling.  As  you  can  see,  I  had  some  time  to  think,  and  so  did 
the  patient,  who  returned  the  same  week  for  another  filling. 

From  that  time  I  have  been  much  interested  in  the  proper  care 
of  children  who  come  to  my  chair.  I  bring  to  you,  therefore,  as 
the  subject  of  my  paper  this  evening,  "  Winning  the  Confidence  of 
Children." 

Experience  has  taught  me  to  observe  that  the  greatest  stoicism 
or  fortitude  is  sometimes  exhibited  by  very  young  children,  even 
though  their  constitutions  suffer  in  consequence;  others  cry  aloud 
at  the  least  element  of  discomfort,  which  is  readily  elevated  by 
them  into  a  conception  of  agony. 

Other  children  and  certain  families  are  thrown  into  spasms  or 
convulsions  by  very  little  things,  whereas  others  under  closely 
analogous  circumstances  never  manifest  any  perturbation  of  the 
centres  of  motion.  Undoubtedly  some  children — indeed,  some 
families  and  races — are  relatively  insusceptible  to  pain,  and  differ 
even  more  widely  in  their  capacity  to  endure. 

In  my  list  of  patients  I  find  quite  a  large  percentage  are  chil- 
dren under  twelve  years  of  age.  Those  never  having  had  previous 
professional  services,  as  a  rule,  have  caused  little  or  no  trouble  in 
performing  all  the  operations  necessary.  Where  young  patients 
have  been  to  a  fellow-practitioner,  and  are  perfectly  satisfied,  we 
seldom  hear  of  them,  but  some  who  are  not  frequently  call  upon 
us,  oftentimes  taxing  our  patience  and  ingenuity  to  the  extreme. 

It  has  occurred  to  me  many  times,  as  it  probably  has  to  all 
the  members  of  this  Society,  that  there  is  a  field  for  our  labors 
before  the  little  patients  come  to  our  office.     It  is  well  to  counsel 


'  Read  before  the  Harvard  Odontological  Society,  March  27,  1902. 
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with  the  mother  concerning  her  child.  She  can  readily  see  what 
is  invisible  to  the  most  shrewdly  observant  practitioner.  Her  testi- 
mony is  always  to  be  courteously  accepted,  but  not  necessarily 
her  conclusions.  With  some  instructions  she  can  aid  very  much 
in  a  previous  preparation  of  the  child's  mind.  She  may  impart 
some  characteristic  which  will  help  in  forming  an  idea  of  the 
control  she  has  over  it  if  very  nervous,  also  cause  of  mental  dis- 
turbance, if  any,  when  care  of  teeth  is  mentioned,  all  of  which 
may  have  an  important  bearing  on  the  situation. 

Parents  should  be  induced  to  take  a  child  early  to  the  dentist, 
that  the  first  visits  at  least  may  be  painless.  Some  children  have 
not  the  capacity  to  understand  why  they  are  taken  right  into  the 
dental  chair  and  operations  begun  without  a  previous  acquaint- 
ance, with  new  surroundings  and  a  stranger  dictating  to  them. 
Many  times  they  do  not  submit  to  the  treatment  they  receive. 
Some  would  blame  the  child,  but  in  reality  he  is  not  always  at 
fault. 

A  patient  who  has  never  visited  a  dentist  professionally  has  no 
reason  within  himself  to  fear  the  treatment  he  is  about  to  receive, 
unless  suffering  from  some  pathological  condition.  Therefore,  if 
only  simple  operations  are  to  be  performed,  and  he  is  nervous  and 
scared  about  something,  why  is  it?  I  deduce  the  following  prin- 
cipal reason :  The  operator  has  not  properly  led  the  patient  up  to 
the  situation,  gradually  overcoming  this  fear  or  that,  as  fast  only 
as  the  patient  can  adapt  himself  to  the  circumstances. 

When  a  child  comes  to  meet  you,  especially  if  against  his 
wishes,  he  will  look  you  directly  in  the  eye,  and,  no  matter  if  he 
be  three  or  ten  years  old,  before  his  critical  examination  is  finished 
decides  whether  he  likes  you. 

At  the  first  sitting  do  as  little  as  possible,  a  simple  filling  or 
cleansing,  sometimes  only  an  examination,  showing  the  patient 
the  use  of  some  instruments,  whether  or  not  the  case  requires 
them.  If  possible  accomplish  something  the  patient  fears  to  have 
done,  always  dismissing  when  the  best  impression  is  formed  and 
confidence  is  established.  When  anything  approaching  antipathy 
arises  in  the  child's  mind,  it  must  be  immediately  overcome  or  a 
hasty  retreat  made  to  some  point  where  he  was  well  satisfied  with 
proceedings. 

In  some  manner  pleasing  to  the  patient,  on  the  railroad  of  the 
mind  the  regular  train  of  thought  must  be  side-tracked,  while  a 
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special  is  given  the  right  of  way  until  the  objectionable  features 
of  the  operation  have  been  passed. 

Allow  me  to  cite  a  case  in  my  o'wn  practice.  Patient  five  years 
old,  with  abscessed  temporary  molar  and  several  simple  cavities.  I 
opened  the  cavity  in  the  abscessed  tooth,  and  put  in  dressing  and 
cotton  sandarach.  Stopping  there,  I  dismissed  the  patient  without 
trying  to  form  any  particular  impression  upon  him.  At  the  second 
visit,  when  he  was  not  suffering,  I  was  able  to  interest  him  with 
stories,  excavate  and  treat  the  tooth.  At  the  conclusion  of  this  visit 
he  returned  home  and  appealed  to  his  grandmother  for  a  pail  with 
a  handle  to  it.  Upon  questioning  as  to  what  use  he  might  put  it, 
he  said,  "  Well,  I  want  a  pail  with  a  handle  and  a  string."  These 
were  brought,  and  he  immediately  tied  the  pail  to  the  left  arm  of 
his  high  chair,  and,  taking  a  few  steps  back,  said,  "  There !  that's 
for  folks  to  spit  in."  He  also  got  his  mother  to  write  a  sign  on  a 
card,  "  Eobert  Blank,  Dentist,"  which  he  put  in  his  chamber  win- 
dow.    Such  was  his  enthusiasm  for  the  profession. 

There  are  practitioners  we  hear  about  sometimes  who  do  not 
favorably  impress  young  children.  They  cannot  depart  from  the 
business-like  method  of  handling  them  as  they  would  any  other 
patient.  \Yhen  a  little  one,  from  want  of  judgment  or  discretion, 
should  become  restless,  and  even  resent  some  methods  of  pro- 
cedure, they  still  persist  as  though  the  operation  must  be  finished 
in  a  certain  time. 

When  this  patient  comes  to  you  for  his  next  treatment  he  is 
in  a  far  different  state  of  mind  than  when  he  went  to  visit  the 
above  type  of  operator.  You  might  like  to  give  some  expression 
to  your  feelings,  as  a  man  I  once  heard  of  in  our  late  war  with 
Spain.  After  two  days'  marching  and  no  food,  General  Lee's  divi- 
sion camped  for  the  night.  One  of  the  staff-officers,  after  vain 
attempts  to  sleep  with  the  ground  for  a  bed  and  a  saddle  for  a 
pillow,  was  heard  to  remark,  "  Damn  that  man  Columbus  for  dis- 
covering us  anyhow." 

I  have  a  patient  who  took  her  little  girl  of  seven  and  a  half 
years  to  a  local  practitioner  to  have  a  tooth  filled.  According  to 
the  mother's  description,  the  child  had  no  fear  of  the  operation 
and  showed  none  at  the  treatment  received  of  the  family  dentist 
previously.  The  operator  handled  her  in  as  matter-of-fact  and 
gruff  way  as  he  would  an  adult  who  seems  never  to  have  his  feel- 
ings hurt.     She  showed  some  uneasiness,  and  he  persisted  in  the 
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operation,  even  resorting  to  scolding  as  she  became  more  irritable. 
In  a  few  minutes  he  had  the  child  in  such  an  hysterical  condition 
that  the  mother  took  her  to  a  friend  near  by.  An  hour  elapsed 
before  the  child  could  be  taken  home.  Now,  after  two  years,  when 
dentistry  is  mentioned  she  says,  "  I'll  go  and  have  them  pulled,  but 
not  filled,  mamma." 

Another  case  I  have  had,  similar  to  the  above  when  it  came  to 
my  hands.  One  of  my  patients  told  me  of  a  child  who  was  so 
afraid  that  the  mother  could  not  get  her  to  a  dentist.  She  had 
visited  one  and  had  a  filling  or  two  some  time  previous,  but  when 
the  matter  of  a  visit  to  the  office  was  again  mentioned,  the  child 
got  worked  up  into  such  a  nervous  state  that  the  mother  gave  it 
up  for  fear  of  a  very  unpleasant  experience.  She  was  having 
trouble  with  her  teeth,  and  what  could  be  done  ?  I  said,  "  It  is  time 
your  little  girl  had  her  mouth  examined;"  and,  by  the  way,  this 
child  I  had  seen  outside  the  office  several  times  anticipating  that 
some  time  she  would  visit  me  professionally.  To  get  her  in  a 
proper  attitude  mentally,  each  time  M'e  met  I  gave  her  some  little 
attention  at  the  appointed  time.  This  mother  with  her  two  chil- 
dren and  a  neighbor  friend,  Dorothy,  announced  themselves  at  my 
office.  I  met  them  in  the  reception  room.  After  acknowledging 
all,  I  turned  my  whole  attention  to  my  little  three-and-a-half-year- 
old  acquaintance.  Taking  her  on  my  knee,  I  began  talking  to  her, 
fully  aware  I  was  being  watched  very  critically  by  her  little  friend. 
In  a  few  moments  I  was  talking  about  a  ride,  so  I  took  her  to  the 
chair,  leaving  the  rest  of  the  party  in  the  reception  room.  Shortly 
the  mother  of  my  little  patient  came  in  and  said,  "  Dorothy 
remarked,  when  you  left  the  room,  '  Why  he  don't  seem  like  a 
dentist  V  "  This  was  an  expression  of  what  I  wished  to  bring  about 
in  the  child's  mind,  and  I  said,  "  Let  them  come  in."  When  my 
little  patient  had  delighted  to  ride  up  and  down  in  my  chair  I 
began  getting  ready  to  cleanse  her  teeth.  I  showed  her  all  the 
things  I  used,  and  tried  the  revolving  rubber  disk  on  her  finger- 
nail. Then  I  cleaned  her  teeth,  giving  her  my  whole  attention,  as 
though  no  one  else  was  in  the  room.  When  this  operation  was 
finished,  the  boy's  teeth  were  examined  and  cleansed.  Then  his 
little  f^-iend  Dorothy  had  hers  examined  and  cleansed.  She  got 
into  the  chair  while  I  was  preparing  for  her,  and  no  one  had  even 
suggested  that  she  was  to  have  any  work  done.  After  the  exami- 
nation and  cleansing  the  company  departed.     At  the  subsequent 
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sittings  our  acquaintance  became  so  intimate,  through  stories  and 
talks  which  interested  her,  that  cavities  were  prepared  and  filled 
and  all  necessary  work  finished. 

Sometimes  I  have  found  that  a  talk  on  slight  of  hand,  or  appeal- 
ing to  the  curiosity  will  serve  to  place  a  child  in  a  passive  state.  A 
boy  who  came  to  me  with  his  brothers  and  a  sister  seemed  to  be 
the  doubting  Thomas.  As  he  stood  beside  the  chair  I  said,  "  Now, 
you  would  be  surprised  if  I  should  look  in  your  mouth  and  tell 
you  your  name  and  how  old  you  are."  I  had  never  seen  him 
before,  but  as  I  was  examining  his  brother's  mouth  his  little 
sister  whispered  his  name  to  attract  his  attention.  When  he  came 
to  the  chair  I  studied  his  mouth  and  slowly  -wTote  do%vn  his  name 
on  my  examination  blank.  He  became  so  mystified  that  during 
this  sitting  and  all  day  until  evening  his  curiosity  was  so  aroused 
that  any  thought  of  my  hurting  him  never  seemed  to  enter  his 
mind,  and  no  trouble  was  experienced  at  future  sittings. 

There  are  some  children  who,  havdng  had  some  service  rendered 
them,  retain  impressions  of  some  objectionable  features  of  the 
operation.  -  These  seem  to  magnify  in  the  imagination  as  time 
elapses.  ISTothing  about  the  former  operation  was  very  painful,  yet 
these  worst  features  loom  up  in  the  imagination,  so  that  he  shrinks 
from  having  attention  given  the  teeth. 

It  is  necessary  to  go  still  farther  than  simply  doing  the  work. 
Try  to  place  all  objectionable  features  so  remote  that  they  will 
not  be  retained,  at  the  same  time  creating  an  enthusiasm  for 
beautiful  teeth. 

Whatever  the  age  or  intelligence,  when  the  child  has  not  the 
judgment  to  control  himself,  he  can  usually  have  his  mind  occupied 
with  something  which  most  interests  him,  or  information  imparted 
which  diverts  his  attention,  so  that  enough  can  be  accomplished  to 
show  that  even  dental  operations  may  be  done  and  the  patient 
have  pleasant  memories  of  the  time  in  which  they  were  performed. 

I  have  called  attention  to  some  things  that  are  necessary  to 
the  beginning  of  a  child's  education  regarding  the  care  of  the  oral 
cavity.  There  are  many  methods  of  handling  children,  but  they 
must  all  be  tempered  with  gentleness,  kindness,  and  patience. 

Sometimes  I  am  reminded  of  a  preacher  of  whom  I  once* heard; 
not  always  can  I  agree  with  him,  however.  He  had  just  beer 
blessed  by  the  arrival  of  a  son  and  heir.  His  parishioners  werp 
to  give  Mm  a  customary  donation  party.    As  usual  at  such  gather 
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ings,  the  exercises  were  to  be  opened  by  prayer.  Some  of  the  unre- 
generates  of  the  congregation  made  wagers  as  to  which  blessing 
he  would  speak  about  first,  the  new  arrival  or  the  many  gifts.  The 
prayer  ran  thus :  "  0  Lord,  we  thank  Thee  for  this  timely  succor." 
Gentlemen,  I  thank  you  for  your  kind  attention. 
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Paramidobenzoic  Acid  Ether  (anaesthetic  of  Eitsert),  a  non- 
poisonous  substitute  for  cocaine.  By  Dr.  Schaeffer-Stuckert, 
Frankfort-on-the-Main.^ 

The  author  states  the  common  desire  for  a  local  ansesthetic 
possessing  the  efficacy  of  cocaine  without  its  toxic  quality,  and  says 
that  Dr.  Eitsert  has  come  near  the  fulfilment  of  this  desire  in  the 
production  of  the  ethyl-ether  of  paramidobenzoic  acid,  the  formula 

of  which  is   CeH4<f  rip.X(^  tt  •     This   compound  he  produced  in 

1890  and  recognized  as  a  local  anaesthetic.  Owing  to  its  insolu- 
bility in  water,  however,  for  some  time  no  practical  use  was  made 
of  the  drug.  Later,  interest  in  it  was  revived,  and  a  number  of 
prominent  medical  men  made  use  of  it  with  success.  The  author  was 
requested  by  Dr.  Eitsert  to  determine  its  value  in  dental  practice. 

The  drug  is  described  as  a  white,  odorless  powder,  soluble  witli 
difficulty  in  water,  easily  soluble  in  alcohol,  ether,  chloroform, 
acetone,  also  in  fats  and  oils.  The  author's  first  experiments  were 
made  with  an  oily  solution,  though  this  was  not  satisfactory  for 
subcutaneous  injections.  Later,  Dr.  Eitsert  found  a  way  to  make 
watery  solutions,  and  a  one-quarter  to  one  per  cent,  solution  was 
used  in  subsequent  experiments.  Sundry  experiments  upon  ani- 
mals conducted  by  reliable  people  are  mentioned  to  prove  the  non- 
toxic quality  of  the  drug.  Small  and  medium  doses  produced  no 
harmful  effect,  and  enormous  doses  only  a  slight  effect,  which  re- 
sembled that  of  phenacetin,  to  which  it  is  chemically  allied. 

^  Para-Amidobenzoesiiure-Ester  (Anasthesin  Eitsert),  ein  ungiftiger 
Ersatz  fiir  Cocain,  von  Dr.  dent.  surg.  Schaeffer-Stuekert,  Zahnarzt  in 
Frankfort  a.  M.  Deutsche  Monatsschrift  fiir  Zahnheilkunde,  22.  November, 
1902. 
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The  author's  investigations  have  been  directed  towards  proving 
the  usefulness  of  the  drug  for  the  following  purposes :  1.  For  sub- 
cutaneous injection  in  the  extraction  of  teeth.  2.  For  the  painless 
destruction  of  the  pulp  in  combination  with  arsenic.  3.  For  the 
treatment   of   pain  in  tooth-sockets   and   wounds. 

For  the  purpose  of  tooth  extraction,  one  cubic  centimetre  of  a 
one  per  cent,  solution  is  used,  and  the  author  states  that  the  results 
are  very  satisfactory. 

For  the  destruction  of  pulps,  a  mixture  of  equal  parts  of  arsenic 
and  the  anaesthetic  in  question,  combined  with  oil  of  cloves,  is  used. 
This  paste,  when  used  under  Fletcher's  cement,  or  any  other  cover- 
ing which  is  devoid  of  pressure,  produces,  inside  of  twenty-four 
hours,  a  painless  destruction  of  the  pulp. 

In  the  treatment  of  pain  in  tooth-sockets  and  wounds  the  author 
applies  the  drug  in  powder  to  the  affected  surfaces,  sometimes 
mixing  it  with  dermatol,  and  finds  the  greatest  satisfaction  in  such 
use. 

This  preparation  is  sold  by  Apotheker  Weinreben,  Frankfort- 
on-the-Main,  Germany. 


Reports  of  Society  Meetings. 


ACADEMY    OF    STOMATOLOGY. 

A  REGULAR  meeting  of  the  Academy  of  Stomatology,  of  Phila- 
delphia, was  held  at  its  rooms,  1731  Chestnut  Street,  on  the  even- 
ing of  Tuesday,  June  21,  1902,  the  President,  Dr.  E.  Hamil  D. 
Swing,  in  the  chair. 

A  paper  entitled  "  The  Eegeneration  of  the  Pulp"  was  read  by 
Dr.  Arthur  R.  Dray. 

(For  Dr.  Dray's  paper,  see  page  81.) 

DISCUSSION. 

Dr.  E.  T.  Darby. — The  paper  is  certainly  a  novel  and  interest- 
ing one.  There  is  much  in  it  that  is  new  to  me.  I  did  not  sup- 
pose that  pulps  that  had  been  extirpated  could  regenerate  and 
fill  the  pulp-chamber.  It  was  the  practice  of  old  Dr.  Maynard 
to  simply  cover  over  the  canal  openings  after  pulp-extirpation,  and 
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he  claimed  that  he  had  as  much  success  from  that  method  as  he 
had  in  the  later  years  when  he  filled  the  pulp-canals.  One  would 
now  question  very  much  the  wisdom  of  putting  a  diaphragm  be- 
tween the  pulp-chamber  and  the  cavity  of  decay,  leaving  the  pulp- 
canal  and  chamber  unoccupied.  I  have  never  yet  seen  an  instance 
in  which  I  thought  the  pulp  renewed  itself.  I  have  never  opened 
into  the  canal  of  a  tooth  and  found  it  filled  with  pulp  after  the 
extirpation  of  the  original  pulp.  If  I  understand  the  essayist 
aright,  he  finds  vital  pulps,  pulps  that  may  be  exposed  the  second 
time,  that  may  bleed,  and  that  are  highly  sensitive,  just  as  when 
the  pulp  was  originally  exposed  by  accident.  If  such  conditions 
exist,  I  have  certainly  learned  something  to-night. 

Dr.  E.  C.  Kirk. — As  Dr.  Darby  has  said,  this  is  an  absolutely 
novel  idea  to  me.  If  a  man  should  come  here  and  say  that  after 
an  amputation  of  an  arm  he  had  seen  the  whole  arm  regenerated, 
I  should  as  readily  believe  the  statement  as  that  which  I  have 
heard  this  evening.  The  pulp  of  a  tooth  is  not  simply  a  tissue. 
It  is  a  very  complex  organization,  and  I  doubt,  to  put  it  mildly, 
whether  such  an  organ  is  ever  reproduced  in  the  human  being 
after  it  is  once  extirpated.  I  want  to  say  this  reverently,  because 
here  is  a  confrere  who,  with  evident  honesty  of  purpose,  reports 
the  results  of  his  observations,  and  I  honor  him  for  his  courage 
in  doing  it.  Even  though  I  say  I  do  not  believe  that  what  he  says 
is  true,  I  do  not  in  the  slightest  degree  intimate  that  he  is  making 
a  misstatement,  but,  judging  from  my  own  experience,  I  think  he 
has  made  an  error  of  observation.  This  amounts  to  a  difference 
of  opinion. 

I  would  like  to  go  over  the  cases  he  reports  and  see  upon  what 
phenomena  he  bases  such  an  astounding  statement.  I  can  to  some 
extent  follow  him  in  his  case  where  he  has  extirpated  the  pulp 
and  yet  found  some  sort  of  tissue  in  the  pulp-chamber  after  an 
aseptic  operation,  but  when  he  reports  a  similar  result  in  a  case 
of  infection  of  the  apical  tissue,  that  is  beyond  my  ability  to 
believe.  I  think  he  has  made  a  mistake,  yet  I  do  not  wish  to 
discredit  his  position,  because  he  has  an  evident  honesty  of  pur- 
pose, and  he  certainly  has  seen  something  that  leads  him  to  this 
conclusion.  "We  do  not  yet  know  all  we  should  know  about  the 
dental  pulp. 

I  once  had  a  woman  patient,  about  fifty  years  of  age,  who  had 
lost  a  central  incisor  by  resorption  of  the  root,  and  when  the  tooth 
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was  removed  I  split  it  open  and  found  the  whole  pulp-chamber 
completely  filled  with  a  calcified  mass.  In  the  woman's  younger 
days  the  tooth  had  been  knocked  out  and  had  been  replanted.  The 
tooth  was  dislocated  at  a  period  of  life  when  the  pulp-chamber 
should  be  large,  and  yet  before  the  loss  of  the  tooth  this  deposi- 
tion of  secondary  dentine  must  have  taken  place.  I  have  always 
been  at  a  loss  to  account  for  the  condition.  We  cannot  have  the 
calcific  deposit  unless  there  is  some  vital  union  between  the  pulp 
in  the  chamber  and  the  apical  tissues  which  supply  it  nutrition. 
Dr.  Dray's  observations  are  extremely  interesting,  and  are  of 
such  a  character  that  I  think  they  should  be  further  investigated. 
I  understand  that  he  based  his  diagnosis  of  pulp  regeneration  in 
his  infectious  case  upon  the  fact  of  thermal  reaction.  This  is 
likely  to  be  misleading  unless  very  carefully  done.  The  removal 
of  the  pulp  a  second  time  from  a  tooth  has  no  counterpart  in  my 
experience,  nor  in  anything  I  have  ever  read  on  the  subject. 

Dr.  H.  B.  Hickman. — If  the  pulp  were  in  truth  a  nerve,  I  feel 
that  it  might  possibly  regenerate.  I  do  not  believe  that  the  tem- 
perature test  can  be  relied  upon.  At  the  present  time  I  have  a 
patient  who  had  suffered  greatly  from  the  sensitiveness  of  his 
teeth  to  cold.  I  devitalized  the  affected  ones,  and  now  when  he 
eats  sweet  things,  or  cold  substances  strike  them,  he  has  pain. 
The  man  seems  to  have  an  ordinary  amount  of  intelligence,  and 
I  do  not  think  would  deceive  me.  The  pulps  have  certainly  not 
regenerated,  because  the  canals  are  filled  with  oxychloride  of  zinc. 
Nevertheless,  there  was  decided  sensitivity  after  their  removal 
and  until  zinc  chloride  was  applied  about  the  necks  of  the  teeth 
from  which  the  gum  had  receded. 

Dr.  S.  H.  Guilford. — I  am  glad  that  the  essayist  has  come 
forward  and  presented  what  he  believes  to  be  new,  and  while  I 
admire  the  courage  of  his  convictions,  I  do  not  think  his  convic- 
tions are  right.  It  seems  to  me  that  in  this  case  he  has  pretty 
largely  jumped  at  conclusions,  and  that  he  has  not  had  sufficient 
data  upon  which  to  base  them.  If  I  understand  him  correctly, 
he  had  five  cases,  three  of  which  were  successful  and  two  were 
failures,  which,  I  take  it,  was  too  small  a  number  upon  which 
to  base  an}i:hing  in  this  line  of  work.  If  we  analyze  his  work 
we  -wdll  find  that  in  two  of  these  cases  which  he  counts  successful 
there  was  no  pain.  He  does  not  tell  us  that  he  afterwards  opened 
into  the  pulp-canal  to  ascertain  whether  the  pulp  was  alive,  but 
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he  infers  that  there  was  regeneration  of  tissue  because  the  patient 
experienced  no  trouble.  In  the  third  case  he  infers  that  there 
was  regeneration  because,  upon  going  into  the  chamber  a  second 
time  there  was  a  free  flow  of  blood  and  considerable  pain.  I  think 
we  can  account  for  this  in  some  other  way.  In  just  what  condi- 
tion the  pulp-chamber  may  have  been  in  in  this  third  case  we  do  not 
know,  but  we  do  know  that  frequently  the  vessels  of  the  pulp 
become  congested,  and  we  may  have  a  fungous  growth  of  the  pulp 
which  is  engorged  with  blood,  and  which  when  touched  causes  pro- 
fuse hemorrhage.  The  only  way  in  which  to  decide  whether  Dr. 
Dray's  view^s  are  correct  would  be  to  extract  the  tooth,  open  and 
examine  it.  The  fact  that  the  tooth  was  sensitive  to  the  instru- 
ment is  not  proof,  because  I  have  seen  cases  in  which  teeth  that 
have  been  devitalized  have  appeared  to  be  sensitive  to  the  instru- 
ment. None  of  us  have  ever  sujjposed  that  under  such  conditions 
the  pulp-tissue  had  been  reformed.  I  do  not  see  how  it  can  occur, 
because  we  have  many  elements  entering  into  the  composition 
of  the  pulp.  In  order  to  have  a  pulp  we  would  have  to  have 
something  more  than  a  portion  of  the  nerve  itself.  I  think  that 
by  a  little  closer  investigation  the  essayist  will  find  that  he  was 
greatly  deceived.  We  believe  that  the  best  treatment  is  to  sterilize 
the  canal  and  fill  it  as  completely  as  possible  in  order  to  prevent 
future  trouble.  That  a  pulp-canal  may  be  left  vacant,  covered 
over,  and  not  give  trouble  is  entirely  possible.  I  would  not  con- 
sider it  good  practice,  but  that  it  might  happen  I  can  readily 
conceive.  In  regard  to  formation  of  new  pulp-tissue,  however, 
I  do  not  think  that  such  a  thing  is  at  all  possible. 

Dr.  Eirk. — I  do  not  think  we  know  all  we  should  upon  the 
subject  of  sensitivity.  It  is  quite  possible  that  in  these  cases  where 
we  have  extirpated  the  pulp  we  may  have  sensitivity  of  the  dentine 
because  of  the  passage  of  fibres  from  the  pericementum  into  the 
dentine.  To  what  extent  this  may  occur  we  do  not  know,  as  it 
varies  in  different  specimens. 

The  most  curious  thing  to  me  is  the  essayist's  report  of  find- 
ing something  like  pulp-tissue  that  was  sensitive  and  vascular  in 
a  tooth  from  which  he  had  extracted  the  original  pulp.  He  does 
not  say  that  it  was  a  pulp  organized  as  we  understand  it,  but  he 
found  something  that  indicated  regeneration  in  two  ways, — in 
vascularity  and  in  sensitiveness.  I  think  the  subject  is  worthy 
of  further  investigation,  and  should  be  made  the  subject  of  careful 
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scientific  study.  The  only  way  to  decide  the  point  is,  as  Dr.  Guil- 
ford has^^sMS,  urmale  a*poswnortem  examination  of  one  of  these 
teeth.  I  cannot  agree  with  Dr.  Guilford  that  the  observation  is 
valueless  because  it  is  not  based  upon  a  larger  number  of  cases. 
One  such  case  proves  the  point  if  it  is  at  all  successfully  demon- 
strated. 

Dr.  J.  E.  Lihhey. — Though  I  am  somewhat  sceptical,  I  have 
come  to  feel  that  I  am  not  ready  to  taboo  anything  until  it  is 
disproved.  1  thought,  when  the  essayist  was  speaking,  of  how 
years  ago  it  was  said  of  the  man  who  invented  illuminating  gas, 
that  a  poor  Dutchman  was  trying  to  light  the  city  of  London  with 
smoke.  Well,  the  Dutchman  succeeded.  This  idea  of  regeneration 
of  a  pulp  after  its  extraction  is  so  entirely  new  to  me  that  I  can- 
not combat  it.  I  never  saw  a  case  of  the  kind,  and  it  is  the  first 
case  I  ever  heard  of.  I  hope  these  investigations  will  go  farther 
and  that  we  may  learn  something.  The  matter  of  capping  over 
and  leaving  empty  the  pulp-chamber  and  canal  and  its  remaining 
perfectly  comforta1)]e  for  even  a  long  time  I  can  understand. 
We  know  that  after  filling,  in  many  cases  the  pulps  die,  some- 
times without  any  irritation  whatever.  I  think  few  dentists  like 
to  open  into  one  of  those  canals  after  it  has  been  lying  dormant 
for  a  long  time.  I  have  opened  into  them  time  and  again,  and 
could  detect  no  odor,  but  I  would  expect  under  the  old  method 
of  treatment  to  have  trouble  inside  of  the  next  twenty-four  hours. 
I  think  further  investigation  will  prove  that  there  was  not  re- 
generation of  the  pulp.  In  regeneration  there  must  have  been 
previous  breaking  down  of  tissue.  All  histology  teaches  us  that 
there  are  no  lymphatics  of  the  pulp.  If  there  is  a  breaking  down, 
and  no  means  of  carr}dng  away  the  broken-down  tissue,  how  can 
we  expect  regeneration?  To  me  it  at  present  seems  an  impossi- 
bility. 

Dr.  A.  N.  Gaylord. — I  have  the  same  feeling  of  great  surprise 
expressed  by  the  other  gentlemen.  The  subject  is  something  en- 
tirely new  to  me.  and  yet  I  think  that  if  a  few  years  ago  some 
one  had  told  us  we  could  talk  to  a  person  several  miles  distant 
and  be  heard  distinctly,  we  would  have  accepted  the  statement 
with  equal  hesitancy.  I  think  this  case  as  stated  is  improbable. 
There  may  be  a  possibility  that  this  lateral  incisor  had  two  roots, 
and  that  tlie  pulp  was  extracted  at  first  from  but  one  root,  and 
that  the  second  extraction  was  from  the  other  root. 
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Dr.  J.  H.  Gaskill. — I  have  been  rather  interested,  but  I  cannot 
help  saying  that  I  doubt  the  correctness  of  the  observations  of 
the  essa}dst.  Possibly  the  appearance  of  regeneration  might  be 
explained  in  several  other  ways.  I  think  we  have  had  sufficient 
evidence  offered  to  know  that  the  pulp  can  resorb  the  tooth  sub- 
stance. I  have  had  a  number  of  such  cases  come  into  my  prac- 
tice. In  one  case  the  absorption  had  so  affected  the  dentine  below 
the  gum  margin  that  there  was  difficulty  in  removing  the  pulp. 
As  to  the  return  of  sensitiveness  to  the  molar  tooth  from  which 
the  pulp  was  extracted,  I  may  say  that  the  anaesthesia  is  some- 
times so  complete  that  there  may  be  failure  to  extract  the  entire 
pulp,  and  owing  to  some  portions  remaining  at  the  apex  the  tooth 
may  later  respond  to  thermal  tests.  I  think  it  would  be  well 
worth  while  to  explore  a  little  farther  into  the  condition  of  this 
tooth  and  see  whether  there  has  been  any  opening  below  the 
cavity. 

Dr.  W.  H.  Trueman. — The  paper  of  the  essayist  reminds  me 
of  two  instances  in  my  own  personal  experience.  The  pulp  of 
one  of  my  central  incisors  was  devitalized  and  extracted  and  the 
canal  filled  with  cotton  and  creosote  and  allowed  to  rest  for  two 
weeks.  During  that  interval  I  did  not  know  I  had  a  tooth.  I 
reported  to  the  dentist  at  the  proper  time,  and  he  removed  the 
cotton.  At  the  moment  he  placed  the  instrument  inside  the  cavity 
it  felt  as  though  there  were  ten  thousand  vital  nerves  there.  The 
outside  of  the  tooth  was  not  sensitive.  There  was  nothing  to  be 
done  but  to  close  up  the  tooth  and  allow  it  to  rest  for  some  time, 
when  the  root-filling  was  completed  without  the  slightest  incon- 
venience. It  remained  quiet  for  some  time,  but  later  began  to 
give  me  trouble.  Several  examinations  were  made  by  different 
men.  Finally  Dr.  Marshall  Webb  drilled  into  the  tooth  and  found 
a  mummified  pulp.  After  removing  this  he  treated  the  tooth,  and 
for  fifteen  years  it  has  remained  perfectly  comfortable. 

While  it  is  not  safe  to  say  that  a  pulp  cannot  regenerate,  all 
knowledge  we  have  seems  to  point  to  the  conclusion  that  the  idea 
is  born  of  a  mistake.  We  cannot  tell  in  every  case  whether  a 
tooth  is  vital  or  not.  We  may  find  a  tooth  which  we  know  to  be 
vital,  yet  does  not  respond  to  heat  and  cold;  again,  the  reverse 
is  observed.  A  case  has  been  reported  of  an  extracted  tooth  which 
was  replaced  and  became  quite  firm.  After  some  years,  while  a 
cavity  in  it  Avas  being  excavated  for  filling,  it  was  found  to  be 
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sensitive.  The  conclusion  was  that  there  had  been  a  reunion 
of  the  vessels  of  the  pulp  and  apical  tissues.  It  seems  to  me  it 
would  be  wise  to  hold  the  matter  under  consideration,  and  to 
remember  what  Dr.  Miller  said,  that  it  takes  at  least  ten  years 
to  express  an  opinion  upon  any  new  method  of  pulp  treatment. 
It  is  well  to  go  slowly. 

Dr.  Dray. — I  am  exceedingly  glad  that  I  did  make  the  state- 
ment, for  it  has  brought  out  many  points  of  interest.  I  do  not 
feel  that  it  is  for  me  to  challenge  what  I  have  been  told  by  more 
experienced  men,  but  I  do  challenge  the  remark  made  by  one  of 
the  gentlemen  this  evening,  that  nervous  tissue  is  the  only  tissue 
that  can  regenerate.  We  can  also  have  regeneration  of  blood- 
vessels, of  connective  tissue,  and  the  organization  of  a  blood-clot. 
This  is  a  possible  occurrence  in  a  devitalized  tooth,  whether  it  is 
really  pulp-tissue  that  is  formed  or  not.  I  gave  the  history  of 
the  structure  found  in  the  tooth  from  which  I  had  extracted  the 
pulp.  Something  certainly  had  regenerated.  It  was  more  sensi- 
tive, more  vascular,  and  the  covering  was  different  from  that  on 
the  original  pulp.  I  cited  only  five  cases,  but,  as  was  stated  this 
evening,  one  case  if  proved  is  a  sufficient  index  to  other  possible 
cases.  The  lateral  incisor  did  not  have  sensitive  dentine,  but  did 
have  this  secondary  growth,  whatever  it  may  have  been.  It  bore 
a  strong  resemblance  to  the  original  pulp,  but  that  does  not  count. 
It  was,  however,  something  tangible.  A  fungous  pulp  I  also  think 
indicates  a  regenerative  possibility.  I  thank  you  for  your  kindly 
criticism,  which  has  added  data  that  will  aid  me  in  future  observa- 
tions. 

Adjourned. 

Otto  E.  Inglis,  D.D.S., 
Editor  Academy  of  Stomatology. 
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(Afternoon  session,  continued  from  page  50.) 

President  Faxon. — We  will  now  ask  Dr.  Edward  C.  Kirk,  of 
Philadelphia,  to  give  his  lecture  on  "Saliva,"  with  lantern  ex- 
hibits. 

[This  lecture  is  not  in  the  report,  but  as  it  has  been  repeated 
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several  times.  Dr.  Kirk  prefers  to  refer  the  reader  to  his  various 
papers  on  this  subject.  See  page  229,  Vol.  XXIII.,  International 
Dental  Journal. — Ed.  ] 

discussion. 

Dr.  Samuel  A.  HopJcins. — Mr.  Chairman,  ladies,  and  gentlemen, 
I  know  that  you  might  easily  have  chosen  some  one  more  capable  of 
discussing  this  brilliant  lecture  of  Dr.  Kirk's,  but  I  am  sure  that 
you  could  not  have  chosen  any  one  who  was  more  interested  or  more 
appreciative. 

As  I  sat  listening  attentively  to  the  paper  and  as  I  followed 
closely  the  lucid  explanations  of  the  methods  emplo5^ed  in  these  in- 
vestigations, it  pleased  me  to  think  that  this  afternoon  and  this 
talk  might  mark  a  new  epoch  in  dentistry,  and  that  this  Society 
might  have  the  honor  of  being  the  agent  through  which  this  epoch- 
making  knowledge  should  be  given  to  the  world. 

Dr.  Kirk  has  been  too  long  a  leader  in  dental  societies  and  in 
dental  literature  to  desire  the  flattery  which  might  be  pleasing  and 
encouraging  to  a  younger  man.  He  has  passed  the  age  where  per- 
sonal advancement  is  preferred  to  scientific  accuracy. 

In  this  world  the  one  thing  supremely  worth  having  is  the 
opportunity,  coupled  with  the  capacity,  to  do  a  piece  of  work  the 
doing  of  which  shall  be  of  vital  importance  to  mankind.  It  has 
been  Dr.  Kirk's  privilege  to  fill  this  proud  position. 

In  1895  Dr.  Michaels,  who  deserves  the  gratitude  of  the  pro- 
fession for  suggesting  to  the  world  this  line  of  investigation, 
published  a  paper  on  "  abrasions."  Later  he  published  another 
paper  which  was  much  clearer  and  went  much  farther  than  the 
first  one.  I  read  the  first  paper  with  much  interest  but  I  fear  with 
but  little  understanding,  and  I  believed  myself  most  ignorant 
because  I  could  not  in  the  least  understand  what  Dr.  Michaels  was 
aiming  at.  I  found  that  this  was  the  attitude  of  many  other  mem- 
bers of  the  profession  towards  this  original  announcement  of  Dr. 
Michaels's  work.  He  seemed  to  me  to  be  in  the  position  of  a  man 
who  has  a  valuable  possession  in  some  far-away  country.  He  knows 
that  it  is  there  and  he  knows  that  it  is  valuable,  but  so  far  from 
being  able  to  describe  it  to  the  world,  he  liardly  knows  what  it 
looks  like  himself  and  scarcely  knows  how  to  get  to  it. 

Dr.  Kirk  has  cleared  up  this  mystery  and  has  given  us  an  ex- 
ceedingly clear  insight  into  this  new  department  of  scientific 
research,  and  has  to  some  degree  shown  us  the  practical  application 
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of  it.  So  far  as  it  relates  to  general  disease,  this  knowledge  is 
bound  to  mark  an  advance  in  diagnosis  and  throw  new  light  on 
general  conditions  that  are  at  present  but  little  understood.  I  am 
hopeful  that  the  mystery  surrounding  the  subject  of  abrasions  will 
be  cleared  up,  and  that  as  a  result  of  these  investigations  we  shall 
be  able  to  cope  successfully  with  that  distressing  condition.  So 
far  as  it  bears  upon  our  knowledge  of  caries  (if  I  may  be  permitted 
to  express  myself  in  opposition  to  Dr.  Michaels),  I  think  we  have 
not  made  any  material  advance  by  reason  of  his  work.  Further 
advances  cannot  be  made  without  taking  into  consideration  the 
work  of  bacteria  and  the  products  of  bacterial  activity.  Physiologi- 
cal chemistry  is  also  a  science  which  must  not  be  ignored  in  the 
study  of  mouth  secretions  and  their  effect  upon  the  teeth.  A 
knowledge  of  those  wonderful  energy  transforming  substances,  the 
enzymes,  the  development  of  the  wonderful  ionic  theory  by  which 
substances  in  infinite  solution  have  an  action  which  is  denied  them 
in  their  higher  states  and  have  also  an  affinity  for  the  poles  of  a 
battery, — these  and  a  further  study  of  electrical  action  will  have 
much  to  do  with  improvement  in  our  skill  in  dealing  with  mouth 
conditions.  What  we  need  most  at  the  present  time  is  to  have  our 
knowledge  catalogued  and  divided  in  such  a  way  as  to  bring  it 
within  the  dentist's  power  to  use  it.  There  is  a  great  deal  of 
general  knowledge  which  never  has  a  practical  application  in  dental 
practice,  because  it  is  obscured  by  cumbersome  theories  and  mysti- 
fying technicalities.  This  new  knowledge  which  Dr.  Kirk  has 
brought  to  our  notice  may  not  be  absolutely  complete,  but  it  cer- 
tainly opens  up  the  greatest  possibilities  for  dental  advancement. 

The  last  perfect  specimen  of  a  locomotive  could  never  have  been 
built  had  not  Stephenson  built  his  smaller  one;  and  while  it  is 
true  that  our  knowledge  of  the  oral  fluids  is  by  no  means  perfect, 
we  may  congratulate  ourselves  that  such  a  splendid  beginning  has 
been  made  and  that  the  future  gives  such  brilliant  promise. 

Dr.  James  Truman,  Philadelphia,  Pa. — Mr.  Chairman,  I  do 
not  know  that  I  have  anything  to  add  by  way  of  discussion  of  this 
paper,  for  I  have  necessarily  been  almost  daily  in  contact  with 
Dr.  Kirk's  work,  and  have  realized  equally  with  him  the  importance 
of  it.  I  regret,  however,  that  the  specimens  are  not  plainer.  It 
seems  to  me  they  have  deteriorated.  They  do  not  present  the 
marked  characteristics  that  I  have  observed  in  them  previously 
under  the  microscope.    However,  they  are  important ;  but  the  great 
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point  to  me  in  this  investigation  is  the  endeavor  to  solve  the  prob- 
lem of  what  constitutes  erosion  and  wherein  it  differs  from  abra- 
sion. Our  profession  has  been  for  the  last  fifty  years  endeavoring 
to  understand  these  two  pathological  conditions.  We  have  had  a 
great  deal  of  theory,  but  nothing  positive.  Now,  some  of  these 
experiments,  which  he  did  not  allude  to  here,  seem  to  demonstrate 
very  conclusively  that  the  action  of  the  acid  in  the  mouth,  as  he  has 
described,  produces  erosion  upon  the  labial  and  buccal  surfaces  of 
the  teeth.  He  has  also  demonstrated  another  point, — that  abrasions 
in  the  majority  of  cases  are  the  result  of  acid  action.  This  has 
usually  been  considered  to  be  the  result  of  attrition  alone.  I  think 
you  all  know  that  this  cannot  be  true,  but  that  it  is  by  the  action 
of  a  combination  of  acid  and  attrition.  I  have  one  criticism  to 
make  in  regard  to  my  friend's  lecture,  and  that  is  where  he  makes 
use  of  the  term  "  saliva."  Now,  I  do  not  believe  he  has  analyzed 
saliva.  I  think  we  are  making  a  mistake  in  the  way  of  terms,  and 
should  always  in  my  judgment  call  this  the  oral  fluid.  Saliva 
cannot  be  secured  except  by  special  effort.  I  have  great  faith  that 
we  will  know  more  in  the  future  from  Dr.  Michaels's  and  Dr.  Kirk's 
work.  We  practically  knew  nothing  of  the  oral  fluid  prior  to  these 
investigations,  and  to  me  they  are  extremely  valuable. 

President  Faxon. — Dr.  Truman  has  given  us  great  encourage- 
ment in  one  remark, — that  is,  that  we  are  going  to  know  more.  I 
will  call  upon  Dr.  Flanagan  to  favor  us. 

Dr.  A.  J.  Flanagan. — Mr.  President,  members,  and  friends,  the 
president  of  this  Society  this  morning,  when  he  was  disappointed 
in  not  having  a  discussion  from  the  gentlemen  who  disappointed 
our  Society,  and  knowing  that  I  had  been  in  the  private  laboratory 
of  Dr.  Kirk  for  an  hour  and  a  half,  has  taken  the  liberty  of  calling 
upon  me.  He  also  made  the  statement  this  afternoon  that  this 
paper  was  something  by  a  scientific  man  and  of  a  scientific  nature. 
Now,  as  I  have  sat  here  this  afternoon  I  said  to  myself  I  will  get 
away  from  the  scientific  and  come  down  to  the  status  of  the  every- 
day dentist.  That  is,  I  will  speak  from  the  practical  stand-point 
in  a  very  few  words.  If  you  will  go  back  in  the  history  of  den- 
tistry, you  will  find  that  Miller  is  credited  as  the  discoverer  of 
caries  of  the  teeth,  and  hence,  notwithstanding  the  fact  that  many 
others  before  him  had  brought  out  certain  truths  along  the  line  of 
and  leading  up  to  the  discovery,  yet  the  fact  remains  that  Miller 
was  the  man  that  gave  us  the  one  crowning  truth.    If  any  of  the 
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gentlemen  present  have  read  the  various  thoughts  of  Dr.  Michaels 
as  presented  before  the  International  Congress,  let  him  remember 
that  there  was  very  little  information  of  a  practical  nature  in  that 
article  that  could  be  grasped  from  the  stand-point  of  the  English- 
speaking  practitioner ;  but  when  Dr.  Kirk  gave  a  short  paper  some- 
time ago  on  the  work  of  Dr.  Michaels,  he  brought  down  to  a  prac- 
tical stand-point  in  a  very  few  words  the  very  fundamental  thoughts 
which  we  need  in  dentistry.  If  I  might  be  permitted  I  would  say 
that  I  consider  that  Dr.  Michaels  was  soaring  in  space  when  pre- 
senting his  paper  on  saliva  study,  and  that  Dr.  Kirk  has  brought 
the  telling  essential  part  of  his  work  down  to  us  where  we  can  see 
it  clearly.  The  one  hour  and  a  half  I  spent  in  Dr.  Kirk's  labora- 
tory enabled  me  to  grasp  in  a  few  moments  just  what  Dr.  Michaels 
was  laboring  for,  and  I  am  still  greater  impressed  by  the  fine  work 
Dr.  Kirk  has  thrown  on  the  screen  this  afternoon.  There  is  one 
great  fact  we  can  now  take  home,  and  that  is  that  there  is  a  con- 
dition of  normal  saliva  and  another  of  abnormal  saliva.  Dr.  Kirk 
has  demonstrated  this  without  doubt.  Then,  when  we  have  in  the 
future  a  puzzling  condition  in  a  patient's  mouth,  shovdng  an 
abnormal  condition  of  the  saliva,  may  not  this  abnormality  demon- 
strated so  beautifully  by  Dr.  Kirk  this  afternoon  be  the  key  to  the 
treatment?  We  hear  of  many  practitioners  denying  the  dentist's 
ability  in  the  pathological  and  microscopical  laboratory,  claiming 
as  the  criterion  the  physicians  ability  along 'these  lines.  Let  us  look 
into  this.  How  many  physicians  make  the  minute  examinations 
of  sputum,  urine,  etc.  ?  Very  few,  indeed,  for  the  specimens  are 
passed  over  to  the  pathologist  and  microscopist  for  examination, 
and  the  treatment  frequently  depends  on  this  specialist's  findings. 
Our  calling  is  coming  to  that  stage  where  we  will  have  to  divide 
into  more  specialties,  and  the  time  is  not  far  distant  when  we  will 
turn  over  to  the  specialist  specimens  of  saliva,  urine,  etc.,  for  the 
scientific  treatment  of  certain  dental  lesions.  Dr.  Kirk  is  certainly 
to  be  credited  as  the  man  who  has  gathered  many  ideas  along  the 
line  of  saliva  study,  and  has  shown  us  this  day  practical  deductions. 
I  say  practical,  because  practical,  to  me,  means  logical  deductions 
of  the  scientific  to  a  useful  end. 

President  Faxon. — When  a  person  makes  remark  to  a  number 
of  people,  it  is  interpreted  in  different  ways  according  to  the 
person  who  receives  it.  As  I  sat  here  I  saw  a  person  make  a  move- 
ment, and  I  am  going  to  take  advantage  of  the  interpretation  and 
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ask  him  to  speak.  I  will,  therefore,  ask  Dr.  Andrews  to  say  a 
few  words. 

Dr.  R.  R.  Andrews,  Cambridge,  Mass. — I  do  not  understand 
the  subject,  although  I  appreciate  and  admire  what  has  been 
shown.  If  we  can,  by  the  examination  of  the  saliva,  determine 
these  things,  it  is  going  to  be  of  great  value.  It  is  possible, 
Dr.  Michaels  tells  us,  to  tell  by  the  chemical  analysis  of  the  saliva 
whether  a  person  has  decayed  teeth  or  not.  If  we  can  by  proper 
nutrition  bring  about  a  normal  condition  of  the  saliva,  we  shall 
have  accomplished  a  great  deal.  It  will  be  a  wonderful  help  if  by 
the  examination  of  the  saliva  of  the  sick  we  can  determine  the 
disease  and  by  this  means  get  at  the  truth.  It  seems  to  me  to  be 
a  great  discovery.  I  have  not  studied  the  subject.  I  have  never 
made  anything  but  the  very  simplest  analysis  of  saliva,  and  I  do 
not  feel  that  I  am  equal  to  this  occasion.  I  can  admire  Dr.  Kirk's 
work,  and  see  in  the  future  great  advances  from  this  branch  of 
investigation. 

President  Faxon. — Now  I  am  going  to  ask  if  there  is  not  some 
one  else  j^resent  who  would  like  to  say  a  few  words  upon  this  sub- 
ject? If  there  is,  we  would  be  very  glad  to  listen  to  him.  The 
floor  is  open  to  any  one  here.  Dr.  Stockwell's  name  has  been 
mentioned. 

Dr.  Chester  T.  Stockioell,  Springfield,  Mass. — I  am  both  glad 
and  sorry  to  be  called  upon.  I  am  glad  to  join  with  you  all  in 
expressions  of  appreciation  and  gratitude  for  what  Dr.  Kirk  has  so 
clearly  exliibited  and  demonstrated  here.  I  am  sorry,  for  I  cer- 
tainly cannot  undertake  at  the  present  time  to  discuss  the  paper. 
It  is  for  us  to  think  about  it,  to  study  the  matter,  rather  than  to 
talk  much  about  it.  The  subject  is  almost  new  to  me,  but  it  im- 
presses me  as  a  most  important  one.  And  so  I  heartily  agree  with 
Dr.  Andrews  when  he  says  that  we  have  here  opened  up  to  us  a 
field  of  wonderful  interest  and  promise,  and  one  that  is  sure  to 
result  in  great  good,  not  only  to  the  profession  but  to  humanity  at 
large.  We  can  all  see  at  once,  I  think,  that  this  line  of  research 
is  bound  to  be  of  great  service  in  diagnosis,  and  no  less  so  in  the 
realm  of  prophylaxis. 

There  is  another  reason  why  I  am  especially  glad  for  this 
paper.  It  indicates  a  new  scientific  era  in  the  world  of  dentistry 
and  a  return  from  what  has  for  some  time  seemed  to  me  a  too 
exclusive  devotion  to  the  purely  mechanical  or  art  side  of  our 
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profession.  This  is  important,  it  is  true,  but  we  are  to  depend,  I 
think,  upon  the  development  of  the  scientiiic  aspect  of  dentistry 
if  we  are  to  maintain  the  claim  of  being  a  profession  rather  than 
a  class  of  artisans.  In  this  connection,  therefore,  I  have  a  sug- 
gestion to  offer.  Let  all  our  district  societies  take  up  this  matter 
and  focus  upon  it  and  around  it  their  fall  and  winter's  work.  In 
this  wa}'  we  may  best  conserve  our  own  interests,  and  likewise  best 
manifest  our  appreciation  of  Dr.  Kirk's  magnificent  pioneer  work. 
We  may  follow  safely  where  he  so  well  leads.  .^  fU^^^^^ 

Adjourned  till  6.30  P.M.  p      ^  i^^*-*^ 

Evening  Session. 

At  6.30  o'clock  a  banqliet  was  enjoyed  by  one  hundred  and 
fifty  members  and  friends  of  the  Society.  After  this  was  disposed 
of  the  president  addressed  the  members  as  follows : 

President  Faxon.  —  The  subject  selected  for  this  evening's 
meeting  seems  a  big  one  for  an  after-dinner  topic,  but  it  is  con- 
sidered an  advantage  to  make  our  banquets  educational  and  in- 
structive by  calling  together  some  of  the  best  men  at  times  to  dis- 
cuss different  subjects,  different  matters  of  general  interest,  as 
well  as  to  make  them  a  pleasure  by  the  presence  of  the  ladies  and 
good  music.  Last  year  "  Dental  Education"  was  ably  discussed, 
and  I  am  certain  that  those  present  were  well  informed  in  regard 
to  the  advance  that  is  being  made  in  that  direction,  and  next  in 
line  of  importance  to  us  is  dental  legislation.  It  is  wisely  said 
that  we  have  laws  enough  now,  both  good  and  bad ;  let  us  be  care- 
ful not  to  add  to  the  bad  ones.  It  is  also  said  that  all  legislation 
to-day  prescribing  and  controlling  the  qualifications  and  standard 
of  dentistry  has  been  effected  through  the  influence  of  the  State 
societies.  The  committee  in  choosing  the  first  speaker  of  the  even- 
ing have  shown  good  judgment  in  choosing  one  who  has  appeared 
before  the  State  Legislature  of  Massachusetts  in  behalf  of  the 
State  Dental  Society  and  in  the  interests  of  dentists  generally 
throughout  the  State.  It  is  with  feelings  of  great  pride  that  I  ask 
you  to  listen  to  the  Hon.  James  A.  McGeough,  of  Boston. 

Mr.  President,  Ladies,  and  Gentlemen, — Some  of  us  here 
to-night  I  know  are  not  members  of  the  profession  or  of  this  hon- 
ored Society,  but  from  the  way  in  which  we  all  seem  to  have  en- 
joyed this  bounteous  feast  just  now  before  us,  I  think  I  may 
fairly  claim  that  we  are  all  pretty  good  dentists  in  a  way,  and  those 
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of  us  not  members  are,  for  the  time  being,  at  least,  closely  affili- 
ated with  the  Society, — a  kind  of  honorary  members  as  it  were, — 
and  therefore,  Mr.  President,  to  be  sociable,  may  I  not  be  per- 
mitted to  include  all  and  say.  Ladies  and  Gentlemen  of  the  Massa- 
chusetts Dental  Society. 

As  our  president  was  closing  his  remarks  just  now,  and  I 
realized  that  he  was  about  to  call  my  name.  I  began  to  feel  very 
much  like  the  man  who  had  prepared  his  speeches  very  carefully 
in  advance,  but  when  the  time  came  for  delivery  had  almost  for- 
gotten the  words.  However,  the  kind  introduction  on  the  part 
of  our  president  and  the  very  generous  applause  accorded  me  at 
the  outset  give  me  assurance  that  I  am  in  the  house  of  my  friends, 
and  that  in  filling  out  my  allotted  part  of  this  interesting  pro- 
gramme the  blunders  and  shortcomings  I  may  be  guilty  of  will  all 
be  kindly  overlooked  or  forgiven. 

At  these  annual  meetings  of  the  Society  I  understand  that, 
aside  from  the  social  features,  it  is  the  custom  to  introduce  some 
subject  for  discussion  that  may  tend  to  an  advancement  of  the 
science  and  the  good  of  the  profession,  and  on  this  occasion  it  is, 
as  announced,  "  The  Law  in  Kelation  to  the  Practice  of  Den- 
tistry." 

During  the  past  few  years  this  subject  has  engaged  the  atten- 
tion of  the  courts  from  time  to  time  and  has  become  a  matter  of 
considerable  importance  not  only  to  those  seeking  admission  to  the 
profession,  but  to  those  already  in,  as  well  as  to  the  public  at  large. 
It  is  also  important  because  there  seems  to  be  some  difference  of 
opinion  as  to  the  form  and  fairness  of  the  existing  law,  and  I  have 
been  requested  to  say  something  about  this  subject,  because  it  is  a 
subject  about  which  I  suppose  I  am  presumed  to  know.  I  appre- 
ciate the  honor,  and,  without  intending  to  trespass  on  your  pa- 
tience long,  I  trust  I  may  be  able  to  render  a  little  assistance  in 
solving  some  of  the  difficulties  and  questions  involved. 

Now,  I  am  not  going  to  tell  you  what  I  know  about  dentistry, 
although  it  would  not  take  me  long;  nor  am  I  going  to  tell  you 
what  I  do  not  know  about  dentistry,  because,  while  that  might  be 
very  interesting  in  many  respects,  it  would  necessitate  a  waste 
of  altogether  too  much  time,  and  therefore  I  hope  to  be  excused 
if  I  studiously  avoid  that  interesting  subject  altogether  except  in 
a  very  general  way.  Fortunately  for  me,  however,  it  is  not  neces- 
sary to  be  much  of  a  dentist  in  order  to  be  able  to  talk  about  the 
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law;  and  law  of  any  kind  is,  I  also  beg  leave  to  say,  rather  a 
serious  subject  for  a  festive  occasion,  and  if  I  become  tiresome  I 
pray  your  indulgence.  I  must  endeavor,  of  course,  to  keep  close 
to  the  subject  announced  for  the  evening. 

In  the  first  place,  law  is  not  a  thing  to  be  desired  for  itself 
exactly.  Law  always  implies  a  restriction  of  liberty.  It  denotes 
the  existence  or  possibility  of  some  public  wrong.  It  is  generally 
associated  in  the  mind  with  fines,  penalties,  and  imprisonment, 
and  some  may  naturally  ask  the  question.  Why  should  there  be 
any  law  in  relation  to  the  practice  of  dentistry?  What  is  the  rea- 
son for  it  ?    Where  is  the  necessity  ? 

This  is  an  important  question.  It  lies  at  the  foundation  of 
every  law.  A  correct  knowledge  of  the  origin,  the  necessity,  and 
purpose  of  a  law  goes  far  to  a  proper  construction  and  a  better 
understanding  of  the  law  itself,  and  therefore,  instead  of  a  tire- 
some recital  of  the  many  controversies  and  mooted  questions  that 
have  arisen  from  time  to  time  in  and  out  of  court,  I  think  it  better 
and  more  satisfactory  if  we  give  this  particular  phase  of  the  sub- 
ject a  somewhat  extended  consideration :  Why  should  there  be 
any  law  in  relation  to  the  practice  of  dentistry? 

Briefly  stated,  the  answer  to  this  question  is  found  in  the  pres- 
ent prosperous  condition  of  the  profession,  the  large  and  increasing 
number  of  practitioners,  and  in  the  nature  and  growing  popularity 
of  the  science  itself  as  affecting  the  public  at  large;  and  to  this 
latter  consideration  more  particularly  I  v^dsh  to  call  attention. 

Dentists  or  no  dentists,  we  all  know  enough  to  know  that  it  is 
a  good  thing  to  have  good  teeth,  especially  on  occasions  like  this, 
for  instance;  and  in  order  to  have  good  teeth  we  must  preserve 
them ;  and  we  all  know  enough  to  know  that  when  by  accident  or 
decay  we  unfortunately  lose  our  teeth,  it  is  of  the  highest  impor- 
tance that  we  have  their  places  filled  by  the  very  best  substitutes 
which  the  skill  and  ingenuity  of  the  profession  can  supply. 

Doctors  tell  us,  and  I  am  not  so  sure  but  what  it  is  now  a  mat- 
ter of  very  general,  if  not  universal,  knowledge,  that  the  physical 
well-being  and  good  health  of  the  body  depend  largely  upon  the 
care  and  preservation  of  the  teeth.  I  have  no  doubt  that  neglected 
old  roots  and  decayed  teeth  are  often  responsible  in  a  great  measure 
for  many  of  the  other  ills  that  flesh  is  heir  to.  So  that  in  many 
ways  and  for  various  reasons  we  know  it  is  a  good  thing  to  have 
good  teeth.     Good  teeth  are  essential  to  a  pleasant  and  a  clear 
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articulation.  We  do  not  speak  or  sing  with  our  teeth  exactly,  but 
what  kind  of  a  speech  could  a  Daniel  Webster  make,  and  what  kind 
of  a  song  could  even  a  Patti  or  a  Calve  sing,  without  their  teeth  ? 

Then  there  is  the  esthetic  side  of  the  question,  which  ought 
not  to  be  overlooked.  Ever}^  man  should  look  his  best.  I  fear  we 
men  are  apt  to  be  a  little  careless  in  this  respect,  but  the  ladies 
have  no  excuse.  Somebody  has  very  properly  said  that  it  is  the 
duty  of  ever  woman  to  make  herself  as  beautiful  and  as  attractive 
as  she  can,  and  how  can  man  or  woman  be  attractive  without  a 
fairly  good  set  of  teeth  ?  Imagine  the  face  of  some  fair  and  radiant 
maiden,  with  an  outline  of  feature  perfect  as  a  Eaphael's  Madonna ; 
a  shock  of  golden  hair,  or  such  as  a  Titian  might  envy;  a  brow 
white  and  as  smooth  as  steel;  a  pair  of  Vicking  blue  eyes  that 
flash  and  shine  like  buttons  on  an  angel's  garment,  metaphorically 
speaking ;  "  the  least  little  delicate  aquiline  curve  in  a  sensitive 
nose,"  said  to  be  a  great  charm  of  feature;  cheeks  aglow  with 
health  and  beauty,  and  lips  chiselled  to  perfection  and  wreathed 
in  happy  smiles, — imagine  all  this,  and  yet  I  think  it  will  be  at 
once  agreed,  without  a  good  set  of  fairly  perfect  teeth  the  picture 
is  incomplete.  From  every  point  of  view  we  know  it  is  a  good 
thing  to  have  good  teeth. 

Besides,  dentistry  has  come  to  be  an  attractive  and  a  learned 
profession.  We  are  told  that  "  the  proper  study  of  mankind  is 
man,"  and  while  dentistry  is  more  particularly  confined  to  a  frac- 
tion of  the  human  anatomy,  it  is  none  the  less  interesting  and  im- 
portant, and  a  man  only  needs  to  feel  the  sting  of  an  aching  dental 
nerve  for  a  minute  to  realize  "  how  fearfully  and  wonderfully  we 
are  made."  Formerly  no  doubt  the  fear  predominated,  but  the 
wonder  remains.  And  when  you  come  to  think  of  it,  how  much  of 
the  mystery  and  wonder  of  all  creation  is  found  in  a  little  tooth ! 
the  marvellous  origin  and  growth ;  the  admirable  construction  and 
adaptation  of  parts;  the  perfection  of  design;  the  entire  fitness 
for  the  end  intended;  its  life,  its  development,  decay,  and  death, 
following  out  and  exemplifying  in  its  little  round  of  existence  that 
great  and  incomprehensible  law  to  which  all  created  material  things 
are  subject, — the  unchanged  and  unchanging  law  of  nature,  a  thor- 
ough and  practical  knowledge  of  which  in  its  operations  and  ex- 
ternal effect  is  so  essential  to  the  scientific  care  and  preservation 
of  the  teeth.  From  this  it  will  be  seen  at  once  that  in  dentistry, 
as  in  all  other  branches  of  the  medical  profession  proper,  a  sound 
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and  liberal  education  is  required.  Manual  dexterity  is  of  course 
necessary.  But  a  thorough  study  and  practical  knowledge  of  the 
structure  and  patholog}^  of  the  teeth  and  adjacent  parts,  the  causes 
of  disease  and  decay,  are  also  essential  to  the  qualifications  of  a 
good  dentist;  and  I  have  no  doubt  it  is  this  very  scientific  and 
studious  research  in  recent  years  that  has  helped  to  elevate  the 
profession  to  its  present  high  plane  of  perfection,  respectability, 
and  usefulness. 

Why  should  there  be  any  law  in  relation  to  the  practice  of 
dentistry?  A  glance  at  the  history  of  the  profession — what  it  is 
and  what  it  has  been — will  help  to  explain.  The  contrast  is  inter- 
esting and  instructive. 

Formerly,  and  not  so  very  long  ago  either,  the  practice  of  den- 
tistry was  an}i:hing  but  attractive.  If  dentistry  was  known  and 
practised  among  the  ancient  Egyptians  in  any  degree  of  perfection, 
as  is  claimed  by  some,  it  certainly  became  one  of  the  lost  arts.  As 
now  practised,  I  understand  dentistry  is  of  a  very  modern  date, — 
fifty  years  ago;  and  perhaps  some  of  the  older  members  of  the 
profession  to-day  may  fairly  claim  to  have  been  at  its  birth.  Prior 
to  that  time  and  for  the  centuries  before,  there  was  little  need  of 
any  law  for  the  regulation  of  the  practice  of  dentistry,  although 
they  do  tell  some  harrowing  tales  of  the  practice  in  those  early 
days. 

If  the  doctors  ever  performed  any  dental  operation  at  all,  it 
was  only  in  case  of  dire  necessity,  and  the  less  they  had  of  the  busi- 
ness no  doubt  the  better  they  liked  it.  In  those  olden  times  the 
practice  consisted  chiefly  in  the  extracting  of  fractious  and  trouble- 
some teeth,  and  we  are  told  it  was  main  strength  on  the  one  side 
and  heroic  endurance  on  the  other,  as  the  operation  was  performed 
with  instruments  something  like  a  blacksmith's  forceps  and  a  cold 
chisel.  In  those  happy  days  it  must  have  been  easy  for  a  dentist 
to  collect  his  biUs,  for  after  being  dragged  about  the  floor  and 
generally  used  up,  as  the  stories  have  it,  the  patient  must  have 
considered  that  the  operator  had  earned  his  fee.  But  sometimes, 
it  is  said,  things  took  a  different  turn.  When  the  suffering  patient 
happened  to  be  a  big  man  with  a  bad  toothache  and  a  worse 
temper,  the  operation  sometimes  assumed  the  character  and  pro- 
portions of  an  incipient  prize-fight,  and  as  between  patient  and 
practitioner  it  was  often  a  question  as  to  which  was  the  better 
man. 
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I  am  reminded  here  of  the  man  who  came  to  his  work  one 
morning  with  a  black  eye  and  many  bruises  about  his  face,  and 
looking  generally  used  up.  Seeing  his  condition,  his  employer  in- 
quired, "  Why,  Patrick,  what  happened  ?"  "  Oh,"  said  Patrick,  in 
rather  an  apologetic  way,  "  I  was  at  a  wedding  last  night."  "  At 
a  wedding!"  said  his  employer;  "but  how  did  this  happen?" 
"  Well,"  said  Patrick,  "  it  was  this  way :  You  see,  there  were  a  lot 
of  fine  people  there  putting  on  a  lot  of  airs,  and  among  them  there 
was  one  man  in  particular,  with  a  great  deal  of  white  linen  and 
a  swallow-tail  coat,  a-swelling  around,  and  I  said  to  him,  said  I, 
'  And  who  might  you  be  ?'  and  he  said  to  me,  '  I'm  the  best  man.' 
And,  begorra,  he  was." 

In  those  prehistoric  days  of  the  profession  there  was  little  or 
no  competition.  A  dentist's  office  was  hard  to  find.  A  suffering 
patient  had  no  difficulty  in  making  a  date  if  he  found  his  dentist; 
at  least  there  was  no  crowding  or  waiting  for  turns  in  those  days, 
and  seldom,  if  ever,  was  there  any  occasion  to  invoke  the  law.  Now 
all  this  is  changed.  Dentistry  to-day  is  in  comparison  a  pleasure 
and  a  pastime.  A  dental  office  is  no  longer  a  place  of  torture,  but 
a  "  parlor"  of  luxury  and  ease,  and  the  throng  of  patients  from  day 
to  day  attest  the  popularity  and  success  of  the  profession.  The 
reason  of  all  this  is  obvious.  We  may  read  it  in  the  signs  of  the 
times.  Daily  from  my  office  window,  in  great  luminous  letters  of 
heroic  size,  so  that  all  who  run  may  read,  and  a  long  way  off  too, 
if  necessary,  I  am  compelled  to  notice  these  fascinating  speci- 
mens :  "  Big  Dental  Office,"  "  Teeth  extracted  without  Pain," 
"  Lowest  Prices  in  Boston  for  Artificial  Teeth  and  all  Dental 
Work,"  with  attractive  pictures  of  the  work  and  specimens  of  the 
teeth  extracted.  What  the  size  of  the  office  has  to  do  with  the 
practice  in  these  days,  I  don't  know.  It  may  be  to  accommodate 
the  waiting  and  anxious  public.  Then,  as  a  part  of  this  same  sign, 
in  smaller,  but  still  attractive,  letters,  I  read,  "  Examinations 
free,"  "  Bridge-work,  $5.00,"  "  Gold  crown,  $5.00,"  "  Headquarters 
for  artificial  teeth,  full  set,  $5.00."  On  a  building  front  in  the 
next  block  there  used  to  be  a  sign,  "  Full  set,  $2.50,"  but  that  has 
been  recently  taken  down.  I  suppose  the  lucky  dentist  got  rich 
and  retired.     But  the  most  interesting  of  all  these  alluring  signs 

is  this,  in  small  confidential  type :    "  Dr. ,  the  real  painless 

Dentist."  It  is  so  comforting  to  know  that  while  you  are  being  pain- 
lessly operated  on,  the  operator  himself  is  also  free  from  pain. 
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These,  I  understand,  are  but  samples  of  what  we  now  find  in  many 
parts  of  the  city  of  Boston  and  in  every  other  city  and  town  of  im- 
portance throughout  the  country.  Even  in  the  street-cars  these 
dental  signs  now  occasionally  greet  us,  and  regularly  in  the  daily 
papers  they  may  be  seen  in  gay  and  festive  columns  with  "  Eed 
Fox  Ale,''  "  Divorces  procured  on  the  instalment  plan,"  "  Clothing 
on  credit ;  no  money  down,"  "  Consumption  treated,  no  cure  no 
pay,"  and  cheerful  announcements  of  that  kind,  with  others  too 
numerous  and  some  too  unedifpng  to  mention.  But  I  am  not 
discussing  the  propriety  or  impropriety  of  public  advertising.  I  am 
simply  stating  some  familiar  facts,  to  show  the  wide-spread  and 
growing  popularity  of  the  science  itself  as  affecting  the  rights  and 
interests  of  the  people. 

Then  again,  dentistry  as  practised  to-day,  with  all  its  improved 
and  painless  methods,  is  not  free  from  danger.  Grave  and  serious 
operations  come  at  times  to  the  dentist's  office,  and  even  in  minor 
operations,  with  the  use  of  anaesthetics,  death  in  the  dental  chair 
is  not  unknown  to  the  profession. 

From  this  condition  of  things  which  I  have  thus  endeavored  to 
outline,  the  reason  and  necessity  for  a  law  regulating  the  practice 
of  dentistry  must  be  apparent.  But  to  be  a  little  more  explicit, 
it  is  important  to  observe  in  this  connection  that  all  good  law  is 
and  must  be  for  the  benefit  of  the  many,  not  the  few.  It  is  a  mis- 
take to  suppose,  as  we  sometimes  hear,  that  law  is  for  the  benefit 
of  any  particular  number  or  class  of  persons.  There  should  be 
no  favoritism  under  the  law.  "  The  greatest  good  of  the  greatest 
number"  is  the  object  in  view.  Incidentally,  the  individual  may 
and  often  does  reap  some  benefit  or  reward,  while,  on  the  other 
hand,  some  may  suffer  more  or  less  privation,  but  the  true  and 
only  legitimate  purpose  and  object  of  all  law  is  the  welfare  and 
protection  of  the  public.  Salus  populi  suprema  est  lex.  This  is 
the  test.  If  it  meets  this  requirement  without  imposing  any  unrea- 
sonable hardship  anwhere,  it  is  a  good  law,  and  that  this  is  the 
true  rule  a  moment's  reflection  will  show. 

In  primitive  society  and  isolated  settlements  there  is  little  need 
of  any  law.  Eobinson  Crusoe  and  his  man  Friday  on  their  lonely 
island  didn't  need  any  law,  and  in  a  small  Christian  community 
like  Acadia,  for  instance,  about  which  out  ovm  Longfellow  so 
beautifully  wrote,  the  ten  commandments  no  doubt  would  be  suf- 
ficient.   But  in  the  great  cities  and  centres  of  population  an  alto- 
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gether  different  condition  of  things  exists.  The  people  outside  of 
little  circles,  more  or  less  extended,  although  forming  the  same 
general  community,  are  practically  strangers  and  unknown  to  each 
other,  to  say  nothing  of  the  great  floating  population  in  every  large 
city  who  can  have  little  or  no  acquaintance  of  place  or  people,  and 
yet  all  these  are  entitled  to  and  need  the  protection  of  the  law. 
Then  the  difficulties  and  necessities  of  life  in  these  days  are 
increased  a  thousand-fold.  The  competition  in  business  and  trades 
of  all  kinds  has  become  very  great.  There  never  seems  to  be 
money  enough  to  go  round,  and  in  the  race  of  life,  or  rather  in  the 
struggle  for  very  existence,  the  great  majority  are  constantly  in 
danger  of  being  borne  to  the  ground  in  every  direction,  and  hence 
the  necessity  for  more  specific  laws  and  regulations  for  their  pro- 
tection and  relief. 

Now,  this  rivalry,  competition,  and  strife  we  find  not  only  in 
all  trades  and  branches  of  business,  but  in  the  professions  as  well, 
and  dentistry  is  no  exception  to  the  rule.  Incited  by  the  growing 
commercialism  of  the  times,  and  attracted  by  the  opportunities 
which  this  comparatively  new  field  for  money-making  affords,  it 
is  not  to  be  wondered  at  if  many  seek  the  profession  for  the  money 
there  is  in  it,  while  some  of  those  already  in,  not  members  of  this 
Society  of  course,  are  tempted,  I  fear,  to  adopt  methods  and  prac- 
tices in  which  the  good  of  the  public  or  honor  of  the  profession  has 
little  to  do.  Accordingly,  in  Massachusetts,  and  I  understand  in 
most  of  the  States  of  the  Union,  there  are  laws  for  the  regulation 
of  the  practice  of  dentistry. 

When  you  have  some  plumbing  to  be  done  at  your  house,  you 
want  to  be  assured  that  the  health  of  your  family  is  not  endangered 
by  the  faulty  construction  of  an  incompetent  workman.  If  you 
have  a  prescription  to  be  filled,  you  want  to  feel  that  you  may  ent6r 
any  drug-store  and  have  it  filled  without  the  fear  of  being  poi- 
soned by  the  wrong  medicine.  If  a  lawyer  is  to  be  employed,  it 
is  important  that  he  should  be  a  member  of  the  bar.  If  a  doctor 
or  a  dentist  is  wanted,  it  is  only  fair  to  the  public  that  the  indi- 
vidual called  upon  is  competent  to  perform  the  services  required. 
This  is  the  object  of  the  law,  and  this  the  law  endeavors  to 
secure. 

N'ow,  in  the  practice  of  dentistry,  as  in  the  practice  of  any 
other  profession,  trade,  or  calling  in  which  the  safety  of  the  public 
is  concerned,  there  are  two  ways,  and,  when  you  think  of  it,  only 
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two  ways,  in  which  the  rights  and  interests  of  the  public  are  or  can 
be  reasonably  cared  for :  First,  by  admitting  to  practice  those  only 
who  are  qualified,  and  secondly,  by  holding  those  who  are  admitted 
to  an  exercise  of  professional  skill,  due  care,  and  diligence,  and  to 
meet  these  requirements  we  have  two  kinds  of  law, — the  statute  or 
written  law,  and  what  we  call  the  common  or  unwritten  law. 

Let  me  speak  of  this  second  kind  of  law  first,  because  it  is  the 
earlier  of  the  two  and  in  a  practical  sense  perhaps  of  less  impor- 
tance. I  trust  I  will  not  offend  the  strong  New  England  Ameri- 
canism of  any  one  present  when  I  say  that  this  common  law  we 
get  not  from  any  legislation  of  our  own.  State  or  national,  but 
we  get  it,  as  we  get  our  language,  from  what  may  be  very  prop- 
erly called  in  a  limited  sense  the  mother-country, — England.  It 
came  over  in  the  "  Mayfiower."  It  was  the  guide  of  the  thir- 
teen original  Colonies  before  the  Eevolution,  and  to-day  it  is  that 
great  body  of  jurisprudence,  modified  and  changed  by  statute  more 
or  less  to  suit  the  varying  conditions  of  time  and  place,  but  still 
the  great  body  of  jurisprudence  under  which  we  live.  Broad  and 
comprehensive  in  its  scope,  it  governs  and  regulates  the  people  in 
all  their  rights,  duties,  and  obligations  among  and  to  each  other, — 
that  of  master  and  servant,  employer  and  employed,  doctor  and 
patient,  law^^er  and  client.  It  includes  all  those  fundamental  rules 
and  principles  of  right  and  justice  recognized  in  and  binding  upon 
all  our  courts,  civil  and  criminal,  and  it  has  been  adopted  by  every 
State  in  the  Union,  except  Louisiana  alone;  and  this  law  we  get 
from  England. 

Under  the  provisions  of  this  law  every  practitioner  is  bound  to 
a  reasonable  degree  of  professional  skill  and  the  exercise  of  due 
care  and  diligence,  and  if  by  reason  of  any  lack  of  this  profes- 
sional skill  or  diligence  a  patient  sustains  an  injury  at  his  hands, 
he  thereby  becomes  liable  to  a  suit  for  damages  under  the  common 
law. 

Of  course,  politics  are  not  in  order  here,  but  I  presume  patriot- 
ism always  is,  and  after  this  acknowledgment  as  to  the  source  of 
our  common  law  I  want  to  say  a  word  by  way  of  explanation  and 
as  a  kind  of  set-off,  if  you  will  pardon  the  digression.  It  has  be- 
come fashionable  in  certain  quarters  of  late,  especially  since  the 
Spanish  War  and  now  that  the  coronation  of  his  Majesty  King 
Edward  VII.  is  at  hand,  to  affect  an  unusual  friendship  for  the 
mother-country;  and  if  it  be  only  mutual  and  sincere  I  hope  that 
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tliis  friendsllip  may  never  grow  less;  but  because  we  have  taken 
our  language  and  our  common  law  from  England,  it  does  not  fol- 
low, by  any  means,  that  we  owe  everything  we  have  to  England, 
and  it  does  not  follow  that  we  must  therefore  ape  England's  anti- 
quated customs,  or  that  we  are  in  any  way  dissatisfied  with  our 
own ;  and  in  this  connection  I  am  tempted  to  tell  you  another  story 
I  heard  not  long  ago. 

A  gentleman  travelling  in  this  country  and  walking  down 
Broadway  one  evening  in  the  city  of  New  York,  feeling  a  little 
lonesome  and  inclined  to  be  sociable,  stopped  a  man  to  ask  for  a 
light,  and,  being  accommodated,  remarked,  "  This  New  York  is 
quite  a  town.  Came  near  getting  lost  several  times  to-day,  A  man 
doesn't  seem  to  count  for  much  here.  Now,  in  London,  don't  you 
know,  I  was  something.  My  name  is  Sir  George  Eawlins,  Knight 
of  the  Garter,  Knight  of  the  Bath,  Knight  of  the  Golden  Fleece, 

Knight  of  the "  and  he  went  on  to  recite  his  many  titles;  and 

having  finished  the  list  he  said,  "  And  now,  my  man,  pray  what 
is  your  name  ?"  "  Oh,  my  name,"  said  the  man,  who  it  seems  was 
also  a  stranger  in  the  country,  and  recently  from  the  Emerald  Isle, 
"my  name  is  Michael  Murphy,  last  night,  the  night  before,  the 
night  before  that,  to-night,  to-morrow  night,  and  every  night,  just 
Michael  Murphy." 

But  to  return  to  our  subject.  The  practitioner  who  through  a 
want  of  professional  skill  or  due  care  injures  a  patient  is  liable 
therefor  under  the  common  law  in  a  suit  for  damages.  This  is  now 
the  law,  always  has  been  the  law  in  Massachusetts,  and,  I  venture 
to  add,  always  will  be,  because  founded  on  the  unalterable  decrees 
and  principles  of  justice.  But  upon  reflection,  it  will  be  easily 
seen  that  this  did  not  meet  the  entire  difficulty.  A  right  of  action 
was  all  very  well,  but  few  cared  to  adopt  the  remedy.  The  expense 
of  litigation,  the  proverbial  law's  delay,  the  desire  to  avoid  pub- 
licit}^,  and  very  often  the  unaccountable  indifference  of  individuals, 
especially  in  large  communities,  as  to  their  own  rights  left  the 
people  an  easy  prey  to  every  advertising,  unscrupulous  mounte- 
bank who  might  choose  to  enter  and  disgrace  the  profession.  Any- 
body and  everybody,  with  or  without  a  college  training  or  certifi- 
cate of  qualification,  had  a  right  to  practise.  Every  college  and 
dental  school  throughout  the  country,  reputable  and  disreputable, 
had  its  own  standard  of  qualification,  or  want  of  standard,  and  as 
to  who  were  competent  or  incompetent  the  indiscriminating  public 
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had  no  means  of  knowing.  Hence,  the  reason  and  necessity  for 
further  legislation.  And  to  meet  this  condition  of  things  the  stat- 
ute of  1887  was  passed  by  our  Legislature.  This  statute,  with  a 
few  subsequent  amendments,  is  now  embodied  in  Chapter  76,  Sec- 
tions 24  to  29  inclusive,  of  the  Eevised  Laws,  which  came  into 
effect  January  1,  and  have  been  lately  published.  With  the  provi- 
sions of  this  law  the  Society  and  members  of  the  profession  are 
of  course  familiar,  and  it  needs  no  defence. 

Every  law  to  be  Just  must  be  impartial,  reasonable  in  its  re- 
quirements, and  for  the  good  of  the  public;  and  this  fairly 
describes  our  Massachusetts  Dental  Law.  The  controlling  feature 
is  that  only  those  who  show  themselves  to  be  duly  qualified  by  a 
satisfactory  examination  before  the  State  Board  of  Kegistration 
shall  be  permitted  to  practise.    All  else  is  detail. 

The  advantages  of  this  law  must  be  apparent.  Chiefly,  it 
establishes  a  central  board  of  examiners  who  are  appointed  by  the 
governor  and  directly  responsible  to  the  State;  it  fixes  a  high  and 
a  uniform  standard  of  qualification  throughout  the  State  which 
no  other  system  can  provide,  and  if  properly  and  judiciously  en- 
forced it  secures  to  the  public  that  reasonable  measure  of  protec- 
tion which  it  is  the  duty  of  the  Commonwealth  to  furnish.  Be- 
sides, the  moral  effect  of  such  a  law  is  not  without  its  influence- 
It  maintains  the  high  standard  of  the  profession  and  inspires  the 
confidence  of  the  public.  The  honest  practitioner  gives  it  his 
hearty  approval  and  support.  The  laggard  and  the  charlatan  alone 
complain. 

There  is  one  other  point  to  which  I  wish  to  call  attention,  and 
I  have  done.  The  vindication  of  every  good  law  lies  in  its  prose- 
cution. Useless  and  in  vain  is  that  law  which  may  be  violated  with 
impunity.  A  law  that  becomes  a  dead  letter  is  worse  than  no 
law  at  all.  Every  law  to  be  effective  must  be  enforced.  These 
are  acknowledged  truisms.  Xow,  under  the  common  law,  as  we 
have  seen,  those  only  who  suffer  injury  are  entitled  to  sue  for 
damages,  so  that  the  prosecution  of  the  common  law  in  this  par- 
ticular must  be  left  to  them.  Prosecutions  under  this  statute  law 
belong  on  the  criminal  side  of  the  court  and  principally  devolve 
upon  the  State.  The  Board  of  Eegistration,  among  other  things, 
is  charged  with  the  important  duty  of  regular  examinations  and 
the  issuing  of  certificates  to  successful  applicants,  but  as  to  who 
shall  undertake  the  duty  of  prosecuting  violations  of  the  law  the 
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statute  itself  is  silent,  and  accordingly  this  duty  rests  chiefly  with 
the  regular  police  authorities.  Of  course,  the  board  cannot  be 
indifferent  to  ojDen  and  flagrant  violations  of  the  law,  and  in  my 
opinion  it  is  entirely  competent  for  them,  as  a  board  or  as  indi- 
viduals, to  furnish  the  police  authorities  with  such  facts  and  evi- 
dence as  may  come  to  their  knowledge.  But  this  criminal  prose- 
cution is  at  best  an  unpleasant  duty,  and  as  the  law  makes  no 
provision  for  the  necessary  expense  and  loss  of  time  this  work 
involves,  farther  than  as  I  have  indicated  the  board  can  scarcely  be 
expected  to  go. 

It  is  also  entirely  proper  and  competent,  in  my  opinion,  for 
this  Society,  as  a  whole  or  by  its  duly  appointed  committees  in  the 
various  cities  and  towns,  to  take  such  action  and  give  such  assist- 
ance to  the  local  police  in  tliis  respect  as  the  Society  may  from  time 
to  time  think  best  and  determine. 

But  after  all  is  said  and  done  under  the  law,  much  must  be 
left  to  the  individual  conscience,  the  good  influence  of  this  Society, 
and  public  opinion.  The  charlatan  who  contrives  to  get  into  the 
fold  and  the  reckless  practitioner,  however  incompetent,  who  only 
thinks  of  the  money  there  is  in  it,  and  just  escapes  the  law,  must 
eventually  find  their  proper  level  and  be  relegated  to  that  limbo 
of  unenviable  practice  and  standing  in  the  community  which  their 
effrontery  and  their  conduct  so  richly  deserve. 

Money  is  not  all  there  is  to  live  for.  Good  name  in  every 
honorable  profession  at  least  should  count  for  something,  and  in 
this  connection  I  would  recommend  for  the  serious  consideration 
of  the  Society  an  amendment  to  the  present  statute  law,  to  the 
effect  that  the  conviction  of  any  practitioner  of  a  felony  or  lesser 
crime  involving  the  breach  of  any  professional  trust  or  serious 
malpractice  shall  operate  as  a  cancellation  of  his  certificate  and  a 
bar  to  future  practice.  The  profession  can  ill  afford  to  lower  or 
permit  to  be  lowered  that  degree  of  professional  skill,  conscientious 
service,  and  high  moral  standing  which  the  good  name  and  honor 
of  the  profession  itself  require  and  the  general  public,  upon  which 
it  depends,  have  a  right  to  demand. 

And  now,  Mr.  President,  after  taking  much  more  of  j^our  time 
than  I  at  first  intended,  and  let  me  again  say  appreciating  the 
honor  conferred  upon  me,  I  respectfully  submit  these  remarks  and 
few  suggestions  of  mine  for  your  candid  and  unreserved  criticism 
and  consideration,  hoping  that  they  may  prove  to  be  of  some  ser- 
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vice  to  the  Society  and  through  the  Societ}-  to  the  profession  and 
community  at  large.  And  ladies  and  gentlemen  of  the  Massachu- 
setts Dental  Society,  I  thank  you  for  your  patience  and  attention. 

(To  be  continued.) 
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President  Werner. — ^Upon  entering  upon  our  twenty-fifth  year 
as  a  Society  it  is  perhaps  well  for  a  few  moments  to  reflect  how  we 
were  and  how  we  are  now.  Beginning  with  five  members,  holding 
our  first  meeting  on  July  2,  you  see  we  have  changed  our  birthday; 
we  were  really  born  in  July,  right  after  commencement  day,  after 
the  ending  of  the  school  term,  when  there  was  a  desire  among  those 
five  members  to  come  together  and  organize  something  which  they 
had  been,  while  at  school,  working  among  themselves  as  students. 
We  have  arrived  now  at  our  vigorous  manhood  of  twenty-five  years, 
with  eighty-four,  and  over,  active  members. 

It  is  well  to  remember  that  we  confijie  our  membership  to 
graduates  of  the  Harvard  Dental  School,  and  that  is  the  first  step 
in  that  direction  of  any  dental  society  that  we  are  aware  of,  outside 
of  an  alumni  organization,  a  dental  society  which  would  meet 
montlily  and  confine  itself  to  graduates  of  a  certain  school. 

Then  a  very  vigorous  but  cautious  step  we  took  when  we  adopted 
in  our  constitution  and  by-laws  the  requirement  that  each  member 
should  in  his  turn  read  a  paper.  That,  in  those  years  more  than 
to-day,  was  a  very  decided  step  to  take.  It  was  the  one  thing  that 
prevented  our  becoming  a  larger  society  in  the  early  years.  Men 
were  afraid  to  belong  to  a  society  where  they  had  to  read  a  paper. 

Then  another  unique  thing  that  we  adopted  early,  one  of  the 
first  dental  societies  in  the  country,  and  certainly  the  first  one 
in  New  England,  and  that  is  to  meet  in  a  hotel,  at  a  banquet,  at  a 
dinner.  Previous  to  that  dentists  used  to  meet  in  hired  halls, 
hungry  and  tired,  coming  directly  from  their  laboratories  and  from 
their  chairs.  They  used  to  get  angry,  and  quarrel  and  fight  a  good 
deal  more  than  we  do  now.  We  found  that  a  banquet,  that  the 
dinner-table,  was  a  congenial  and  agreeable  thing  to  all.  So  we 
were  the  first  dental  society  to  meet  regularly  at  a  banquet  and 
have  the  meeting  at  a  hotel. 
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We  were  the  first  dental  society  in  New  England  that  had  a 
stenographer  that  took  a  niinnte  report  of  everything  said.  That 
was  quite  a  step. 

It  is  well  to  consider  these  little  marks  in  our  foot-path  during 
twenty-five  years,  and  see  what  it  has  gradually  led  up  to.  We 
feel  that  no  man  should  join  this  Society  who  is  not  willing  to  read 
a  paper,  and  if  he  will  not  read  a  paper,  the  only  thing  for  him 
to  do  is  to  get  out,  or  never  come  in. 

There  has  been  a  hinting  in  some  directions  already  of  limiting 
our  members.  "Wliether  that  is  wise  or  not  remains  to  be  deter- 
mined. When  we  began  we  certainly  did  not  think  of  limiting 
members  more  than  to  graduates  of  the  Harvard  Dental  School, 
and  I  have  yet  to  see  a  reason  why  we  should  now  limit  them  to 
any  special  number.  I  do  not  think  our  Harvard  Dental  School  is 
going  to  limit  its  graduates.  I  do  not  think  any  department  of  the 
University  is  ever  going  to  limit  its  graduates.  I  hope  we  shall 
never  limit  our  membership.  We  want  every  good  graduate  of  the 
Harvard  Dental  School  to  be  a  member  of  this  Society ;  and  when 
we  have  outgrown  the  quarters  that  this  good  hospitable  hotel 
sometimes  puts  us  into,  a  little  room  adjoining  this  that  you  are 
all  so  familiar  with, — when  we  have  outgrown  that,  we  must  come 
to  a  larger  one  like  this;  and  when  we  have  outgrown  this,  there 
are  still  some  larger  rooms.  There  is  the  Harvard  Union,  a  club 
for  Harvard  men.  You  know  about  it :  some  of  you  are  members, 
and  some  have  been  there,  and  some  may  not  have  been  there.  It 
is  a  very  congenial  place  to  go  to.  There  is  an  atmosphere  about 
it  there  that  is  nice.  It  seems  that  the  time  is  coming  when  in  that 
club  every  Harvard  Society  should  meet  and  find  accommmoda- 
tions.  I  would  like  very  much  if  the  Executive  Committee  would 
consider  that  and  would  take  us  over  there  once,  for  an  experi- 
ment, at  least.  We  could  save  money,  if  that  is  an  object.  We 
would  have  a  good  comfortable  room.  Perhaps  we  would  not 
have  all  the  privileges  of  the  club,  because  we  are  not  all  mem- 
bers, but  we  could  have  certain  privileges;  that  could  be  arranged 
for. 

I  think  we  can  honestly  look  forward  to  our  twenty-fifth  year 
as  perhaps  the  best  in  our  existence  as  yet.  There  is  one  other 
thing  that  I  have  been  thinldng  of,  and  that  is  that  we  ought  to 
have  a  committee  of  wide-awake  young  members  to  do  something 
in  the  direction  of  original  investigation.     It  would  be  taking  a 
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step  that  no  other  dental  society,  perhaps,  has  taken.  Many  of  you 
younger  men  have  been  very  faithful  in  attendance ;  you  have  been 
very  patient  listeners,  some  very  mute,  not  having  uttered  a  word. 
You  all  have  shown  good  appetites.  Some  of  you  cannot  be  so 
very  busy  in  your  first  years  and  could  give  some  time  to  original 
investigation.  I  think  our  Society  loses  that  element,  and  I  should 
like  to  see  a  committee  organized  regularly  every  year  who  would 
stand  for  original  investigation,  and  would  make  a  report — a  verbal 
or  a  written  report — at  every  meeting  of  everything  that  is  new  in 
our  whole  dental  literature.  Some  of  us,  perhaps  many  of  us,  do 
not  read  all  the  dental  journals.  Some  of  the  younger  men  cer- 
tainly have  time,  and  read  more  than  some  of  the  older  men.  If 
they  could  condense  all  the  practical  po'ints  and  report  them  at 
each  meeting,  it  would  give  us  a  vast  amount  of  material  to  think 
of  and  to  discuss. 

There  is  no  absolute  necessity  of  our  adjourning  at  half-past 
eight  or  half-past  nine.  I  remember  the  days  when  we  used  to 
adjourn  at  eleven  and  after.  Our  papers  are  short.  We  are  not  in 
a  hurry;  we  are  not  hungry;  let  us  come  here  and  make  the  most 
of  it.  So  I  thinlc  that  a  committee  of  the  kind  I  have  mentioned, 
who  would  take  original  work  and  report  on  interesting  things 
found  in  literature,  or  on  practical  points,  would  be  a  great  addi- 
tion to  our  written  essays. 

Without  making  further  remarks,  we  all  shall  be  glad  to  hear 
from  Evan  P.  Wentworth,  D.]\I.D.,  on  "  Winning  the  Confidence 
of  Children."  How  essential  it  is  to  win  the  confidence  of  children 
no  one  will  question  who  has  been  in  practice.  Many  years  ago  on 
the  Mediterranean  there  was  born  a  man  who  stated  some  remark- 
able things  about  the  simplicity  of  children, — that  in  order  to  get 
to  the  Kingdom  you  have  to  be  born  again  and  have  to  become  as 
a  little  child.  I  think  we  could  almost  say  that  in  order  to  succeed 
as  dentists  we  have  to  be  a  lover  of,  and  thereby  win  the  confidence 
of,  children.    We  shall  be  very  glad  to  hear  from  Dr.  Wentworth. 

(For  Dr.  Wentworth's  paper,  see  page  91.) 

DISCUSSION. 

President  Werner. — The  subject  is  open  for  your  consideration. 

Dr.  Stanley. — I  have  been  very  much  interested  in  this  paper. 
I  think  the  subject  is  one  of  very  great  importance  to  every  dentist, 
— winning  the  confidence  of  children.    In  order  to  do  what  is  neces- 
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sary  to  be  done  for  the  child  you  must  first  get  the  confidence  of 
that  child.  Any  way  that  that  can  be  gained  should  be  resorted 
to.  I  have  always  tried  in  my  practice  to  get  that  confidence  to 
start  with.  A  patient  comes  to  me  once  in  a  while  where  the  pulp 
has  to  be  destroyed  in  deciduous  teeth.  Never  after  an  operation 
of  that  kind  have  I  been  able  to  have  the  absolute  confidence  of 
the  patient. 

The  first  operation  should  be  a  very  short  one,  doing  scarcely 
anything  at  all,  but  getting  the  attention  on  this  or  the  other 
thing,  anything  to  leave  a  pleasant  impression  on  their  minds  the 
first  time  they  visit  your  office. 

I  have  in  mind  a  family  of  three  children,  and  they  all  had 
very  poor  teeth.  One  lit'tle  fellow  was  one  of  those  boys  who  will 
endure  a  good  deal  more  than  they  will  show:  he  was  a  plucky 
little  chap.  I  thinlc  I  had  to  commence  on  him  when  he  was  about 
three  and  one-half  years  old.  He  had  a  small  mouth,  and  I  had  to 
fill  all  his  back  teeth,  and  it  was  no  fun,  either.  I  worked  him 
along  as  carefully  as  I  could.  I  soon  had  the  confidence  of  those 
children,  and  now  it  stands  me  in  good  stead.  They  come  right 
along  and  have  their  teeth  attended  to. 

President  Werner. — Many  good  thoughts  must  come  out.  I  can- 
not help  thinlcing  of  one.  A  few  weeks  ago  a  father  informed  me 
that  Philip,  a  boy  whose  four  lower  incisors  I  had  regulated  in  two 
months'  time  to  quite  a  normal  condition,  had  kept  a  little  memo- 
randum account  of  how  many  times  I  was  pleasant  and  how  many 
times  I  was  cross.  They  are  very  cute  observers.  I  have  not  found 
out  how  the  balance  stands.  I  intend  to  secure  his  confidence,  as 
I  have  it  now  pretty  thoroughly. 

Dr.  CooJce. — I  was  just  wondering,  while  sitting  here,  how  many 
of  you  gentlemen  have  children  of  your  own.  Certainly  one  of  the 
best  ways  to  gain  the  confidence  of  children  is  to  practise  it  at  home. 
And  I  have  noticed,  as  a  rule,  that  if  a  child  does  not  behave  in  my 
office  I  have  good  reason  to  judge  that  it  does  not  behave  at  home; 
and  if  it  will  not  mind  me  and  I  cannot  do  anything  with  it,  I 
come  to  the  conclusion  that  its  mother  does  not  have  any  control 
over  it. 

One  boy  came  in,  and  when  I  commenced  to  do  anything  for 
him  he  would  yell.  I  said,  "  That  is  all  right ;  you  shout  as  loudly 
as  you  please."  It  was  summer  time  and  the  windows  were  open, 
and  he  went  at  it,  and  I  had  to  call  him  down.    I  said,  "We  will 


Harvard  Odontological  Society.  125 

try  a  new  tack."  I  sized  him  up,  and  I  knew  his  aunt  wotdd 
stand  by  me.  I  said,  ^'  There  are  two  ways  to  fill  your  teeth.  They 
have  got  to  be  filled.  There  is  an  easy  way  and  a  hard  way.  There 
is  the  easy  way;  I  will  do  it  easily  and  gently;  but  if  you  shout, 
I  am  going  right  at  it,  and  I  shall  not  care  where  this  instrument 
goes,  but  I  am  going  right  along  with  it."  He  said  he  could  not 
keep  still.  I  said,  "  You  have  got  to.  Now  I  am  going  to  begin, 
and  the  minute  you  make  a  single  bit  of  noise  I  shall  cut  in  as 
hard  as  I  please."  I  had  the  victory,  and  he  never  made  a  particle 
of  noise. 

I  remember  but  one  child  that  I  was  not  able  to  work  for: 
that  was  a  boy  four  or  five  years  of  age,  whom  no  one  had  ever 
been  able  to  control.  The  parents  would  start  for  the  opera,  and 
he  would  shriek  from  the  time  they  left  until  they  got  home.  I 
never  could  do  an}i;hing  with  him.  He  has  always  been  on  my 
mind,  and  I  regretted  my  inability  to  conquer  him.  He  has  now 
grown  up,  and  I  have  him  again  as  a  patient.  He  is  not  really  a 
saint  yet. 

Dr.  Riley. — I  am  afraid  I  cannot  say  much.  I  did  not  hear 
the  paper,  Mr.  President,  so  I  am  hardly  able  to  talk  to  the  subject 
at  all.  But  to  relate  experiences,  I  cannot  have  been  many  years  in 
practice  without  having  many  experiences  like  Dr.  Cooke's.  One, 
that  I  think  would  tell  the  whole  story,  was  a  boy  with  much  the 
record  of  Dr.  Cooke's  worst  boy.  He  could  not  be  got  into  the 
office.  He  was  finally  induced  to  enter  the  building  by  means  of 
a  ruse,  and  I  was  able  to  coax  him  into  the  chair.  I  remember, 
among  many  cavities  that  he  had  were  two  labial  cavities  in  the 
centrals.  The  boy  was  eleven  or  twelve  years  of  age.  You  can 
see  the  teeth  were  extremely  neglected.  I  promised  not  to  hurt  him, 
and  I  had  to  keep  that  promise,  but  I  did  absolutely  nothing  the 
first  day  but  to  warm  some  gutta-percha  and  stick  it  in.  The 
next  day  he  came  of  his  o-^ti  volition,  and  I  filled  those  two 
cavities  properly,  and  five  on  the  lower  incisors.  I  won  the  boy's 
confidence,  and  he  was  a  little  man  after  that.  I  imagine  he  had 
been  frightened. 

Dr.  CooTce. — I  would  like  to  ask  Dr.  Eiley  if  he  hypnotized  the 
patient,  or  if  he  h}'pnotized  the  gutta-percha,  so  it  would  stay  in  a 
wet  cavity. 

Dr.  Riley. — I  dried  the  cavity  partially. 

Dr.  CooTce. — I  remember  Dr.  Eiley  was  on  record  several  years 
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ago  as  placing  gutta-percha  in  cavities  that  were  not  perfectly  dry, 
and  making  it  stay  there.  I  never  made  gutta-percha  stay  where 
there  was  moisture. 

Dr.  Naylor. — It  may  be  interesting  for  Dr.  Cooke  to  attend  one 
of  Dr.  Potter's  lectures,  where  he  makes  gutta-percha  stay  on  a  glass 
filled  with  water. 

Dr.  Cleveland. — I  only  inject  a  remark.  Dr.  Meriam  used  to 
perform  that  experiment  twenty  years  ago.  He  used  to  cover  the 
surface  with  ether  and  resin  and  make  it  adhere  to  the  inside  of  a 
tumbler  filled  with  water.  I  have  done  it  oftentimes,  putting  in 
temporary  stoppings  of  gutta-percha  and  making  it  adhere  to  a 
moist  cavity.  I  think  if  Dr.  Cooke  will  try  it  some  time  he  would 
succeed  very  readily. 

Dr.  Wilson. — Mr.  President,  naturally  a  man  who  has  been  in 
practice  as  long  as  I  have  has  had  experiences.  I  remember  once 
a  lady  bringing  in  a  little  boy  who  needed  some  work  done.  The 
boy  absolutely  refused  to  open  his  mouth.  He  refused  to  stay  in 
the  chair.  The  mother  asked  me  to  force  him  to  stay  in  the  chair, 
and  I  rather  objected ;  I  did  not  like  the  idea  of  forcing  the  child. 
However,  I  did  so.  By  the  wa}^,  while  I  was  carrying  the  child  to 
the  chair,  somewhat  forcibly,  another  patient  saw  me  do  it,  and  she 
said  it  was  a  horrid  thing  to  do.  If  my  memory  serves  me  rightly, 
she  went  away  and  I  never  saw  her  again.  I  got  the  boy  into  the 
chair,  and  he  was  not  one  of  the  manly  kind  at  all ;  he  was  simply 
stolid  and  ugly,  and  he  would  not  open  his  mouth.  Finally  I  had 
to  force  it  open.  Never,  under  any  circumstances  can  you  gain 
the  confidence  of  a  patient  by  so  doing. 

Dr.  Vauglian. — I  have  tried  a  little  different  method.  I  have 
used  bribery  in  a  good  many  cases.  I  plan  to  have  my  children 
all  come  on  Saturday  and  get  it  over  with,  and  almost  any  Satur- 
day I  have  two  or  three  of  them,  and  usually  on  that  day  you  will 
see  three  or  four  children  tagging  me  down  to  the  drug-store  for 
a  soda,  which  I  have  promised  if  the  patient  will  be  good.  I  find 
it  works  quite  nicely. 

Dr.  Smith. — Mr.  Chairman,  I  thinlv  Dr.  Wentworth  has  been 
very  interesting.  I  was  impressed  with  the  gentleness  which  he 
outlined,  and  I  also  was  doubly  impressed  with  the  gentleness  of 
Dr.  Cooke.    His  gentleness  was  of  the  strenuous  kind. 

I  think  one  does  not  always  fail  because  he  has  not  children 
of  his  own,  but  you  can  adapt  yourself  to  children's  ways.    If  he 
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has  not  children,  he  can  love  other  men's  children;  and  while  I 
have  no  children  of  my  own,  I  am  very  fond  of  children;  I  am 
interested  in  children;  I  am  interested  in  what  they  do,  and  that 
goes  a  great  way  in  mastering  them. 

Of  course,  children  are  made  up  of  different  temperaments, 
and  you  have  got  to  meet  the  different  temperaments  the  same  as 
in  grown-up  people.  There  are  times  when  you  have  to  be  very 
severe.    In  the  majority  of  cases  it  is  wise  to  be  very  gentle. 

I  was  impressed  with  Dr.  Wilson's  relation  of  the  case  where 
he  forced  the  child  into  the  chair,  and  if  I  understood  him  cor- 
rectly, he  said  he  never  won  the  confidence  of  that  child,  and  that 
one  would  not  be  able  to  win  the  confidence  of  a  child  under  such 
circumstances.  I  have  had  just  the  reverse  experience  in  that  kind 
of  a  case.  The  patient,  a  young  lady  now,  is  still  a  patient  of  mine. 
As  a  little  girl,  one  of  quite  a  large  family  of  children,  she  ran 
the  house,  so  to  speak.  She  was  brought  to  me,  and  she  would 
not  get  into  the  chair.  I  had  the  nurse  put  the  patient  in  the 
chair.  After  I  got  the  child  into  the  chair,  I  had  to  force  her  mouth 
open.  I  did  so.  I  told  her,  to  begin  with,  that  I  was  not  going 
to  hurt  her;  that  if  I  hurt  her,  if  she  would  raise  her  hand  I 
would  stop  instantly,  trying  to  impress  her  with  the  fact  that  this 
operation  was  under  her  control.  And  I  also  use  this  term  with 
children :  I  never  s|)eak  of  "  cutting"  a  tooth,  but  I  always  use  the 
term  "  scratching"  a  tooth.  There  is  something  about  the  word 
"  cutting"  with  a  child  that  I  suppose  causes  blood  to  appear  to 
them  at  once.  It  was  an  unfair  battle,  but  of  course  it  was  neces- 
sary that  she  yield.  I  did  not  fill  a  tooth  for  her  that  day.  She 
knew  she  was  not  hurt.  She  came  after  that,  and  I  won  her  confi- 
dence, and  it  was  not  a  great  while  until,  when  she  came  to  her 
appointment,  she  would  bring  me  flowers.  She  has  remained  a 
loyal  patient  ever  since. 

Dr.  Mojfatt. — There  is  one  characteristic  that  has  not  been 
mentioned,  and  that  is  appealing  to  their  pride,  particularly  in  the 
case  of  boys.  I  had  a  patient  about  seven  years  old,  who  came 
with  his  mother.  He  had  been  once  before  and  had  got  along  very 
well,  and  I  did  not  anticipate  any  trouble.  But  suddenly  he 
began  to  cry  and  would  not  open  his  mouth.  I  stepped  down  and 
said  I  was  not  accustomed  to  working  for  that  kind  of  a  boy;  that 
all  my  boys  were  good  boys.  I  was  sorry  he  did  not  have  any  more 
pride  about  it,  but  if  he  would  come  back  again,  I  would  be  glad 
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to  have  him.  I  kept  on  with  what  I  had  taken  up,  and  in  a  few 
moments  he  came  back.  I  appeared  to  be  surprised  to  see  him, 
but  welcomed  him.    I  had  appealed  to  his  pride. 

President  Werner. — All  these  that  are  brought  out  are  good 
points,  all  gently  hinting  at  what  I  wish  to  bring  out,  and  that  is 
truthfulness.  You  all  know  how  essential  it  is,  you  who  have  had 
the  experience,  not  to  lie  to  a  child;  certainly  not  the  first  time. 
To-day  I  had  a  mother  whose  little  boy  had  a  left  superior  lateral 
extracted  two  days  before,  and  she  said,  when  she  came  in  to-day, 
"  Doctor,  Eoger  thinks  you  are  a  very  nice  man."  I  said,  "  I  am 
very  glad."  "  You  know  last  summer  he  had  the  tooth  on  the 
right  side  taken  out  up  in  the  countr}'-,  and  the  dentist  told  him  he 
was  not  going  to  hurt  him  at  all,  just  going  to  look  at  it;  and 
then  he  concealed  an  instrument  in  his  hand,  and  hurt  him  in 
pulling  it.  You  did  not  tell  him  that,  and  he  thinks  you  are  a 
pretty  nice  man."  One  ought  not  to  tell  a  child  you  ^all  not  hurt 
him,  and  then  do  it. 

Dr.  Whitehead. — There  is  one  point  that  I  thought  of  in  regard 
to  the  stoical"  behavior  of  some  children.  I  had  one  little  patient 
who  was  very  stoical.  He  was  really  a  brave  little  fellow,  and  he 
would  not  give  any  sign  of  being  tired  or  feeling  any  discomfort  in 
the  work  that  was  being  done  for  him.  I  think  in  such  cases,  in 
order  to  keep  the  confidence  of  such  children,  it  is  necessary  to 
take  that  factor  into  consideration,  and  realize  that  we  may  some- 
times keep  a  child  too  long,  when  he  is  really  brave  and  able  to  bear 
it  without  signs  of  distress. 

Dr.  Stoddard. — I  cannot  really  pose  as  a  George  Washington 
and  say  that  I  have  never  deceived  any  children  in  dental  opera- 
tions, but  it  has  been  my  effort  as  much  as  possible  to  tell  them 
the  truth  when  I  have  had  occasion  to  work  for  them.  And  when 
I  have  had  occasion  to  take  out  any  teeth  for  them  I  generally 
have  told  them  I  would  give  them  ample  warning  when  I  was  going 
to  do  it;  I  would  not  take  them  unawares  and  take  out  the  tooth 
without  their  knowing  it. 

I  question  whether  it  is  really  our  place  to  discipline  other 
people's  children;  it  is  the  parent's  place  to  do  that,  and  if  the 
parents  are  not  forceful  enough  to  manage  the  child,  I  question 
whether  it  is  our  place  as  dentists  to  force  the  child  to  undergo  a 
dental  operation. 

I  believe  in  using  kindness  and  fair  dealing  with  children  as 
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much  as  possible,  and  try  to  persuade  the  child  by  all  honorable 
means  to  have  the  operation  performed,  and  not  try  to  do  too  much 
at  a  time.  I  think  very  frequently  as  dentists  we  attempt  too  much 
at  one  time.  You  had  better  give  a  child  a  short  sitting  and  put  in 
one  filling  than  to  disgust  him  entirely  with  a  number  of  fillings 
at  one  operation. 

Dr.  Wilson. — I  have  just  happened  to  think  of  a  case  of  a 
married  woman  whom  I  had  as  a  patient  at  one  time,  who  was  an 
invalid  for  a  number  of  years,  and  she  owes  all  her  ills  and  infirnu- 
ties  of  the  present  time  to  her  being  forced  to  open  her  mouth  in 
the  dental  chair  and  undergo  a  dental  operation.  She  has  a  horror 
of  this  experience.    She  was  forced  into  the  chair  and  given  ether. 

Dr.  Smith. — The  case  Dr.  Wilson  cites  was  a  case,  undoubtedly, 
where  the  patient  was  absolutely  afraid;  and  I  say  to  force  a 
patient  of  that  temperament  to  an  operation  would  result  seriously. 
It  is  the  opposite  case,  where  it  is  pure  ugliness;  forcing  those 
people  does  not  give  them  any  trouble.  It  is  a  good  thing  for 
them. 

Dr.  Clap  p. — I  think  this  is  a  good  time  to  remind  you  all  of  a  A*'*^^^ 
little  thing  which  you  have  probably  forgotten,  and  that  is  that  (^~>^*^^ 
almost  every  temporary  tooth  that  has  to  be  extracted  can  be 
extracted  without  pain  to  the  patient  very  easily,  simply  by  the 
rapid-breathing  process.  I  never  had  an}i;hing  that  has  given  so 
much  comfort  to  little  patients,  where  it  is  necessary  to  extract 
teeth,  as  this  rapid  breathing.  I  tell  the  child  that  if  it  will  do  just 
as  I  tell  it,  I  win  take  out  the  tooth  without  hurting;  and  then 
I  will  show  the  child  how  to  breathe.  I  tell  them,  "  I  want  you  to 
breathe  rapidly  and  take  good  long  breaths  for  half  a  minute,  and 
then  we  will  have  the  tooth  out  and  you  won't  know  anything 
about  it."  I  tell  them  to  take  long  breaths,  breathing  in  and  out 
easily  and  readily.  After  they  have  taken  a  dozen  breaths  like  that, 
you  can  take  out  any  temporary  tooth  and  the  child  will  not  know 
it.    I  have  even  had  to  shake  little  patients  to  wake  them  up. 

Dr.  Coohe. — Have  you  ever  had  any  bad  results  from  the  use 
of  the  rapid  breathing  ? 

Dr.  Clap  p. — jSTo. 

Dr.  Coohe. — Do  you  ever  try  it  in  the  excavation  of  sensitive 
cavities  ? 

Dr.  Clapp. — No ;  not  to  any  great  extent. 

Dr.  Cooke. — I  have  tried  it  with  certain  patients  where  the 
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teeth  were  very  sensitive, — grown  up  patients, — and  there  is  no 
question  but  that  it  will  help.  Whether  it  is  entirely  the  anaesthetic 
effect,  or  partly  the  taking  the  mind  off  the  subject  in  hand  and 
putting  it  on  to  the  breathing,  I  do  not  know ;  but  it  does  the  work, 
I  had  a  patient  the  other  day  that  tried  it,  and  she  began  to  feel 
a  tendency  to  faintness. 

President  Werner. — Arc  there  any  other  remarks  on  this  sub- 
ject ?  If  not,  we  will  pass  to  our  next,  which  is,  "  Crowns  instead 
of  Extensive  Restoration  with  Gold."  The  discussion  is  to  be 
opened,  I  think,  by  Dr.  Clapp. 

Dr.  Clapp. — Some  two  months  ago,  I  think  it  was,  you  will  all 
remember  that  our  president  gave  us  a  description  of  a  very  exten- 
sive restoration  by  means  of  filling.  The  time  was  late,  or  there 
were  other  things  on  the  programme  which  required  the  time,  and 
his  case  received  no  discussion.  I  said  to  one  of  the  Executive 
Committee  that  it  appeared  to  me  that  if  that  case  should  go 
without  discussion  it  would  leave  the  impression,  particularly  on 
the  younger  members  of  the  Society,  that  these  large  restorations 
by  means  of  filling  with  gold  were  usual  and  countenanced  and 
recommended  by  the  other  members  of  the  Society. 

Now,  I  want  it  distinctly  understood  that  in  what  I  have  to 
say  I  have  no  criticism,  no  adverse  criticism,  on  this  case  that  the 
president  reported.  But  it  does  seem  to  me  that  the  date  of  large 
restorations  of  gold  filling  have  almost  entirely  passed.  If  I 
understood  the  report  of  that  case  properly,  it  was  said  that  the 
patient  believed  that  no  crown  could  have  been  put  on  to  his  own 
teeth  and  have  it  clean  and  wholesome  and  durable.  He  had  had 
one  on  and  it  had  proved  very  unsatisfactory  as  regards  whole- 
someness  and  cleanliness.  It  looks  to  me  just  like  this,  that  the 
gentleman  who  was  ingenious  enough  to  put  a  rubber  dam  on  to 
that  case  and  make  a  gold  filling  was  ingenious  enough  to  place  a 
crown  on  to  that  tooth  that  would  have  been  as  perfect  as  a  filling, 
and  been  neat  and  wholesome,  with  very  much  less  discomfort  to 
the  patient  and  with  as  good,  if  not  a  better,  chance  of  a  successful 
operation  as  he  had  to  making  a  successful  operation  by  the  means 
of  the  extensive  gold  filling. 

As  I  said  before,  I  think  that  the  days  of  these  very  large  gold 
filling  restorations  have  passed.  I  do  not  wish  at  this  time,  and 
it  is  not  the  thing  for  me  to  do,  to  go  into  all  the  different  kinds 
of  crowns  and  caps  that  we  have  used  that  we  consider  pretty  sue- 
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cessful.  There  are  many  satisfactory  crowns,  many  satisfactory 
ways  of  treating  these  teeth;  but  I  will  bring  to  your  attention 
two  or  three  cases  that  have  been  quite  satisfactory,  and  these 
cases  are  in  my  own  mouth. 

In  1880,  I  think  it  was,  I  had  the  misfortune  to  break  off  my 
left  superior  first  bicuspid.  It  was  just  about  that  time  that  the 
gold  caps  were  beginning  to  be  talked  about.  I  made  a  simple 
straight  gold  ferrule  for  this  bicuspid,  and  it  was  put  on  by  a  gen- 
tleman who  was  in  the  same  building  with  mo.  That  did  perfect 
service,  and  if  I  remember  rightly,  was  doing  good  service,  except 
that  the  occlusion  was  not  quite  perfect,  in  1889.  It  had  been  on 
nine  years.  I  had  that  cap  taken  off,  the  end  contoured,  and  the 
occlusion  properly  adjusted,  and  that  cap  was  put  back  in  1890, 
and,  so  far  as  my  recollection  goes,  it  has  never  been  disturbed 
from  that  time  to  this.  It  is  in  my  mouth  now,  and  is  doing  good 
service,  and  I  should  be  glad  to  show  it  to  you  if  you  care  to  see  it. 

The  second  bicuspid  on  the  same  side  was  subsequently  broken 
off,  and  a  gold  cap  was  put  on  to  that  in  1892.  That  did  not  last 
as  well  as  the  one  I  have  just  spoken  of.  In  1898,  six  years  later, 
that  cap  loosened  and  came  off.  The  pin  that  was  put  into  the 
root  (it  was  a  cap  with  a  pin  put  into  the  root)  separated  from 
the  cap.  It  was  not  soldered  to  the  cap.  In  1898  this  cap  came 
off.  The  pin  was  again  adjusted  in  the  root  and  the  cap  put  on, 
and  is  there  now,  doing  good  service. 

In  1893  both  of  my  right  superior  bicuspids  gave  out,  and  one 
of  them  was  badly  decayed  and  had  been  "  tinkered"  with  more  or 
less  and  a  hole  drilled  through  the  side  of  the  root,  and  it  was  in 
rather  a  weak  condition.  These  teeth  were  treated  in  this  manner 
(illustrates  on  the  black-board).  If  possible,  imagine  that  those 
are  two  bicuspid  roots,  quite  badly  decayed.  I  had  put  rather 
narrow  bands  of  quite  thin  platinum  around  both  of  these  teeth. 
These  bands  were  put  on  as  closely  as  they  could  be  made  to  fit, 
and  with  a  pressure,  and  were  as  tightly  adjusted  as  they  could  be. 
Then  there  was  a  pin  put  down  into  the  root  and  anchored,  and 
then  these  bands  were  filled  with  amalgam.  Both  were  treated  in 
the  same  way.  I  was  busy,  and  my  friend  who  did  the  work  was 
busy,  and  those  were  left.  Of  course  those  pins  did  not  stick  up 
very  far,  but  they  were  good-sized  pins,  and  they  were  not  uncom- 
fortable. I  wore  those  bands  without  an}i;hing  more  being  done  to 
them  for  about  a  year.    Then  one  of  the  bicusbids  (I  think  it  was 
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the  second  one)  was  so  very  weak  that  the  dentist  who  put  the  caps 
on  for  me  said  he  thought  it  would  be  a  good  idea  to  join  those  two 
caps  together,  and  so  the  crowns  or  caps  were  put  on  a  sort  of 
twin  crown,  just  gold  caps.  They  were  put  on  in  1894,  and  are  on 
to-day.  That  makes  about  eight  years  next  July  (I  think  it  was 
in  July). 

I  cite  this  as  evidence  that  crowns  can  be  put  on,  that  they 
can  be  put  in  a  cleanly  condition,  and  that  they  will  last  a  good 
long  time.  I  often  take  a  root  and  make  a  cap,  the  same  as  we 
all  do,  over  the  top  and  let  the  pin  stick  up  a  little  like  that,  and 
cut  this  down  so  that,  if  it  is  a  front  tooth,  or  near  the  front,  the  gold 
will  show  very  little,  or  none  at  all,  and  then,  if  it  is  a  place  where 
I  do  not  wish  to  have  the  gold  show,  I  have  a  porcelain  crown 
cemented  on. 

Dr.  Perry,  of  New  York  (I  think),  in  some  paper  that  he 
published  some  years  ago,  remarked  that  he  liked  to  have  the 
crown  part  the  weakest  part  of  the  operation,  so  that  if  anything 
broke  it  would  be  the  crown  that  would  give  out,  leaving  the  cap 
and  pin  intact.  If  anything  breaks,  let  the  porcelain  break,  and 
then  all  you  have  to  do  is  to  have  another  top  carved  and  put  on. 
I  think  that  is  a  very  good  point  to  have  in  mind  when  making 
crowns :  have  it  so  that  if  anji^hing  breaks,  the  top  or  crown  part 
itself  will  give  out  before  the  anchorage.  This  same  Dr.  Perry 
published  in  the  International  Dental  Journal  of  March,  1895, 
an  article  which  is  full  of  good  things,  and  I  want  to  read  to  you 
a  short  extract  from  it.  Many  of  the  young  men  have  already 
heard  this.     (Eeads  extract.) 

If  any  of  you  wish  to  see  the  specimens  that  are  in  my  own 
mouth,  I  should  be  very  happy  to  show  them. 

President  Werner. — Those  who  wish  to  can  look  at  the  speci- 
mens, and  at  the  same  time  we  can  listen  to  some  other  remarks 
on  the  subject.    It  is  certainly  a  very  interesting  subject. 

Dr.  Chase. — I  will  say  that  I  have  had  a  number  of  cases  in 
molars  where  the  buccal  mesio-distal  walls  were  gone  and  very 
much  of  the  palatal  wall.  The  teeth  have  been  devitalized,  I  have 
put  posts  in  the  root  and  with  a  matrix  built  those  teeth  down  with 
amalgam.  And  I  have  some  three  cases  that  I  know  of  where  I 
contoured  the  teeth,  and  I  have  seen  those  fillings  within  the  last 
year,  and  they  have  been  in  three  years  and  are  just  as  good  as 
ever.    I  think  they  have  given  as  good  service  as  a  crown. 
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Dr.  Stanley. — Speaking  about  the  restoration  of  molars  reminds 
me  of  a  case  that  recently  came  to  me  for  treatment.  The  patient^ 
a  young  man,  had  been  suffering  intermittently  for  two  or  three 
days,  and  located  the  pain  in  the  right  superior  first  bicuspid, 
which  was  an  old  offender,  and,  to  use  his  expression,  had  been 
tinkered  with  a  good  deal.  The  tooth  happened  to  have  two  roots. 
It  required  quite  a  little  nursing  before  they  could  be  permanently 
sealed,  one  treatment  being  to  drill  through  the  alveolus;  but  we 
finally  succeeded  and  set  a  porcelain  crown.  Before  the  tooth  was 
in  a  healthy  condition  the  patient  complained  of  pain  in  the  lower 
jaw. 

There  was  an  innocent-looking  gold  cap  on  the  first  molar.  He 
said  that  when  he  put  his  thumb-nail  under  the  edge  of  the  cap  and 
lifted  it  up  it  relieved  the  pain.  I  lifted  it  up  and  off,  and  should 
think  it  might  have  given  relief  from  the  amount  of  pus  I  found. 
While  living  in  Boston  he  had  been  in  the  hands  of  a  Tremont 
Street  operator. 

The  cap  had  been  on  but  a  few  years,  but  tbe  tooth  had  not  been 
properly  excavated  and  filled  before  this  was  done,  so  decay  pro- 
gressed and  caused  the  death  of  the  pulp.  After  the  roots  were  in 
a  healthy  condition  I  filled  them  with  paraffin  and  aristol,  a  prepa- 
ration I  frequently  use.  A  root-canal  dryer  will  cause  this  to  flow 
readily  as  far  as  the  canal  has  been  opened.  Then,  after  a  thor- 
ough excavation,  I  treated  the  tooth  with  nitrate  of  silver.  This 
I  like  to  do  when  there  is  no  possibility  of  it  showing. 

So  much  of  the  crown  was  gone  in  this  case  that  I  fitted  a 
matrix  band  and  built  the  tooth  up  with  amalgam,  the  same  as  I 
did  for  Dr.  Chase,  and  subsequently  put  a  gold  cap  over  this 
foundation.  I  feel  as  sure  of  the  usefulness  of  this  tooth  for  a 
long  period  of  j^ears  as  any  of  us  can  of  a  pulpless  tooth.  An 
upper  molar  on  the  left  side  was  similarly  treated. 

The  matrix  is  one  of  the  most  useful  aids  in  filling  many 
cavities.  About  the  simplest  form  is  the  one  I  will  pass  around. 
You  Avill  observe  it  is  a  very  thin  piece  of  metal,  one  edge  being 
folded  upon  itself,  and  holding  the  silk  ligature,  which  you  simply 
tie  around  the  neck  of  the  tooth. 

If  you  will  send  one  dollar  to  the  International  Dental  Manu- 
facturing Company,  503  Fifth  Avenue,  New  York  City,  you  can 
get  several  sheets  of  different  thicknesses  of  very  fine  matrix  metal, 
which  I  prefer  to  the  flexible  steel. 
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To-day  I  do  not  know  what  is  a  good  crown.  I  use  more  of 
the  Logan  than  any  other.  I  am  not  satisfied  with  banding  the 
root.  I  believe  that  in  ninety  per  cent,  of  tlie  cases  the  original 
idea  of  the  band — viz.,  to  prevent  the  root  from  splitting — is  not 
only  unnecessary,  but  harmful. 

If  the  idea  is  adhered  to,  the  strength  required  demands  a  band 
of  some  little  width,  the  adjustment  of  which  is  very  apt  to  sever 
the  attachment  of  the  gum.  A  ledge  is  left,  irritation  and  inflam- 
mation follow,  and  in  a  few  years  receding  of  the  gums.  The 
normal  condition  should  be  preserved  in  all  cases  as  nearly  as 
possible. 

Dr.  Bouiwell. — I  would  like  to  have  some  of  the  gentlemen  who 
have  had  more  experience  in  the  matter  than  I,  tell  me  what  the 
difference  is  in  the  life  of  a  tooth  where  it  is  built  up  with  solid 
filling  and  a  gold  crown.  It  seems  to  me,  in  thinking  it  over,  that 
possibly  the  thrust  might  be  more  evenly  distributed  over  the 
surface  of  the  tooth  where  it  was  built  up  with  cement  under  these 
gold  crowns,  that  the  whole  tooth  would  receive  the  thrust  equally ; 
whereas  if  a  molar  was  built  up  with  a  large  filling,  one  side  would 
possibly  receive  a  little  more  than  the  other.  Is  there  any  difference 
in  the  lasting  qualities  of  the  tooth  ? 

Dr.  Reed. — I  was  much  interested  in  the  doctor's  question.  I 
presume  you  mean  as  regards  the  permanency  of  the  operation,  the 
life  of  the  tooth.  It  seems  to  me  there  could  be  hardly  any  ques- 
tion about  the  permanency  of  the  operation.  The  gold  crown  would 
be  far  more  permanent;  and  as  regards  the  life  of  the  tooth,  I 
should  say  a  well-fitted  gold  crown,  in  a  case  where  there  is  very 
little  of  the  crown  left,  would  be  the  most  permanent  operation, 
particularly  if  the  bite  is  very  close. 

Sometimes  where  a  large  mass  of  porcelain  can  be  used,  from 
an  sesthetic  point  of  view,  an  all-porcelain  crown  with  a  gold  band 
is  very  much  better,  and  perhaps  fully  as  permanent,  if  the  bite 
will  allow  it.  because  the  strength  of  the  bite  of  porcelain  is  in 
proportion  to  its  bulk.  If  the  bite  is  very  close,  most  any  sort  of 
filling,  or  any  sort  of  a  porcelain  crown  would  lack  permanency, 
in  my  mind.    It  would  certainly  fracture  and  give  out. 

I  thirds  that  bands  and  crowns  can  be  constructed  properly  so 
that  the  articulation  and  interproximal  spaces  shall  be  about  as  they 
were  before  the  decay  commenced.  Of  course,  it  is  hard  to  make 
rules  about  it,  but  if  they  are  properly  constructed,  and  we  mix  a 
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little  brains  with  the  operation,  we  can  have  a  very  clean  result  and 
practically  self-cleansing  spaces,  both  mesial  and  distal. 

The  crown  that  Dr.  Clapp  spoke  of  I  think  is  one  of  the  best 
crowns,  from  an  aesthetic  point  of  view,  that  there  is  for  anterior 
teeth.  I  remember  it  appealed  to  me  when  Dr.  Smith  spoke  of  it. 
I  believe  he  described  it.  You  have  a  transparency,  and  not  the 
dead  look  that  you  get  to  a  crown  that  is  backed  up  with  either 
gold  or  platinum.    I  tliink  it  is  a  very  good  crown. 

Dr.  EstahrooTc. — I  would  like  to  speak  about  treating  the  ends 
of  roots  with  nitrate  of  silver.  I  think  it  is  sometimes  done  indis- 
criminately, and  results  rather  badly.  I  have  seen  cases  where 
anterior  teeth  have  been  treated  in  that  way,  and  even  a  little 
recession  of  the  gums  showed  a  jet-black  root  there  with  a  nice 
crown  protruding  from  it. 

Dr.  Smith. — Speaking  of  the  Perry  crown,  I  have  had  difficulty 
in  getting  them  carved  right.  Of  course,  if  a  man  like  Dr.  Dickin- 
son does  it,  it  is  a  different  story.  The  old-fashioned  pivot  tooth 
was  made  with  the  hole  going  down  in  the  centre.  Consequently 
it  was  very  weak.  Now,  in  the  Perry  crown  the  difference  is  that 
the  opening  goes  down  directly  towards  the  point,  and  you  get  a 
much  stronger  tooth. 

In  performing  the  operation  of  crowning  a  central  incisor,  you 
want  as  much  depth  of  pin  into  the  tooth  as  you  can  possibly 
get.  As  Dr.  Clapp  read  from  Dr.  Perry,  you  would  rather  have  the 
tooth  give  out  than  the  root.  It  is  rarely  that  I  have  a  tooth  give 
out.    I  have  the  hole  made  as  deep  as  possible. 

Dr.  Reed. — I  have  had  occasion  several  times  to  try  to  get  the 
pin  out  of  the  porcelain  after  it  had  been  cemented  in.  I  boiled 
it  in  nitric  acid  for  nearly  half  an  hour,  and  had  to  give  it  up  in 
the  end.  I  had  to  break  the  porcelain  in  order  to  detach  the  pin. 
It  is  quite  remarkable. 

Dr.  Fernald. — I  have  had  the  same  trouble  vnth.  teeth  breaking 
off  as  Dr.  Smith  describes,  and  that  leaves  the  posts  so  short  that 
you  cannot  attach  to  them.  In  that  case  I  carve  the  tooth  myself, 
with  a  little  box  or  platinum  tube,  quite  heavy,  fitting  accurately 
over  the  end  of  the  post,  and  the  tooth  cemented  on,  and  I  have  had 
no  trouble  since. 

Dr.  Dickinson. — Before  the  subject  is  closed  I  wonld  like  to  say 
that  I  have  done  a  little  carving,  and  have  been  in  the  habit  of 
baking  the  pin  into  the  crown,  and  I  have  asked  some  people  I  have 
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carved  for  whj^  they  drilled  the  hole  and  then  cemented  the  pin  in, 
and  they  said  it  was  easier  to  grind.  I  thinlv  stones  can  be  had  so 
that  you  can  grind  them  perfectly  well,  and  I  think  it  is  an  easier 
way  all  round  to  have  them  baked  right  in,  and  then,  even  if  your 
pin  is  shorter,  it  seems  to  be  perfectly  strong  in  the  long  run. 

President  Werner. — What  is  the  objection  to  always  baking 
them  in? 

Dr.  Dickinson. — I  do  not  know  why  it  is  done  that  way,  unless 
they  find  it  easier  to  be  able  to  grind  all  over  the  surface  of  the 
crown  instead  of  close  to  the  pin. 

Dr.  Chase. — I  have  had  a  number  of  cases  where  I  have  used  the 
Davis  crown;  in  fact,  I  use  that  always  in  preference  to  others. 
You  can  bend  the  pin  that  comes  in  the  Davis  crown  with  a  pair  of 
pliers,  and  you  can  slip  the  crown  on  very  easily,  and  it  is  much 
easier  to  grind  up.  You  can  bend  it  either  way.  You  can  bend 
the  part  of  the  pin  that  goes  into  the  crown ;  it  does  not  injure  the 
pin  in  the  least,  and  I  find  it  is  a  great  advantage. 

Dr.  Smith. — Why  isn't  that  a  factor  in  splitting  the  root  ? 

Dr.  Chase. — I  never  have  had  it  happen. 

Dr.  DicTcinson. — In  answer  to  Dr.  Chase,  I  should  like  to  say 
that,  if  there  is  a  case  where  the  teeth  tilt  or  tip  in  such  a  way  that 
the  crown  with  the  pin  baked  or  cemented  in  will  not  go  directly 
into  the  root  because  of  that  bend,  the  pin  can  be  bent  so  that  it 
will  be  parallel  to  the  line  of  the  teeth  before  it  is  baked  into 
the  crown,  and  when  the  crown  is  baked  you  have  a  pin  going  in 
parallel  with  the  teeth,  which  seems  to  clear  away  that  trouble.  Of 
course,  there  is  no  trace  on  the  porcelain,  because  it  is  done  before 
the  porcelain  is  put  on. 

Dr.  Howe. — I  would  like  to  ask  Dr.  Dickinson  if  he  has  used 
the  mineral  paints  to  match  the  other  teeth?  It  occurred  to  me 
to-day  to  get  some  mineral  paints,  such  as  can  be  obtained  at  any 
art  store,  and  use  them  to  color  teeth  that  you  wish  to  put  in  to 
match  the  other  teeth.  You  can  get  any  shade  you  desire  between 
the  yellow  and  white,  and  I  have  tried  it  to-day  on  some  artificial 
teeth,  and  it  can  be  used  to  very  great  advantage,  not  only  with 
crowns,  but  it  seems  to  me  that  a  person  could  color  inlays  to 
match  perfectly.  I  think  there  would  be  no  doubt  as  to  its  perma- 
nency.   I  would  like  to  ask  Dr.  Dickinson  if  he  has  used  them. 

Dr.  Dickinson. — The  different  shades  are  overcome  by  having 
the  pure  white,  and  gradations  from  that  up  to  what  I  think  is  a 


Harvard  Odontological  Society.  137 

deeper  yellow  than  is  ever  seen  in  the  mouth.  Aside  from  that, 
you  can  make  stain  effects  by  the  distribution  of  the  enamel  over 
the  yelloWj — by  having  it  tliick  so  that  the  yellow  does  not  show 
through,  or  thin  so  that  it  does. 

President  Werner. — I  wish  Dr.  Howe  would  explain  to  us  pre- 
cisely and  minutely  the  direction  in  which  he  is  experimenting  and 
investigating  in  regard  to  these  mineral  paints  that  he  uses,  or 
anj-thing  else,  on  crowns  that  are  more  or  less  poorly  matched.  I 
understand  he  has  quite  a  little  experience  in  that  direction. 

Dr.  Hoive. — I  must  say  that  the  idea  is  not  my  own  at  all :  it 
is  from  Dr.  A.  H.  Hart,  who  first  suggested  the  mineral  paints  to 
imitate  the  tobacco  stain.  You  not  only  can  get  the  dark-brown 
stains,  but  any  shade  you  wish.  My  experiments  thus  far  have 
been  only  with  these  other  shades.  But  it  fuses  at  a  lower  tempera- 
ture than  the  ordinary  bodies,  so  that  it  can  be  used  on  almost  any 
crown.    I  fuse  it  in  an  electric  furnace.    It  takes  about  two  minutes. 

Dr.  EstabrooJc. — I  should  thinlc  the  objection  to  these  mineral 
paints  would  be  the  same  as  the  low-fusing  porcelain  bodies.  In 
time  they  would  change  color  in  the  mouth.  Everybody  that  has 
had  experience  with  very  low-fusing  bodies  is  aware  that  they 
change  and  darken  in  the  mouth.  I  should  think  those  mineral 
paints  that  have  a  large  percentage  of  glass  in  them  would  change. 

Dr.  Hotve. — These  have  not  had  the  test  of  time,  but  it  seems 
to  me  as  if  the  stains  that  have  been  used  for  years  upon  cliinaware, 
and  have  stood  the  test  of  wear,  would  not  wear  away  in  the  mouth 
or  change  color  in  the  least. 

Dr.  EstabrooJc. — I  do  not  mean  wear  away,  but  change  color. 
No  doubt  these  glass  fillings  that  have  been  put  in  years  ago,  if  they 
had  been  left  out  of  the  mouth  would  not  have  changed  color. 

Dr.  Howe. — I  hardly  think  there  would  be  any  change  with 
glass  porcelain  fillings.  These  mineral  paints  should  have  a  back- 
ground of  porcelain,  and  the  porcelain  surely  will  be  permanent, 
and  your  cement  or  backgroimd  is  not  in  the  inlay. 

Dr.  Stanley. — Does  Dr.  Dickinson  know  anjihing  about  the 
crown  material  that  White's  people  put  on  the  market  a  short  time 
ago? 

Dr.  Dickinson. — I  never  have  used  anj'thing  but  the  bodies  that 
we  make  ourselves,  so  I  do  not  know  an}i;hing  about  that.  Of 
course,  the  higher  fusing  a  body  is,  the  greater  strength  there  is, — 
the  less  glass.    Do  you  know  whether  those  are  high-fusing  bodies  ? 
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Dr.  Stanley. — It  is  not  a  particularly  high-fusing  body.  I  think 
it  is  lower  than  White's  inlays. 

Dr.  DicMnson. — I  should  think  the  probabilities  are  it  would 
not  be  as  strong  as  Woodman's  body. 

Dr.  Stanley. — Two  cases  of  recent  treatment  come  to  my  mind. 
One  of  my  regular  patients  experienced  some  little  trouble  with  the 
right  lower  second  molar,  such  as  might  arise  from  a  metal  filling 
on  the  buccal  surface.  I  removed  such  a  filling,  which  had  been  in 
two  years  or  so.  The  cavity  was  not  deep,  but  very  sensitive.  I 
refilled  it  with  copper  cement.  In  a  few  days  the  patient  came  in 
and  told  me  what  a  time  she  had  been  having.  The  face  was  some- 
what swollen,  though  better  than  it  had  been.  Every  test  I  gave 
indicated  live  pulps  in  this  and  the  adjacent  teeth.  Nature  and  a 
little  time  straightened  the  case  out  for  me,  and,  so  far  as  I  know, 
the  change  of  filling-material  ultimately  brought  relief. 

The  other  case  was  of  a  young  man  who  received  a  fall  from 
his  wheel,  which,  with  the  aid  of  his  pipe,  broke  the  left  lateral 
and  cuspid,  the  latter  being  broken  in  a  perfectly  straight  line 
across  the  labial  surface,  but  extended  under  the  gum  on  the 
lingual  surface,  about  one-third  of  the  tooth  being  broken  off,  with 
the  rounded  end  of  the  pulp  left  well  exposed.  The  lateral  was 
not  so  badly  broken.  I  gave  him  gas  and  removed  the  pulp.  While 
debating  what  I  had  best  do  with  the  case  he  incidentally  took  the 
broken  tip  from  his  pocket.  It  went  so  accurately  into  position 
that  I  drilled  into  the  cusp,  selected  a  good  strong  iridio-platinum 
pin,  and  reset  the  broken  point,  with  the  result  that  it  was  the 
finest  piece  of  "  porcelain"  work  I  had  ever  done. 

President  Werner. — Are  there  any  specimens,  or  any  incidents 
of  office  practice  to  be  reported  ? 

Dr.  Marvel. — I  was  called  out  about  a  month  ago  to  see  a  newly 
born  baby,  which  was  to  me  a  very  interesting  case.  Instruments 
had  to  be  used  at  the  birth,  and  the  jaw  was  lop-sided.  The  left 
side  of  the  jaw  struck,  and  the  right  side  was  certainly  half  an 
inch  from  the  upper  ridge,  to  such  an  extent  that  the  baby  could 
not  suck  and  there  was  danger  of  the  child  dying  of  malnutrition. 
I  was  called  to  see  this  child,  and  naturally  I  was  somewhat  feazed. 
I  could  see  that  a  lead-pencil  put  between  his  teeth  made  it  rather 
difficult  for  him  to  swallow.  In  consultation  with  the  physician 
we  decided  to  chloroform  the  child,  and  I  took  that  little  lower 
jaw  and  manipulated  it.     Of  course  it  was  not  exactly  gelatinous, 
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but  very  flexible.  I  bent  that  jaw  around  so  it  came  all  right. 
When  the  baby  came  out  it  was  naturally  very  hungry,  and  it  took 
the  breast  readily,  and  the  child  has  thrived  ever  since.  The  age 
when  I  saw  the  child  was  four  days.  Of  course,  the  child  does 
not  take  the  breast  until  the  third  day  anyway.  On  the  extra  day 
of  course  the  child  wanted  food,  and  wanted  it  badly.  Something 
had  to  be  done.  Whether  this  jaw  was  bent  while  being  delivered 
or  not,  I  do  not  know. 

Dr.  Boardman. — As  this  Society  has  increased  very  rapidly  the 
last  few  years,  in  fact,  doubled  in  the  last  seven  or  eight  years,  to 
meet  the  growth  of  the  Society  the  constitution  and  by-laws  need 
amending  somewhat;  and  I  would  move  yon,  sir,  that  a  committee 
of  three  be  appointed  by  the  chair  to  alter  or  amend  the  constitu- 
tion and  by-laws  and  rej)ort  the  same  at  the  next  regular  meeting 
for  action.  At  the  present  time  the  secretary  has  to  keep  a  record 
of  all  absentees,  and  it  is  a  good  deal  of  work,  and  not  of  much  use. 
It  may  have  been  useful  when  the  Society  was  small,  but  now  it 
seems  to  me  it  should  be  amended  in  that  respect,  and  in  some 
others. 

Voted. 

On  motion,  adjourned. 

H.  W.  Haley, 
Editor  Harvard  Odontological  Society. 
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THE    DANGEES    OF    PATERNALISM. 

The  trade  journals  have  now  become  so  cheap,  and  in  some 
cases  so  well  conducted,  that  the  question  naturally  arises  to  many, 
Wliy  should  not  the  profession  give  up  the  attempt  to  control  the 
publication  of  its  records;  why  not  allow  the  supply  houses  to 
assume  the  entire  charge  of  the  intellectual  output?  They  are 
trained  commercially,  they  know  the  money  values  of  the  materials 
with  which  we  work,  and  how  to  put  such  materials  upon  the 
market.  Why  should  they  not  also  be  able  to  judge  of  the  value 
of  our  professional  ideas,  and  know  best  how  to  put  them  on  the 
market  ? 
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If  this  course  of  reasoning  is  allowed,  we  will  find  that  a  few 
principles  which  are  cherished  either  openly  or  secretly  by  all 
members  of  the  profession  will  have  to  be  abandoned.  In  the  first 
place,  as  to  the  idea  that  a  liberal  profession  should  be  perfectly 
free  and  unbiassed  in  its  investigations  and  in  the  expression  of 
the  same.  How  is  this  possible  if  our  periodical  literature  is  in 
the  hands  of  manufacturing  houses  which  have  a  commercial  in- 
terest in  the  results  of  our  investigations  ?  If  our  work  suits  them, 
it  will  undoubtedly  be  granted  full  expression  and  illustration; 
but  if  it  runs  counter  to  their  interests,  business  instinct  and 
business  practice  will  forbid  its  expression.  Here,  then,  is  a  con- 
flict between  a  professional  principle  and  a  trade  principle,  and 
the  professional  principle  must  be  abandoned. 

But  a  still  greater  harm  comes  to  the  profession  from  trade 
journalism  by  the  paternalism  which  is  thereby  engendered.  The 
trade  virtually  says,  "  My  professional  children,  I  recognize  your 
skill  in  mechanical  things  and  your  advancement  along  intellectual 
lines,  and  I  am  doing  my  best  to  furnish  you  with  suitable  instru- 
ments to  carry  on  your  work,  I  expect  as  a  result  of  your  educa- 
tion and  experience  you  will  have  ideas  to  express,  but  pray  do  not 
undertake  the  publication  of  these  ideas  for  yourself.  We  have  a 
trade  with  you  the  |)rofits  of  which  will  amply  allow  us  to  conduct 
the  Journals  in  which  your  thoughts  can  be  expressed  and  which 
can  be  sold  to  you  at  a  nominal  cost.  Our  tempting  display  of 
instruments  advertised  in  these  journals  is  sufficient  reward  for 
us.  We  will  save  you  the  trouble  of  collecting  and  printing  your 
ideas;  we  will  write  editorials  for  you  and  outline  the  policy 
which  you  should  take  on  important  questions.  By  saving  you  the 
trouble  of  thinking,  you  will  have  so  much  more  time  to  exercise 
your  mechanical  skill  and  make  money.  That  is  what  we  are  both 
mainly  striving  for." 

To  this  proposition  the  majority  of  dentists  apparently  agree. 
They  have  been  so  long  accustomed  to  the  paternal  oversight  of  the 
trade  that  they  see  no  objection  to  having  their  ideas  collected  and 
published  for  them,  especially  as  the  cost  of  publication  is  merely 
nominal.  Such  paternalism  cannot  contribute  to  the  elevation  and 
development  of  a  profession,  it  is  a  form  of  bondage.  Now,  bond- 
age may  be  so  pleasant  that  it  is  not  recognized  as  such.  If  it 
contributes  to  our  ease  and  is  economical  we  forget  its  repressing 
power.    The  trade  would  make  us  forget  the  bondage  which  must 
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go  with  trade  journalism  by  offering  us  their  journals  so  cheaply 
and  with  so  little  effort  to  ourselves.  If  we  accept  what  they  so 
generously  offer,  we  ought  to  feel  bound  and  indebted  to  their 
commercial  products.  It  should  finally  be  borne  in  mind  that  at 
the  present  day  the  tendency  of  all  trade  is  to  combine  and  thus 
diminish  competition  and  destroy  individual  liberty.  This  process 
has  been  going  on  for  a  long  time  among  those  who  furnish  us 
with  supplies.  It  is  possible  that  this  policy  may  ere  long  be  applied 
to  trade  journals,  and  all  be  eliminated  save  one.  How  short- 
sighted, then,  to  give  over  to  foreign  hands  matters  of  such  vital 
interest  to  the  profession.  An  independent  journal  managed  by 
dentists  and  for  dentists  stands  as  a  protest  to  such  action 

P. 


THE    ORGANIZATION    OF    INTERNATIONAL    DENTAL 
CONGRESSES. 

To  many  of  our  readers  the  continuation  of  the  controversy  in 
regard  to  the  Fourth  International  Dental  Congress  may  seem  an 
unprofitable  waste  of  time,  and  it  would  be  were  it  not  for  the  fact 
that  the  real  issue  is  not  personal,  but  involves  not  only  this  con- 
gress, but  any  others  that  may  be  held  in  the  future. 

The  question  that  requires  an  answer  is,  Have  these  congresses, 
from  that  held  in  Paris  in  1889  to  the  one  proposed  for  1904  at 
St.  Louis,  been  a  continuous  series  and  regulated  by  a  resolution 
or  resolutions  passed  by  the  original  congress  ?  It  is  presumed  no 
one  will  attempt  to  answer  this  affirmatively,  for  there  is,  appar- 
ently, no  evidence  that  any  attempt  was  made  at  the  Congress  in 
1889  to  regulate  any  succeeding  one.  It  was  regarded  as  strictly 
an  international  affair  under  national  management,  and  any  at- 
tempt to  control  other  nationalities,  in  a  similar  effort,  was  evi- 
dently unthought  of,  and,  if  it  had  been  undertaken,  would  doubt- 
less have  been  resisted  as  an  unwarranted  interference  with  national 
rights.^    When  the  "  World's  Columbian  Dental  Congress"  in  1893 

^The  resolution  adopted  by  the  Congress  of  1889  was  as  follows: 
"  The  vote  of  the  Congress  at  its  last  session,  September  6,  1889,  declares 
that,  under  circumstances  similar  to  those  giving  birth  to  the  present  con- 
gress, it  is  desirable  that  another  congress  be  convened  in  the  United 
States  in  1893,  at  the  time  of  holding  the  approaching  World's  Exposi- 
tion."    This  is  simply  advisory,  no  attempt  being  made  to  enforce  it.     Dr. 
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was  originally  under  consideration,  there  is  no  evidence  to  show 
that  the  previous  congress  was  considered  further  than  as  an  inter- 
national organization,  the  good  points  of  which  might  be  worthy 
of  adoption  and  the  mistakes  rejected. 

In  the  Dental  Review,  of  Chicago,  for  December,  1902,  there 
is  an  exceedingly  well-prepared  paper  on  "  Internationalism  in 
Dentistry,"  by  Dr.  C.  N.  Johnson,  in  which  only  indirect  allusion 
was  made  to  international  dental  congresses,  but  confined  the  con- 
sideration of  the  subject  to  a  temperate  view  of  the  international 
aspects  of  dentistry.  This  paper  was,  without  apparent  reason, 
made  the  text  for  a  lengthened  and  evidently  carefully  prepared 
response  on  International  Dental  Congresses,  by  Dr.  Harlan,  of 
Chicago.  This  was  placed  in  the  discussion  that  followed  the  read- 
ing of  the  essay.  It  had  been  evidently  prepared  in  advance  to 
serve  as  an  answer  against  the  almost  universal  criticism  made  in 
this  country  in  opposition  to  the  action  of  the  committee  appointed 
by  the  Federation  Dentaire  Internationale  to  look  after  the  interests 
of  the  Fourth  International  Dental  Congress.  The  active  part  that 
Dr.  Harlan  has  taken  in  dental  congress  matters,  both  at  home  and 
abroad,  entitles  whatever  he  may  have  to  say  to  respectful  consid- 
eration. The  question  must,  however,  be  decided  upon  the  facts 
of  history,  and  those  obtainable  by  the  present  writer  do  not  warrant 
the  claims  made  by  the  committee  appointed  by  the  Federation. 

For  a  better  comprehension  of  the  subject  reference  must  be 
made  to  the  original  organization  of  the  World's  Columbian  Dental 
Congress.  The  following  forms  a  part  of  the  original  resolutions 
appointing  a  committee  to  carry  out  the  j)roposed  second  inter- 
national congress : 

"  Whereas,  It  is  desirable  that  any  meeting  then  held  should  be 
at  the  instance  of  the  American  Dental  Association  and  the  South- 
ern Dental  Association,  and  organized  by  a  joint  committee  by 
them  appointed." 

This  was  followed  by  a  resolution  appointing  five  members 
from  each  national  organization,  with  power  to  add  to  its  member- 
ship one,  three,  or  five  more  members. 

Harlan,  in  his  address  before  the  American  Academy  of  Dental  Science,  on 
"The  Evolution  of  the  Dental  Congress,"  November  16,  1892,  says,  "A 
resolution  was  offered  on  the  last  day  of  the  assemblage  (Congress,  1889), 
which  did  not  make  it  obligatory  on  a  committee  to  call  another  con- 
gress." 
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In  the  report  of  the  World's  Columbian  Dental  Congress,  pre- 
pared mainly  by  Dr.  A.  W.  Harlan,  secretary-general,  it  is  stated, 
"  The  World's  Columbian  Exposition  organized  the  World's  Con- 
gress Auxiliary.  .  .  .  The  purpose  of  the  World's  Congress  Aux- 
iliary is  to  establish  a  series  of  congresses,  in  which  the  best  workers 
in  general  science,  philosophy,  literature,  art,  agriculture,  trade, 
and  labor  may  meet  to  present  their  experiences  and  results  ob- 
tained in  all  those  various  lines  of  thought  up  to  the  present 
time." 

It  is  a  well-understood  fact  in  the  history  of  this  congress  that 
there  was  a  sharp  conflict  between  Mr.  Bonney,  president  of  the 
Auxiliary,  and  the  committee.  Some  were  strongly  opposed  to  the 
word  congress,  preferring  to  call  it  the  "  World's  Columbian  Dental 
Meeting,"  but  Mr.  Bonney  settled  this  by  insisting  that  it  should 
be  called  a  Congress,  and  it  was  so  named. 

It  will  be  observed,  from  the  foregoing,  that  while  the  Congress 
was  originally  called  by  the  American  and  Southern  Dental  Asso- 
ciations, the  real  organizing  power  existed  in  the  World's  Congress 
Auxiliary,  and  that  no  intimation  of  any  previous  authority  being 
given  from  the  Congress  of  1889  was  mentioned,  nor  was  the  said 
congress  considered  in  connection  therewith. 

This,  the  Second  International  Dental  Congress,  was  held,  and 
the  entire  dental  world  is  familiar  with  the  results.  Its  success 
warranted  repetitions  of  similar  organizations,  to  be  held  as  cir- 
cumstances might  dictate.  On  page  209,  Vol.  I.,  of  the  Transac- 
tions of  the  Columbian  Dental  Congress  will  be  found  a  resolution 
introduced  by  M.  Chas.  Godon,  of  Paris,  in  which  he  proposes  a 
method  by  which  future  congresses  may  be  held.  The  resolution 
was  deemed  of  sufficient  importance  to  warrant  its  presentation  in 
the  French,  German,  Spanish,  and  English  languages.  This  reso- 
lution, covering  as  it  does,  the  first  attempt  to  manage  dental  con- 
gresses, is  worthy  of  being  repeated  in  full. 

"  The  undersigned  foreign  delegates,  considering  the  success 
achieved  by  the  World's  Columbian  Dental  Congress,  as  proved  by 
the  number  of  its  members,  and  by  the  importance  of  its  accom- 
plishments, desiring  to  assure  for  the  future  the  reunion  of  similar 
congresses,  have  the  honor  to  present  the  following  resolution : 

"This  Congress  considers:  1.  That  under  similar  circum- 
stances to  those  which  led  to  the  Congress  of  Paris  in  1889  and  the 
World's  Columbian  Dental  Congress  of  Chicago  in  1893,  it  could 
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not  be  otherwise  than  advantageous  to  the  profession  to  have  similar 
International  Dental  Congresses  in  the  future.  2.  That  it  should 
be  delegated  to  the  foreign  dental  societies  to  determine  for  their 
respective  countries  the  time  and  place  for  the  meeting  of  such 
future  International  Dental  Congresses."     (Italics  ours.) 

This  was  signed  by  fifty-one  members  from  foreign  countries, 
ranging  from  France  to  Japan.  In  the  discussion  following  the 
introduction  of  this  resolution  Dr.  Cunningham,  of  England,  em- 
phasized it  by  saying  that  the  organization  of  such  congresses 
"  should  be  left  to  the  national  dental  societies  of  the  respective 
countries  to  do  their  best  to  initiate  such  a  movement."  The  reso- 
lution was  unanimously  adopted.  There  was  no  effort  made  to 
appoint  any  committee,  nor  was  there  authority  given  anywhere,  in 
this  voluminous  report,  for  any  set  of  officers  to  carry  out  the  sug- 
gestions of  the  resolution.  It  would  seem,  in  view  of  the  fact  that 
this  congress  had  no  power  to  pass  a  binding  resolution  such  as 
this,  that  it  would  have  been  the  duty  of  the  president  of  the  con- 
gress to  have  exercised  his  parliamentary  privilege  and  ruled  the 
resolution  out  of  order. 

The  readers  of  this  article  should  note  the  foregoing  fact,  for  it 
bears  directly  on  a  statement  made  by  Dr.  Harlan  where  he  says, 
"  Finally,  when  they  (the  French  dentists)  wanted  to  hold  a  con- 
gress in  Paris,  what  did  they  do?  They  wrote  to  the  men  who 
were  connected  with  and  closed  up  the  World's  Columbian  Dental 
Congress,  and  wanted  to  know  if  they  could  have  authority  to  or- 
ganize a  congress  in  Paris.  That  authority  was  given,  and  they 
went  to  ivorh  and  organized  a  congress  in  Paris."  (Italics  ours.) 
Dr.  Harlan's  statement  that  such  a  request  was  made  is  without 
doubt  correct,  but  what  are  we  to  think  of  the  additional  fact  that 
he  or  they  gave  authority  to  hold  this  congress,  an  authority  he  or 
they  did  not  possess  ?  Who,  it  may  be  asked,  were  the  persons  who 
presumed  to  speak  for  the  World's  Columbian  Dental  Congress? 
When  that  Congress  closed  its  sessions  the  only  work  left  with  the 
officers,  and  especially  with  the  secretary-general  and  the  treasurer, 
was  to  close  out  the  report  of  the  transactions  and  have  the  accounts 
audited.  The  Congress,  and  all  connected  with  it,  ceased  to  have 
further  life  or  power.  The  resolution  of  Dr.  Godon  made  no  pro- 
vision for  any  one  to  give  consent  to  establish  a  congress  in  1900, 
and  the  dentists  of  Paris  could  not  have  understood  the  situation 
when  they  made  the  request,  for  had  they  referred  to  the  Godon 
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resolution  they  would  have  found  that  it  was  left  to  "  each  country 
to  determine  the  time  and  place  of  each  congress;"  and  further, 
they  then  would  have  discovered  that  there  was  no  committee  or 
other  body  empowered  to  grant  such  a  request.  This  brings  the 
history  up  to  the  organization  of  the  Third  International  Dental 
Congress  of  1900. 

It  is  unnecessary  to  consider  the  organization,  or  the  great 
success  of  this  congress;  all  that  is  a  matter  of  historical  record; 
but  the  resolutions  passed  at  the  closing  of  the  Congress  are  all 
of  them  important,  and  several  bear  directly  upon  the  organization 
of  the  proposed  Fourth  International  Dental  Congress  of  St.  Louis. 

"Eesolution  No.  11.  That  an  International  Federation  shall 
be  created."    Adopted. 

"  Eesolution  No.  12.  That  the  national  committees  that  were 
organized  for  the  Congress  shall  constitute  the  International  Dental 
Federation."    Adopted. 

"Eesolution  No.  13.  That  at  the  last  session  of  the  Congress  a 
committee  of  seven  or  nine  members  shall  be  nominated  to  consider 
the  formation  of  the  International  Dental  Federation,  to  propose 
members  thereof  for  the  approval  of  the  national  committees,  and 
to  prepare  the  next  International  Dental  Congress." 

"  Eesolution  No.  1-i.  The  International  Dental  Federation  shall 
be  composed  of  all  the  national  committees  represented  by  an 
Executive  Council. 

"  The  first  Executive  Council,  comprising  seven  or  nine  mem- 
bers, will  be  nominated  by  the  members  of  the  Third  International 
Dental  Congress,  in  its  last  general  session,  on  Tuesday,  August  14, 
and  its  powers  will  expire  at  the  opening  of  the  Fourth  Interna- 
tional Dental  Congress,  of  the  organization  of  which  it  shall  have 
charge."     (Italics  ours.) 

Eesolution  No.  15  concerns  itself  with  the  time  of  holding  the 
Fourth  International  Dental  Congress,  "which  shall  be  held  (at 
the  latest)  in  five  years  in  the  country  which  may  seem  best  to  the 
Executive  Council." 

There  is  some  difference  in  the  translations  as  given  by  Dr. 
Harlan  and  the  report  from  which  the  writer  quotes,  but  this  is  not 
sufficiently  marked  to  require  comment.  In  Eesolution  14  he 
translates  that  the  committee  "  is  charged  to  organize  the  Fourth 
International  Dental  Congress,"  and  the  other  is,  "  The  organiza- 
tion of  which  it  shall  have  charge."    There  is  quite  a  difference  in 

6 


U6  Editorial. 

the  two  renderings,  although'  both  give  a  certain  power  to  the 
committee. 

The  question  now  resolves  itself  into,  1.  Had  the  Third  Inter- 
national Dental  Congress,  Paris,  1900,  the  power  to  confer  on  any 
subordinate  organization  the  authority  to  take  charge  of  future 
congresses?  and  2.  If  this  power  was  correctly  conferred,  had  the 
Federation  Dentaire  Internationale,  the  subordinate  organization 
alluded  to,  authority  to  transfer  that  power  to  a  committee  to  super- 
sede that  appointed  by  the  dentists  of  the  country  proposing  to 
hold  the  congress?  It  is  very  evident,  from  the  wording  of  the 
resolution  introduced  by  Dr.  Godon  in  the  World's  Columbian 
Dental  Congress,  that  no  such  power  was  given.  Even  admitting 
that  said  authority  was  transferrable  from  the  Congress  of  1893  to 
that  of  1900,  there  was  no  body  from  the  former  congress  to  whom 
was  given  the  duty  to  call  a  future  international  organization. 
Further,  the  delegates  sent  from  various  countries  to  the  1900 
congress  were  not  instructed  to  vote  for  a  series  of  congresses; 
hence  in  so  doing  it  was  upon  their  individual  responsibility  and 
without  the  knowledge  or  authority  given  by  their  constituents. 
Those  who  joined  the  Congress  without  any  special  constituency 
certainly  exceeded  their  limitations  when  they  voted  to  bind  other 
countries.  The  writer  is  not  aware  that  this  action  of  the  Congress 
of  1900  has  ever  been  confirmed  by  the  dental  organizations  of  the 
world,  and  until  this  is  done  it  is  not  binding  on  any  of  the 
national  organizations. 

If  it  be  accepted  that  the  Congress  of  1900  had  the  power  to 
confer  authority  upon  a  subordinate  organization  to  organize  inter- 
national dental  congresses,  then  it  must  be  conceded,  upon  a  fair 
interpretation  of  the  resolution,  that  the  committee  of  nine  has  the 
power  to  assist  in  the  organization  of  the  Fourth  International 
Dental  Congress,  but  its  power  ceases  the  moment  the  president, 
with  his  gavel,  calls  the  first  meeting  to  order,  and  all  further  man- 
agement must  he  left  in  the  hands  of  the  committee  appointed  hy 
the  National  Dental  Association.  Inasmuch  as  this  latter  com- 
mittee has  the  entire  responsibility,  it  should  have  the  most  promi- 
nent place  in  all  preliminary  movements  looking  towards  the. 
organization  of  the  Congress. 

There  is  evidently  a  wide  difference  in  the  ruling  of  Dr.  Godon, 
president  of  the  Federation  Dentaire  Internationale,  in  the  two 
letters  sent  by  him  to  this  country.     The  quotation  given  in  the 
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December  number  of  this  journal  states  distinctly  that  the  com- 
mittee of  nine  appointed  by  the  Federation  should  "  collaborate  to 
the  good  organization  of  the  Congress,  and  will  place  itself  at  the 
disposition  of  the  organizers."  (Italics  ours.)  In  the  letter  to 
Dr.  Harlan,  dated  October  8,  1903,  he  states  that  this  committee 
of  nine  "is  commissioned  to  organize  the  Fourth  International 
Dental  Congress."  He  simply  directs  that  the  committee  shall 
place  itself  "  in  communication  with  the  president  of  the  iSTational 
Dental  Association,"  but  not  a  word  about  collaboration  with  the 
committee  appointed  by  that  body.  He  does  write  of  the  organizers 
of  the  Fourth  Congress  that  they  '^'  ought  to  give  to  the  com- 
mittee, which  we  have  named,  the  powers  necessary  to  accom- 
plish its  mission."  Exactly  what  Dr.  Godon  means  by  this  must 
remain  for  future  explanation.  If,  as  he  says,  he  must  legally 
abide  by  the  decision  made  at  Stockholm,  no  other  interpretation 
can  be  given  to  his  ruling,  but  that  the  committee  of  the  National 
Dental  Association,"  but  not  a  word  about  collaboration  with  the 
nine  appointed  in  that  city  by  the  Federation.  If  this  is  the  correct 
view  of  his  letter,  and  there  is  no  appeal  from  this  decision,  then 
the  Fourth  International  Congress  will  have  died  in  its  birth,  as 
no  American  committee  would  for  a  moment  entertain  such  a 
proposition.  It  is  very  evident,  however,  that  the  first  letter,  ad- 
dressed as  described,  really  contained  what  Dr.  Godon  considered 
the  spirit  of  the  original  resolution, — that  there  must  be  a  joint 
effort  of  both  committees  in  furthering  the  great  work. 

If  there  is  any  reconsideration  of  this  subject  at  Madrid  in 
April,  one  fact  should  not  be  overlooked, — that  the  original  invita- 
tion of  the  National  Dental  Association  to  the  Federation  Dentaire 
Internationale  to  take  part  in  the  Fourth  International  Dental 
Congress  is  practically  an  invitation  from  the  dentists  of  the  United 
States  to  the  dentists  of  Europe  to  join  with  them  in  this  Fourth 
Dental  Congress.  To  treat  this  as  has  been  proposed  means  a  dis- 
creditable and  discourteous  act.  Will  the  Federation,  at  its  meet- 
ing in  Madrid,  consent  to  occupy  this  position? 

From  the  quotations  made  it  must  be  evident  to  any  unpreju- 
diced reader  that  the  Second  International  Dental  Congress  was 
simply  a  creation  of  the  Columbian  Exposition,  and  had  no  author- 
ity to  repeat  itself  in  any  other  country,  and  that  the  Third  Inter- 
national Dental  Congress  exceeded  its  authority  in  attempting  to 
make  these  congresses  a  permanent  organization  and  subject  to  its 
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ruling,  and  that  the  Federation  Dentaire  Internationale  has  no 
power  to  force  the  National  Dental  Association  of  the  United  States 
to  accept  a  committee  appointed  by  that  bod_y.  The  entire  subject 
needs  careful  revision  and  a  foundation  laid  upon  a  legal  basis  that 
will  free  it  from  all  criticism.  In  order  that  this  may  be  accom- 
plished, the  writer  would  suggest  that  at  the  next  meeting  of  the 
Federation,  to  be  held  in  Madrid,  Spain,  in  April,  1903,  this  body 
should  request  the  committee  of  nine  to  withdraw  all  active  efforts 
in  the  preliminary  work  of  the  Fourth  Congress  and  occupy  a 
subsidiary  relation  thereto.  And  further,  he  would  suggest  that 
the  Federation  should  request  the  committee  of  the  National  Dental 
Association  to  incorporate  in  its  announcement  of  the  Congress 
that  an  effort  would  be  made  at  said  Congress  to  have  rules  formu- 
lated for  the  formation  and  government  of  future  congresses,  and 
requesting  dental  societies  throughout  the  world  to  properly  in- 
struct their  delegates  as  to  the  course  they  would  wish  them  to 
pursue.  Until  some  such  measure  is  adopted  there  will  be  constant 
dissatisfaction  with  dictatorial  assumptions  of  unauthorized  and 
necessarily  illegal  bodies. 

For  the  committee  of  the  Federation  to  attempt  to  assume  con- 
trol under  present  conditions  would  be  not  only  undignified  in 
character,  but  a  subversion  of  international  comity  upon  which  all 
international  congresses  must  be  based.  If  this  be  not  closely 
adhered  to  in  their  formation  and  work,  these  organizations  will 
fail  to  carry  out  the  original  intent, — that  of  bringing  together  into 
more  harmonious  relations  the  diverse  sentiments  naturally  devel- 
oped by  isolation  and  lack  of  that  cosmopolitan  spirit  so  essential 
to  the  formation  of  a  truly  international  professional  spirit. 

In  connection  with  the  foregoing  it  is  stated  that  the  president 
of  the  St.  Louis  World's  Exposition  has  announced  the  organization 
of  "World's  Congresses  to  be  held  in  St.  Louis  in  1904.  Howard  J. 
Eogers,  chief  of  the  Department  of  Education,  is  to  be  the  Director 
of  Congresses.  The  Advisory  Board  to  work  in  conjunction  with 
him  will  be  as  follows:  Chairman,  Nicholas  Murry  Butler,  presi- 
dent of  Columbia  University ;  William  E.  Harper,  president  of  the 
University  of  Chicago ;  E.  H.  Jesse,  president  of  the  University  of 
Missouri;  Henry  S.  Pritchett,  president  of  the  Massachusetts  In- 
stitute of  Technology;  and  Herbert  E.  Putnam,  Librarian  of 
Congress. 
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Power  is  given  this  board  to  determine  the  number  and  extent 
of  the  congresses,  the  special  features  of  each,  the  prominent  men 
to  take  part,  the  character  of  the  programmes,  and  the  methods  of 
carrying  out  the  enterprise.  The  idea  is  to  give  the  series  of  con- 
gresses unity  and  connected  purpose,  and  make  their  proceedings  a 
valuable  contribution  to  the  world's  literature. 

It  would  seem  from  this  that  upon  the  consent  of  this  board 
will  depend  whether  the  International  Dental  Congress  will  have 
a  place  at  the  exposition  of  1904. 


UNITED    STATES    COXSUL-GEXERAL   J.    H.    WOEMAN. 

Under  the  heading  of  Foreign  Correspondence  will  be  found 
a  letter  from  Consul  Worman  to  the  editor,  and  also  a  copy  of  a 
letter  sent  to  Dr.  Crouse,  of  Chicago.  In  these  two  letters  Consul 
Worman  complains  that  justice  has  not  been  given  him,  and  further 
that  false  charges  have  been  made  involving  his  integrity.  He 
very  properly  seeks  redress,  and  demands  that  the  question  of  the 
disposition  of  the  moneys  collected  by  the  Association  of  Dental 
Faculties  and  the  National  Dental  Association  should  be  settled 
to  his  satisfaction  and  that  of  the  dental  profession. 

The  writer  has  never  been  able  to  understand  the  statement 
made  that  Consul  Worman's  evidence  was  not  of  much  value. 
From  a  legal  stand-point  this  may  have  been  true,  but  the  manner 
in  which  this  evidence  was  treated  seems  to  justify  the  opinion  that 
further  explanation  is  needed. 

Consul  Worman  never  received  anything  to  remunerate  him 
for  his  services  in  collecting  evidence  abroad  regarding  the  diploma 
traffic,  and  whether  this  was  valuable  or  otherwise,  it  was  largely 
through  his  personal  efforts  that  the  condition  of  things  in  Illinois 
and  the  State  board  was  brought  to  the  attention  of  the  two 
societies  named,  and  the  money  raised.  The  committee  having 
this  fund  in  charge  should,  at  least,  comply  with  Consul  Worman's 
wishes  and  relieve  him  of  the  unjust  charge  that  all  his  work  was 
"  bought  testimony." 
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How    TO    SUCCEED    IN    THE    PRACTICE    OF    MeDICINE.       By    Joseph 

McDowell  Mathews,  M.D.,  LL.D.,  President  of  American 
Medical  Association,  1898-99.    Author  of  "  Mathews  on  Dis- 
eases of  the  Rectum ;"  Ex-President  Mississippi  Valley  Medi- 
'ical  Association;    Professor  of   Surgery,  Hospital  Medical 
College,  etc.    John  P.  Morton  &  Co.,  Louisville,  1902. 
It  is  not  often  a  reviewer  of  a  medical  or  dental  book  reads  it 
with  real  pleasure.     He  probably  regards  it  as  a  duty  that  cannot 
be  avoided  if  he  will  do  justice  to  the  writer,  publisher,  and  him- 
self.   In  this  instance,  however,  the  writer  found  himself  so  infused 
with  the  spirit  of  the  author  and  so  invigorated  with  his  delightful 
style  and  valuable  ideas  that  he  read  the  book  through  from  first 
page  to  the  last,  and  left  it  with  the  conviction  that  it  should  be 
in  the  hands  of  every  young  medical  and  dental  graduate,  and  for 
the  older  practitioner  it  would  possess  intense  interest;    for  be- 
tween the   lines  he   could  read   his   early   experiences,   recalling 
amusing  recollections,   and   at   others   pointing  to   mistakes   and 
neglected  opportunities. 

The  book  has  been  written  for  medical  graduates,  but  it  applies 
throughout  with  equal  force  to  all  professional  men,  and  the  young 
dental  graduate  can  read  it  with  interest  and  instruction. 

The  author  says,  in  his  preface,  "  The  book  is  enlarged  that  it 
may  interest  all  members  of  the  medical  profession,  and  the  laity 
are  earnestly  requested  to  read  it.  .  .  .  It  has  been  painful  to  me 
to  see  many  of  my  professional  friends  die  and  leave  their  families 
in  actual  want.  The  reason  is  plain  that  it  was  either  their  own 
fault  or  the  fault  of  their  clientele,  and  how  to  prevent  this  hap- 
pening to  others  is  the  main  object  of  the  book." 

The  author  is  an  ex-president  of  the  American  Medical  Asso- 
ciation and  a  medical  author  of  national  reputation,  and  anything 
he  may  write  upon  the  broad  subject  of  "  How  to  succeed  in  the 
Practice  of  Medicine"  should  find  attentive  readers  everywhere. 

He  utters  these  great  truths  when  he  writes,  "  After  an  expe- 
rience extending  over  twenty-five  years  as  teacher  in  a  medical  col- 
lege, I  beg  to  submit  the  following  conclusions : 
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"  1.  The  better  educated  one  is^  the  better  prepared  he  is  to 
understand  the  teachings  of  the  great  science  of  medicine. 

"  2.  Upon  the  foundation  of  learning  as  laid  by  a  common- 
school  education  men  have  attained  to  the  highest  positions  in  the 
medical  profession,  both  as  teachers  and  practitioners. 

"  3.  Many  men  with  the  highest  education  that  could  be 
afforded  by  Harvard,  Yale,  or  Princeton  have  signally  failed  as 
practitioners  of  medicine. 

"  4.  Many  men  of  self-education  have  attained  to  the  highest 
positions  known  in  the  medical  profession." 

These  conclusions  are  equally  applicable  to  dentistry,  and  are 
in  entire  accord  with  the  writer's  forty  years'  experience  as  a 
teacher  in  his  profession.  The  result  is  all  dependent  upon  the 
man,  but,  given  equal  ambitions  and  natural  tastes,  the  man  with 
the  superior  foundational  education  will  outstrip  the  one  lacking 
it,  for  the  latter  is  always  struggling  to  overcome  the  defects  of  his 
early  education. 

To  the  ''  young  doctor  who  changes  his  location  several  times 
before  becoming  permanently  settled"'  he  has  this  to  say : 

'•'  We  are  to  presume  that  you  visit  the  place  recommended ;  it 
has  been  told  you  that  it  is  a  first-class  location  because  there  are 
no  doctors  there;  no,  not  within  miles  of  it.  .  .  .  It  is  an  insult 
to  your  intelligence  to  hint  such  a  reason.  Are  you  afraid  of  honest 
competition  ?  If  so,  you  had  better  go  back  to  school.  ...  Do  you 
not  want  the  companionship  and  the  help  in  time  of  need  of  some 
good,  kind  brother  in  the  profession?"' 

This  will  apply  equally  as  well  to  the  young  dentist.  It  is  not 
ordinarily  the  most  favorable  location  where  there  is  not  a  dentist 
for  miles.  It  is  very  certain  to  be  a  place  where  money  is  limited 
and  banks  are  unknown,  and  without  these  prerequisites  to  success 
the  work  of  the  dentist  will  be  regarded  as  a  luxury  not  attainable 
by  the  impecunious  population.  Taken  as  a  whole,  it  is  probable 
that  the  most  successful  dentists  are  those  in  towns  of  from  forty 
to  fifty  thousand  population. 

It  is  not  possible  to  quote  all  the  good  points  in  this  book.  It 
is  rich  in  anecdote,  and  the  illustrations,  although  few  in  number, 
must  appeal  to  every  practitioner,  especially  that  in  which  the 
young  graduate  is  hanging  out  the  first  sign.  Has  any  one  ever 
forgotten   this   first   sign?     How   formidable  it   looked   in   l)roa(l 
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daylight,  and  how  fearfully  and  anxiously  the  first  patient  is  looked 
for  as  the  result  of  this  wonderful  announcement ! 

Every  young  medical  and  dental  graduate  could  read  and  study 
this  book  with  profit,  and  careful  attention  to  its  instructions  may 
be  the  means  of  leading  many  to  pleasant  surroundings,  delightful 
homes,  and  eventually  into  a  remunerative  practice. 

The  publishers'  work  is  everything  to  be  desired,  in  type,  paper, 
and  general  make-up. 

A  Manual  of  the  Injuries  and  Surgical  Diseases  of  the 
Face,  Mouth,  and  Jaws.  By  John  Sayre  Marshall,  M.D., 
Former  Professor  of  Dental  Pathology  and  Oral  Surgery, 
and  Emeritus  Professor  of  Oral  Surgery  of  the  Dental  Depart- 
ment of  Northwestern  University;  Attending  Oral  Surgeon 
to  St.  Luke's  Hospital,  Mercy  Hospital,  and  Baptist  Hos- 
pital, of  Chicago;  President  of  the  Examining  Board  for 
Dental  Surgeons,  United  States  Army.  Second  edition,  re- 
vised and  enlarged.  The  S.  S.  White  Dental  Manufacturing 
Company,  Philadelphia,  1903. 

This  book  was  so  thoroughly  reviewed  in  its  first  edition  in 
this  journal  that  the  favorable  opinion  then  held  can  only  be  trans- 
ferred to  the  second,  with  the  opinion  that  it  has  been  greatly  im- 
proved by  some  very  valuable  additions  and  with  much,  not  so 
valuable  in  the  first  edition,  eliminated.  The  questions  following 
each  chapter  have  all  been  removed.  These  were  of  no  real  value, 
and  had  the  effect  of  lowering  the  otherwise  high  standard  of  the 
book.  Another  removal  that  especially  appeals  to  the  reviewer  is 
the  elimination  of  authorities  quoted  in  almost  every  paragraph 
in  the  first  edition.  The  constant  reiteration  of  the  same  names 
became  very  monotonous. 

The  author,  Dr.  Marshall,  is  thoroughly  at  home  when  writing 
of  surgical  diseases  and  surgery,  and  the  reviewer  can  only  repeat 
what  was  said  in  the  first  edition  with  more  emphasis  in  the  second, 
that  this  book  is  not  likely  to  have  any  superior,  upon  the  subjects 
on  which  it  treats,  in  this  generation.  It  meets  all  demands  both 
in  its  pathology  and  in  its  operative  procedures. 

The  several  chapters  have  been  greatly  improved  by  valuable 
illustrations.  This  is  especially  true  of  that  on  "  Necrosis,"  which 
was  rather  weak  in  the  first  edition,  but  sufficiently  extended  in 
this. 
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Chapter  XXXI.,  on  "  Leucoplakia/'  is  altogether  new.  This 
pathological  condition  was  very  briefly  alluded  to  in  the  first 
edition,  but  in  this  it  is  one  of  the  most  interesting  of  the  book. 
The  same  can  be  said  of  "Actinomycosis  Hominis,"  Chapter 
XXXV.  It  is  fully  illustrated,  and  explains  very  satisfactorily 
this  peculiar  phase  of  infection. 

While  the  subject  of  "  Tumors''  is  of  great  importance,  it 
would  seem  that  to  give  two  hundred  and  seventeen  pages  to  their 
consideration  is  an  unnecessary  extension  of  the  size  of  the  volume. 
It  must  be  acknowledged,  however,  that  the  author  has  managed  to 
keep  the  book  down  to  the  same  number  of  pages  as  the  first  edition, 
a  very  important  matter,  as  a  bulky  text-book  is  a  serious  evil. 

The  title-page  remains  with  the  word  "  Manual"  at  the  head. 
This  does  not,  in  the  reviewer's  opinion,  correspond  with  the  high 
character  of  the  book. 

It  is  a  satisfaction  to  find  that  this  work  has  been  appreciated, 
and  that  the  demand  has  so  early  called  for  the  second  edition. 
That  it  will  become  a  standard  work  upon  the  subjects  treated 
there  can  be  no  question,  thus  demonstrating  the  oft-observed 
fact,  that  when  an  author  attempts  to  write  upon  a  subject,  he 
must  have  lived  through  it  in  many  years  of  experience,  and  this 
has  certainly  been  true  of  the  author  of  this  valuable  text-book. 

A  Text-Book  of  Surgical  Principles  and  Surgical  Diseases 
OF  the  Face,  Mouth,  and  Jaws,  for  Dental  Students. 
By  H.  Horace  Grant,  A.M.,  M.D.,  Professor  of  Surgery  and 
of  Clinical  Surgery  in  Hospital  College  of  Medicine;  Pro- 
fessor of  Oral  Surgery  in  the  Louisville  College  of  Dentistry, 
etc.  Illustrated.  W.  B.  Saunders  &  Co.,  Philadelphia  and 
London,  1903. 

The  author  says  in  his  preface  that  it  "is  the  object  of  this 
work  to  present  to  the  student  of  dentistry  a  text-book  that  will 
succinctly  explain  the  principles  of  dental  surgery  applicable  to  all 
operative  procedures,  and  also  to  discuss  such  surgical  lesions  as 
are  likely  to  require  diagnosis  and  perhaps  treatment  by  the 
dentist;"  and  further  he  states,  "An  exhaustive  analysis  of  the 
phenomena  of  inflammation  and  repair,  as  well  as  of  the  pathology 
of  the  essential  processes  of  acute  surgical  diseases,  is  not  desired 
by  the  student  of  dentistry  during  his  college  days."  Perhaps  if 
the  student  were  consulted  he  would  agree  to  this  proposition,  but 
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where,  may  it  be  asked,  will  he  acquire  this  important  knowledge 
if  not  in  the  college  ?  This  seems  to  be  a  most  unfortunate  position 
for  an  author  to  take  at  the  very  opening  preface  of  his  book,  but 
it  is  the  old  story,  that  a  dentist  requires  but  little  outside  of  prac- 
tical procedures,  and  some  teachers,  acting  upon  this,  proceed  to 
ladle  out  this  knowledge  in  the  weakest  possible  portions.  This 
is  certainly  not  the  position  the  teacher  or  author  should  hold 
towards  the  undergraduate. 

The  author  begins  his  work  with  a  chapter  on  "  Bacteriology 
and  Surgical  Principles."  Seven  pages  are  given  to  the  first  subject, 
but  the  reviewer  fails  to  find  any  space  occupied  with  the  latter, 
surgical  principles.  This  is  not  very  important,  but  indicates  care- 
lessness in  the  preparation  of  the  book. 

Chapter  II.  is  devoted  to  "  Infiammation,"  and  the  author  has 
certainly  carried  out  his  idea  promulgated  in  the  preface  that  the 
dental  student  does  not  need  "  an  exhaustive  analyses"  of  a  subject, 
for  if  the  said  student  is  earnest  in  his  efforts  to  acquire  a  knowledge 
of  inflammation,  he  will  be  forced  to  examine  books  of  wider  range 
than  this.  The  histological  phenomena  following  hyperaemia  are 
not  explained  satisfactorily;  indeed,  it  is  safe  to  assume  that  it 
would  be  impossible  for  a  student  to  secure  a  very  clear  idea  of 
what  inflammation  means  through  the  description  given  by  the 
author. 

While  this  is  a  marked  defect  in  the  chapter  on  this  foundation 
subject,  there  is  much  to  commend  in  the  author's  brief  descrip- 
tions, both  here  and  throughout  the  book.  To  one  conversant  with 
the  subjects  treated  they  appeal,  as  condensed  statements,  but  the 
book  is  not  written  for  these,  but  for  students.  The  mind  at  this 
stage  needs,  above  all  things,  detail.  He  must  know  the  entire 
subject,  or  an  attempt  at  instruction  had  better  be  omitted. 

On  page  29  the  author  recommends :  "  When  hidden  suppura- 
tion is  suspected  .  .  .  the  use  of  warm  poultices"  is  recommended. 
He  probably  had  not  in  view  an  alveolar  abscess  when  this  was 
written,  but  it  would  be  rather  dangerous  advice  to  give  a  dental 
class  without  some  further  explanation. 

The  reviewer,  in  reading  this  volume  of  much  valuable  matter 
and,  upon  the  whole,  well  prepared,  has  been  constantly  impressed 
with  the  feeling  that  condensation  has  been  carried  to  almost  un- 
pardonable limits.  For  instance,  sterilization  of  instruments  is 
condensed  into  six  lines,  and  the  dental  student  is  informed  that 
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"  dental  instruments  that  are  being  used  upon  a  septic  case  may  be 
rapidly  sterilized  by  dipping  them  in  wood  alcohol  and  passing 
them  through  a  flame." 

In  the  chapter  on  "  wounds,  including  Shock,"  this,  while 
reasonably  well  described,  does  not  include  the  recognized  danger 
of  shock  following  dental  operations.  The  author  would  do  well  to 
read  Black  upon  this  subject  in  the  "  American  System  of  Den- 
tistry. 

The  chapter  on  "  Hemorrhage"  is  well  treated,  but  the  author 
seems  to  rely  very  much  on  Monsel's  solution  of  iron  to  check 
hemorrhage.  Very  few  dentists  would  think  of  making  use  of  this 
agent  in  serious  cases,  for  its  well-known  effect  of  lowering  the  tone 
of  the  vessels  and  inviting  secondary  hemorrhage  makes  its  use 
very  objectionable. 

The  general  subjects  of  the  book  are  generally  well  treated,  but 
it  is  hoped  when  a  second  edition  is  called  for  that  the  promise 
of  the  preface  that  the  "  principles  of  dental  surgery  applicable  to 
all  operative  procedures"  will  be  more  fully  carried  out.  The 
author  will  remember  that  dental  students  in  the  twentieth  century 
demand  and  should  receive  the  same  treatment  that  is  accorded  the 
medical  undergraduate.  Anj'thing  less  means  partial  culture,  and 
partial  culture  is  only  one  remove  from  absolute  ignorance. 

The  reviewer  has  felt  called  to  rather  sharply  criticise  the 
general  method  of  this  book,  in  the  hope  that  a  really  good  book 
may  be  made  of  it  in  the  second  edition.  The  author  has  the 
right  idea  of  what  is  generally  needed,  but  fails  through  a  narrow 
conception  of  what  dentistry  requires  in  the  teaching  of  the  present 
time. 
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OEIGIN    OF    THE    DEGEEE    OF    D.D.S. 

To  THE  Editor  : 

Sir, — A  little  while  ago  you  wrote  me  regarding  the  origin  of 
the  degree  Doctor  of  Dental  Surgery.  Recently,  in  connection 
with  another  matter,  I  have  had  occasion  to  look  it  up,  and  find 
that  it  came  into  beincr  with  the  American  Association  of  Dental 
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Surgeons,  as  part  of  their  plan  for  the  education  and  elevation  of 
the  profession. 

The  original  memhers  were  carefully  selected  by  the  few  who 
took  upon  themselves  the  organization  of  the  society,  and  sent  invi- 
tations to  a  number  of  dentists  in  whom  they  had  confidence  and 
who  were  in  their  respective  communities  acknowledged  to  be 
reputable  and  well-qualified  practitioners.  These  came  together  at 
New  York,  on  the  18th  of  August,  1840,  at  the  American  Hotel. 

They  met  in  convention  and  organized  the  Association.  (See 
American  Journal  of  Dental  Surgery,  vol.  i.,  p.  157.) 

For  the  information  of  the  public,  in  order  that  they  might 
know  who  were  and  who  were  not  recognized  by  their  professional 
brethren  as  reputable  and  well-qualified  practitioners,  provision 
was  made  for  giving  to  those  admitted  to  membership  a  diploma 
conferring  the  degree  Doctor  of  Dental  Surgery.  All  the  original 
members  were  entitled  to  this  on  payment  of  a  fee,  and  provision 
was  made  in  Article  I.  of  the  By-laws,  Section  10,  for  an  Examin- 
ing Committee  who  were  to  meet  at  least  once  a  year  for  the  exami- 
nation of  applicants  for  the  degree  of  Doctor  of  Dental  Surgery. 

See,  also.  Article  XII.,  Section  2,  of  the  Constitution  (ibid.,  p. 
161,  bottom  of  page),  where  graduates  of  a  regularly  chartered 
dental  college  of  the  United  States  are  exempted  from  this  exami- 
nation; also.  Article  I.,  Section  1,  of  By-Laws,  and  Section  5  of 
the  same;  Article  IV.  of  the  By-Laws;  and,  finally,  page  169, 
"  Eleazar  Parmly  is  by  resolution  appointed  agent  of  the  society 
to  present  a  petition  to  the  Legislature  of  the  State  of  N"ew  York 
asking  for  a  charter,  with  power  of  conferring  the  degree  Doctor 
of  Dental  Surgery." 

All  this  preceded  the  first  dental  college. 

I  am  unable  to  find  any  record  of  the  society  receiving  a  char- 
ter, nor  yet  of  any  action  of  the  State  Legislature  giving  to  it  the 
power  of  conferring  degrees,  and  as  at  a  later  period  the  Baltimore 
college  conferred  the  degree  upon  some  members  of  the  society 
who  were  entitled  to  it  by  these  provisions,  it  may  have  been  that 
the  society  found  itself  unable  to  carry  out  these  designs.  How- 
ever that  may  be,  it  is  beyond  question  that  the  degree  originated 
with  the  promoters  of  the  first  National  Dental  Association. 

This  may  be  new  to  you,  and  perhaps  by  lapse  of  time  may  now 
be  without  interest. 

William  H.  Trueman. 
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[The  foregoing  was  the  outcome  of  a  query  sent  the  writer : 
"How  did  the  degree  D.D.S.  originate?"  Inquiries  of  the  Balti- 
more College  of  Dental  Surgery  failed  to  secure  a  satisfactory 
answer.  It  was  then  referred  to  Dr.  Wm.  H.  Trueman.  with  the 
above  result. — Ed.] 


Foreign  Correspondence. 


CONSUL-GENEEAL    WORMAN'S    COEEESPONDENCE. 

United  States  CoNStrLATE-GENEBAX, 
Munich,  Bavaria,  December  18,  1902. 
To  THE  Editor: 

Sir, — Professor  Miller  has  just  sent  me  his  copy  of  the  report 
of  the  Proceedings  of  the  National  Association  of  Dental  Facul- 
ties, and  I  learn  therefrom,  on  page  113,  that  the  evidence  against 
Dr.  J.  H.  Smyser,  in  connection  with  the  Finley  forgery  and  the 
Igney  illegal  sale  of  license,  was  obtained  by  the  prosecuting  com- 
mittee. This  is  a  mistake  and  should  be  duly  corrected.  That 
information  was  given  by  me,  and  I  myself  obtained  that  evidence 
before  leaving  Milwaukee,  by  careful  study  of  the  minutes  of  the 
Board  of  Dental  Examiners  of  Illinois  in  the  case  of  Finley,  and 
put  it  in  the  form  of  an  affidavit  before  United  States  Senator 
Quarles  at  Milwaukee  before  proceeding  to  Chicago,  and  before 
such  prosecuting  committee  had  been  recognized  or  even  appointed. 

Secondly,  the  information  concerning  Igney  was  obtained  by 
me  by  anonymous  correspondence  while  I  was  engaged  in  my  inves- 
tigation in  Chicago,  after  the  meeting  at  Milwaukee,  and  turned 
over  by  me  to  the  attorney  of  the  prosecuting  committee,  Mr. 
Knickerbocker,  with  whom  this  case  was  worked  up  before  I  left 
the  city  of  Chicago. 

As  these  two  cases  are  the  most  positive  evidence  ever  furnished 
against  said  Smyser,  and  as  upon  the  strength  of  this  evidence  I 
caused  the  removal  of  the  old  Board  of  Dental  Examiners  by  the 
governor,  it  is  but  fair  that  the  profession  should  see  to  it  that 
due  correction  is  promptly  made. 

Sincerely  yours, 

J.  H.  WORMAN, 

United  States  Consul-General. 
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United  States  Consulate-Genebax, 
Munich,  Bavaria,  September  25,  1902. 

Dr.  J.  N.  Grouse, 

Chairman  of  the  Prosecuting  Committee, 

Chicago,  111. 

Dear  Sir, — The  Huxmannites  of  Germany  have  formed  a 
Union,  and  their  presiding  officers  have  informed  the  courts  offi- 
cially and  under  oath  that  the  sum  of  $2950  raised  at  my  urgent 
solicitation  by  the  National  Association  of  Dental  Faculties  at  its 
annual  meeting  in  1901,  and  the  $1000  raised  by  the  National 
Dental  Association  for  the  employment  of  counsel  and  the  purpose 
of  investigating  the  affairs  of  the  Illinois  Board  of  Dental  Exam- 
iners, as  well  as  the  conduct  of  certain  colleges  in  issuing  degrees 
illegally,  were  sums  paid  over  to  me  for  services  against  Huxmann, 
and  that  my  sworn  testimony  in  the  courts  here  that  Huxmann  is 
not  Dean  of  a  reputable  college  is  therefore  bought  testimony  on 
behalf  of  the  so-called  Trust  of  reputable  colleges. 

This  repetition  of  a  slander,  uttered  first  by  Huxmann  in  Chi- 
cago, then  by  Pitner  in  a  letter  to  Dr.  Grouse  of  September  1,  just 
before  arraignment  of  Smyser  under  the  evidence  elaborated  by  me 
in  the  Finley  forgery  and  the  irregular  Igney  license  issue,  and 
later  repeated  by  Huxmann  by  circulars  in  Germany,  I  did  not 
deem  worthy  of  other  notice  than  to  report  the  matter  to  the  State 
Department  for  investigation  while  at  Chicago  last  August  (1901) 
engaged  in  the  elaboration  of  this  material  with  the  Hon.  John  J. 
Knickerbocker. 

As  the  State  Department  has  not  seen  fit  to  consider  the  matter 
further,  I  am  obliged  to  ask  you  to  certify  under  oath  before  a 
notary  public,  and  have  the  notary's  acknowledgment  properly 
authenticated,  for  immediate  use  here  in  the  courts.  Your  affidavit 
to  embrace: 

First.  That  all  moneys  contributed  by  the  various  bodies  were 
paid  over  to  the  investigating  committee  and  none  of  it  to  me. 

Second.  That  I  was  never  paid  more  than  entertainment  at 
Milwaukee  and  Chicago  and  railroad  expenses  for  trip  to  the  con- 
ventions, and  never  for  services  rendered  the  dental  profession  in 
my  efforts  to  uncover  the  frauds  perpetrated  under  the  seal  of  the 
State  of  Illinois  by  certain  officials  of  the  Board  of  Dental  Exam- 
iners and  their  punishment  for  the  irregular  issue  of  dental 
degrees. 

Third.  That  all  my  expenses  for  the  preparation  of  my  mate- 
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rial,  my  expenditures  in  photographic  reproduction,  typewriting, 
and  secretary's  services  before  going  West  and  since  my  departure 
from  there  have  been  borne  by  me  alone,  and  that  I  have  never  been 
reimbursed  for  any  such  expenditures  except  while  the  guest  of  the 
convention  in  Milwaukee  and  Chicago. 

Fourth.  That  the  Committee  of  Investigation,  which  handles 
the  funds,  has  never  paid  over  to  me  one  cent  for  my  services,  for 
my  outlays  of  all  kinds,  including  photographic  reproductions,  pre- 
ceding the  conventions  or  since  my  departure  from  Chicago,  nor 
any  other  of  my  expenditures. 

All  these  expenses  have  been  borne  solely  by  myself,  as  the  gov- 
ernment of  the  United  States  refused  to  allow  any  of  these  expen- 
ditures, even  the  expense  for  the  reports  while  at  work  in  the  re- 
vision and  compilation  of  the  material  at  Washington,  as  the 
government  holds  that  it  would  be  a  precedent  out  of  harmony 
with  the  practices  of  the  State  Department.  Dr.  Truman,  in  the 
International  Dental  Journal  of  December,  1901,  stated  that 
the  expenditures  incurred  by  me  should  be  refunded  by  the  pro- 
fession, which  no  doubt  feels  itself  indebted  to  me  not  only  for 
initiating  this  warfare  against  fraudulent  colleges  and  the  dishon- 
est oflBcials  of  the  State  of  Illinois,  but  especially  for  the  pains 
taken  by  me  to  cause  the  establishment  of  a  new  and  honorable 
Board  in  Illinois,  the  prosecution  of  Smyser  for  his  forgeries  of  the 
minutes  in  the  Finley  case,  and  the  illegal  issue  of  the  Igney 
license,  all  which  are  the  initiative  in  a  work  that  has  since  been 
accomplished  by  the  Committee  of  Investigation. 
Very  respectfully  yours, 

J.  H.  Worm  AN, 
United  States  Consul-General. 
Consulate-General  of  the  United  States  of  America, 

Kingdom  of  Bavaria,  City  of  Munich,  German  Empire. 

I  the  undersigned,  do  hereby  certify  that  the  foregoing  docu- 
ment is  a  correct  copy  of  the  original  on  file  in  this  Consulate- 
General,  and  as  such  is  entitled  to  full  faith  and  credit. 

Witness  my  hand  and  the  seal  of  this  Consulate-General,  this 
19th  day  of  December,  1902. 


160  Current  News. 


Current  News. 


AMERICAN    SOCIETY    OF    ORTHODONTISTS. 

At  the  second  annual  meeting  of  the  American  Society  of 
Orthodontists,  held  in  Philadelphia,  October  8,  9,  and  10,  1903^ 
the  following  officers  were  elected: 

President,  Milton  T.  Watson,  D.D.S.,  Detroit,  Mich.;  Vice- 
President,  Lloyd  S.  Lourie,  D.D.S.,  Chicago,  111.;  Secretary,  Anna 
Hopkins,  D.D.S.,  St.  Louis,  Mo. 

Board  of  Censors. — Richard  Summa,  D.D.S.,  St.  Louis,  Mo.; 
H.  E.  Lindas,  D.D.S.,  Earned,  Kan.;  F.  M.  Casto,  D.D.S.,  Colum- 
bus, Ohio. 

Committee  on  History  and  Invention.  —  E.  A.  Bogue,  M.D., 
D.D.S.,  New  York,  N.  Y.;  W.  J.  Brady,  D.D.S.,  Iowa  City,  Iowa; 
Lloyd  S.  Lourie,  D.D.S.,  Chicago,  111. 

Anna  Hopkins, 

Secretary. 

St.  Louis,  Mo. 


ODONTOGRAPHIC    SOCIETY    OF    CHICAGO. 

At  the  annual  meeting  of  the  Odontograpliic  Society  of  Chi- 
cago the  following  officers  were  elected  for  1903 : 

President,  F.  B.  Noj^es;  Vice-President,  J.  P.  Buckley;  Secre- 
tary, F.  H.  Zinn;   Treasurer,  G.  N.  "West. 

Board  of  Directors. — F.  E.  Roach,  L.  0.  Green,  H.  A.  Drake. 

Board  of  Censors.— D.  M.  Cattell,  W  Girling,  D.  A.  Hare. 

The  celebration  of  the  fifteenth  anniversary  of  this  Society  will 
be  held  on  February  16  and  17,  1903.  It  will  be  a  memorable 
meeting  in  many  ways.  Papers  on  live  topics  are  already  promised 
by  representative  men  from  all  sections  of  the  country.  More 
than  one  hundred  and  fifty  clinics  will  be  given,  on  every  operation 
of  interest  to  dentists.  The  profession  is  cordiallv  invited  to  come 
to  Chicago  and  be  entertained  at  that  time.  The  meeting  will  not 
only  be  profitable,  but  pleasant. 

Frank  H.  Zinn, 

Secretary. 
100  State  Street,  Chicago. 
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DENTAL  BEIDGE  AND   PIEE   CONSTEUCTION.^ 

BY    "WILLIAM    SLOCUil    DAVENPORT,    D.D.S.,    PARIS. 

In  the  science  of  dental  articulation  we  have  established  laws 
which  govern  the  movements  and  relations  of  the  teeth  to  the 
dental  arch.  The  principles  of  interlocking,  counterbalancing,  and 
self-retention  of  the  teeth  hold  good  in  the  dental  arches,  even 
though  restored  by  bridges  or  other  artificial  means. 

I  endeavored  to  show  at  the  International  Dental  Congress,  also 
at  the  Cologne  meeting  of  the  American  Dental  Society  of  Europe, 
that  a  successful  bridge  depended  far  more  upon  proper  articula- 
tion than  on  its  immediate  anchorage.  (See  Items  of  Interest,  July 
and  October,  1901,  also  report  of  International  Dental  Congress, 
1900.) 

Nearly  all  failures  in  bridges  can  be  attributed  either  to  the 
faulty  articulation  which  allows  the  bridge  to  become  displaced 

^  TBe  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

=  Read  before  The  Xew  York  Institute  of  Stomatology,  November  6, 
1902. 
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en  masse  or  to  the  fact  that  one  or  more  of  the  anchors  loosen, 
exposing  the  pier  teeth  to  decay.  A  bridge  properly  articulated 
often  continues  to  perform  its  functions  long  after  its  anchors 
have  loosened  and  the  piers  decayed  away.  Experience  and  close 
observation  have  convinced  me  that  a  greater  proportion  of  the 
bridges  would  be  better  anchored  to  one  tooth  only,  with  a  com- 
pensating articulation,  or  a  pier  on  which  one  end  of  the  bridge 
rests  loosel}^,  thus  permitting  the  normal  movements  of  the  teeth 
and  allowing  for  all  forces. 

"  A  bridge  is  not  stronger  than  its  weakest  part."  Engineering 
principles  must  be  so  applied  that  the  weaker  piers  will  not  under- 
go destruction  through  unnatural  strain  and  faulty  protection. 
With  this  idea  in  view,  I  present  for  your  consideration  over  thirty 
bridge  cases  from  practice  which  were  anchored  firmly  to  but  one 
pier. 

I  am  not  trying  to  condemn  multiple  anchorages  or  "  classic 
methods,"  but  only  wish  to  show  some  of  the  faults  which  have 
justly  prevented  bridge-work  from  occupying  the  place  it  should 
in  dentistry. 

In  the  making  of  caps  and  bands  for  bridges  I  think  I  have 
secured,  by  the  use  of  gold,  platinum,  and  iridium,  accurate  adjust- 
ment, maximum  strength,  and  minimum  size.  With  these  three 
qualities  we  are  able  to  do  away  almost  entirely  with  the  grinding 
of  the  natural  teeth,  especially  in  the  region  of  the  articulation. 
By  the  perfect  adaptation  and  great  stability  of  this  cap  it  can 
be  used  as  a  complete  cap  or  an  open  cap,  whichever  may  best 
accommodate  itself  to  the  articulation  of  the  teeth  and  to  aesthetic 
conditions.  For  convenience  I  give  the  following  names  of  the 
parts  used  in  bridge-anchors,  the  letters  indicate  the  various  appli- 
cations in  the  illustrations. 

A.  Eigid  cap. 

B.  Part  rigid  and  part  pliable  cap. 

C.  Contour  wire. 

D.  Anchor  pivot. 

E.  Eetaining  anchor  pivot. 

F.  Ball  pier. 

G.  Ball-lock  pier. 
H.  Socket  pier. 
M.  Concave  pier. 
N".  Bridge  lug. 
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RIGID    CAP. 

In  the  construction  of  the  rigid  cap  a  plaster  model  is  made 
from  an  impression  of  the  tooth  taken  with  modelling  compound. 
A  strip  of  pure  platinum  plate,  thirty-three  gauge  (Cut  I,  1). 
is  fitted  to  the  convexity  of  the  plaster  tooth  and  soldered  with 
pure  gold  (see  Cut  I,  2).  The  edge  of  this  band  is  slit  down  in  the 
old  way,  and  burnished  and  pressed  to  the  tooth  by  means  of  a  cork. 
Encircling  the  platinum  cap  a  platinum  contour  wire,  twenty- 
six  gauge,  is  fitted  in  the  desired  place  and  all  soldered  lightly 
n^ith  pure  gold  (see  Cut  I,  3).  The  band  with  wire  attached  is 
verified  on  the  natural  tooth;  the  defects  in  fitting  are  corrected 
by  burnishing  the  soft  thin  metal  perfectly  to  the  tooth.  The 
wire  at  this  stage  is  useful  as  a  point  of  contact  in  pushing  the 
band  to  its  jjlace  and  in  removing  the  same. 

Platinum  and  iridium  gold  clasp  metal  (Williams's  pre- 
ferred) is  uniformly  melted  over  the  surface  of  the  platinum  band 
and  about  the  wire,  which  later  acts  as  a  guide  for  the  even  dis- 
tribution of  the  metal  over  the  surface,  making  a  very  rigid  band 
with  beautiful  contour,  and  at  the  same  time  very  thin  at  its 
edges.  (Cut  I,  4).  With  a  little  experience  investment  of  the 
band  for  soldering  is  not  necessary,  owing  to  the  fact  that  the 
natural  tendency  of  the  melted  metal  is  to  form  itself  about  the 
wire,  thus  preventing  its  going  inside  the  band  and  destroying  the 
fit,  unless  an  excessive  quantity  of  the  metal  is  used.  Wlien 
desired,  a  quick  investment  for  this  work  is  to  pack  the  cap  as  full 
as  possible  ^vith  dry  asbestos  powder  and  solder  at  once.  For  the 
histor}'  and  further  study  of  the  construction  of  this  cap,  see 
paper  by  the  author  published  in  the  International  Dental 
Journal  in  1894  (Vol.  XV.,  page  441). 

PART    RIGID    AND    PART    PLIABLE    CAP. 

The  part  rigid  and  part  pliable  cap  (Cut  I,  5)  can  be 
accurately  adjusted  to  any  tooth  without  pre^aously  destroying  its 
natural  contour.  This  cap  is  made  in  the  same  manner  as  the 
rigid  cap  (Cut  I,  4),  excepting  that  it  is  first  fitted  to  the 
plaster  tooth  from  bulbous  portion  to  masticating  surface.  The 
platinum  guide-wire  is  made  to  encircle  the  platinum  at  the 
greatest  convexity  of  the  tooth.  The  band  is  strengthened  by 
melting  small  pieces  of  rigid  metal  between  the  wire  and  masti- 
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eating  surface, — the  wire  acts  as  a  boundary-line  in  creating  the 
part  rigid  and  part  pliable  cap.  The  more  rigid  or  stronger  part 
of  the  band  is  about  the  point  between  the  tooth's  convexity  and 
the  masticating  surface  (Cut  I,  5,  J),  while  the  pliable  part  of 
the  band  (Cut  I,  5,  K)  permits  its  being  passed  over  the  convexity 
of  the  tooth  and  afterwards  burnished  about  the  neck  of  same  or 
into  any  groove  or  hole  that  may  have  been  made  as  a  means  of 
retention. 

CONTOUR  WIRE  FOR  DENTAL  CONTACT. 

Cut  II  illustrates  another  use  for  the  contour  wire.  Wlion  a 
contact  is  required  with  the  neighboring  teeth  in  bridge-anchorages 
or  regular  crowns,  proceed  as  in  Cut  I,  3,  excepting  where  dental 
contact  is  required  leave  the  wire  free  to  be  adjusted  to  the 
tooth,  as  in  Cut  II,  C,  and  tack  it  with  pure  gold  at  the  sides. 

The  wire  in  that  position  acts  as  a  guide  in  distributing  the 
melted  metal  in  desired  quantity  and  place,  making  the  dental 
contact.  I  might  add  that  the  unpolished  work  for  your  inspection 
is  as  the  blow-pipe  left  it,  which  shows  better  the  details  of  con- 
struction and  the  forms  obtained  by  the  melted  metal. 


ANCHOR   PIVOT. 

Cut  III,  D,  shows  the  construction  of  an  anchor  pivot.  To 
conform  to  the  articulation  of  the  teeth  it  is  usually  necessary  to 
concave  the  tooth  b)^  grinding  at  the  lingual  surface.  In  the  con- 
cavity burnish  a  piece  of  platinum  or  gold  plate,  through  this 
pass  a  pivot,  remove  the  two,  and  solder ;  replace,  and  take  an  im- 
pression in  the  same  manner  as  for  an  ordinary  pivot  tooth ;  wax 
the  pivot  to  the  impression,  pour  the  model  with  soldering  plaster, 
and  wax  about  the  cap  when  the  teeth  are  being  placed;  build  this 
up  to  the  desired  thickness  with  solder  during  the  process  of  solder- 
ing the  bridge.  A  similar  method  of  using  an  anchor  pivot  was 
published  by  Dr.  J.  Leon  Williams  (Dental  Cosmos,  1900,  page 
738). 

RETAINING   ANCHOR   PIVOT. 

Cuts  III  and  VII,  E,  illustrate  a  retaining  anchor  pivot. 
This  pivot  is  made  in  the  same  manner  as  the  anchor  pivot,  ex- 
cepting that  it  has  an  artificial  cusp  which  serves,  by  its  manner 
of  articulation  with  the  opposite  teeth,  to  prevent  the  tooth  to 
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which  it  is  attached  from  being  driven  outward.  This  cusp  is 
made  in  the  same  manner  as  the  articulating  surface  of  the  adjoin- 
ing teeth,  details  of  wliich  will  follow. 

BALL   PIER. 

Cut  IV,  F,  shows  a  diagram  of  a  ball  pier,  also  the  manner  in 
which  it  is  applied.  A  pivot  extends  up  the  root  with  a  cap  pro- 
tecting the  end.  A  bridge  with  a  rigid  cap  is  cemented  to  the 
molar  at  the  back  and  extends  forward  around  the  neighboring 
molar  by  means  of  a  strong  iridium  platinum  bar.  The  bridge  is 
made  with  a  socket  so  arranged  that  it  fits  loosely  over  the  ball 
pier,  thus  forming  a  ball-and-socket  joint  which  performs  all  its 
functions  with  comparatively  little  strain  to  the  root.  I  am  in- 
debted to  Dr.  Hurlbut,  of  Cannes,  for  the  idea  of  extending  the 
bridge  around  a  molar. 

BALL-LOCK   PIER. 

Cut  V  shows  the  details  of  the  ball-lock  pier.  The  construc- 
tion is  nearly  the  same  as  the  ball  pier,  excepting  that  a  key  or  a 
screw  is  made  to  pass  tlirough  a  hole  in  the  outer  cap  (or  bridge 
part)  and  through  the  groove  in  the  hall  of  the  inner  cap,  thus 
locking  the  two  caps  together. 

When  movement  is  required  al)Out  the  ball-lock  pier,  as  in  the 
case  where  it  is  used  as  the  second  pier  to  a  bridge,  the  groove 
in  the  ball  must  be  made  large  enough  to  permit  a  slight  move- 
ment; but  should  the  ball-lock  pier  be  used  as  first  ball  of  a 
bridge  or  as  the  anchor  of  a  crown,  the  key  should  be  fitted 
tightly  in  the  ball  groove,  thus  locking  the  two  caps  tightly  together. 

SOCKET   PIER. 

Cut  VI,  H,  illustrates  another  form  of  utilizing  a  frail  root 
as  a  pier  for  one  end  of  a  bridge.  A  gold  cap  with  a  socket 
pivot  is  cemented  to  the  root.  The  l)ridge  is  cemented  to  the  molar 
only  l)y  means  of  a  short  rigid  cap  which  extends  to  the  Imlbous 
portion  of  the  tooth.  The  other  end  of  the  bridge  terminates  with 
a  ball-like  end,  which  rests  loosely  into  the  socket  cap  pier,  forming 
a  ball-and-socket  joint. 

CONCAVE    PIER. 

Cut  VII,  M,  is  a  good  illustration  of  a  concave  pier.  In  tliis 
case  it  is  a  simple  concavity  made  in  the  retaining  anchor  pivot. 
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The  convexity  in  the  natural  teeth  or  one  ground  in  the  filling 
answers  the  same  purpose  as  a  rest  for  the  free  end  of  the  bridge. 

BRIDGE    LUG. 

Cut  VII,  N",  shows  a  bridge  lug  which  is  a  very  important 
feature  of  single  anchored  bridges.  They  are  made  by  fitting  a 
small  piece  of  pure  gold  plate  into  the  concave  pier.  To  prevent 
the  piece  of  gold  being  displaced  in  soldering,  a  bit  of  wire  or 
flat  gold  is  soldered  to  it  in  such-  a  way  that  it  is  held  in  the 
desired  place  by  the  investment.  The  bridges  which  I  present 
(Cuts  VII,  VIII,  IX,  and  X)  illustrate  some  of  the  principles 
of  bridge-anchorage  that  I  wish  to  bring  forward. 

Fig.  1  shows  the  left  posterior  single  extension  bridge  anchored 
by  means  of  a  rigid  cap  or  ring  on  molar  at  one  end,  with  a  lug  at 
the  other  end  resting  in  a  concave  filling  of  the  bicuspid. 

Fig.  2.  Left  anterior  double  extension  bridge.  Anchored  in 
the  middle  with  an  anchor  pivot  entering  the  canal  of  canine; 
back  extension  rests  in  the  natural  concavity  in  bicuspid. 

Fig.  3.  Eight  anterior  single  extension  bridge  ancliored  by 
means  of  retaining  anchor  pivot  extending  into  canal  of  canine. 

Fig.  4.  Eight  posterior  double  extension  bridge  anchored  to 
first  molar  by  means  of  part  rigid  and  part  pliable  cap,  with  a  lug 
of  the  posterior  extension  resting  in  concave  filling  in  wisdom- 
tooth;  anterior  extension  rests  in  concave  pier  which  was  previously 
made  in  retaining  anchor  pivot  of  Fig.  3. 

BRIDGE    IMPRESSIONS. 

An  impression  of  the  teeth  with  the  anchors  in  place  is  taken 
with  modelling  compound  slightly  softened.  To  prevent  drawing, 
the  compound  should  not  be  too  tightly  forced  in  about  the  necks 
of  the  teeth  and  should  be  made  hard  in  the  mouth  by  means  of 
cold  water.  Sectional  impressions  are  advisable  when  accuracy  of 
the  gum  is  required;  the  anchors  are  removed  from  the  teeth  and 
fastened  into  the  impression  by  first  cutting  a  little  of  the  com- 
pound away  at  the  side  of  the  anchor  and  filling  in  with  melted 
stick  wax.     The  impressions  are  poured  with  soldering  plaster. 

BRIDGE    ARTICULATIONS. 

The  Bonwill  articulator  is  indispensable  in  bridge-work.  It 
shows  minutely  where  protection  must  be  given  to  facings,  also 
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how  the  planes  of  articulation  must  be  made  to  give  the  greatest 
amount  of  masticating  and  retaining  functions.  The  porcelain 
facings  are  ground  and  backed  to  their  points  and  placed  in  the 
desired  position  on  the  model,  the  shape  of  the  articulation  surface 
is  made  in  wax,  and  afterwards  reproduced  by  burnishing  pure 
gold  plate,  thirty-three  gauge,  directly  to  the  surface  of  the  wax. 

SETTING  BEIDGES. 

In  retaining  bridges  the  greatest  aid  is  to  have  sufficient 
strength  and  perfect  adaptation  of  the  anchor.  When  this  is 
secured,  it  matters  but  little  what  are  the  materials  used  in  setting 
a  bridge.  I  usually  use  Gilbert's  gutta-percha  or  Eisfelder's  No.  7 
cement,  as  the  case  suggests;  although  I  have  had  (under  favorable 
conditions)  successes  from  the  use  of  chloropercha,  combination 
of  chloropercha  and  cement,  and  combination  of  cement  and 
amalgam. 

I  have  shown  in  detail  my  method  of  making  strong  and 
accurately  fitting  bridge-anchors  and  also  the  preservation  of  piers 
in  general. 

My  critics  have  doubted  the  possible  success  of  single  anchor 
bridges  on  the  ground  of  lateral  pressure  and  excessive  leverage. 
For  the  benefit  of  those,  I  would  refer  them  to  the  well-known 
works  on  the  science  of  dental  articulation. 

As  I  have  before  stated,  the  principles  that  hold  good  for  a 
single  tooth  in  the  arch  are  the  same  for  a  bridge.  It  becomes 
only  a  question  of  proportion. 

Cut  X  illustrates  a  double  extension  bridge  anchored  to  a 
molar  by  means  of  a  part  rigid  and  part  pliable  cap. 

The  bridge  forms  a  contact  with  the  first  bicuspid  and  articu- 
lates with  one  bicuspid  and  two  molars. 

As  for  the  success  of  this  class  of  bridges,  I  have  a  good  num- 
ber which  have  performed  their  functions  from  months  up  to  a 
few  years,  and,  when  made  properly,  have  not  given  the  slightest 
discomfort  or  inconvenience. 

For  further  consideration  of  this  subject,  I  call  your  attention 
to  the  models  on  exhibition  taken  from  over  thirty  cases  from 
practice  where  the  bridges  were  anchored  firmly  to  but  one  pier. 
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DENTAL    NOTES. 

BY   WILLIAM    ROLLINS,   BOSTON,    MASS. 
4,     NOTE   VII.    ANESTHESIA   OF    THE   DENTINE   BY   ELECTRICITY. 

That  anaesthesia  of  the  dentine  could  be  produrced  by  driving 
cocaine  into  it  by  electricity  was  proved  by  McGraw  before  1889. 
Since  that  time  it  has  been  used  regularly  in  niy  office.  In  1896 
I  had  occasion  to  call  attention  to  these  facts  in  this  journal,  as 
the  method  was  being  claimed  by  others.  In  this  paper  I  men- 
tioned principles  on  which  rheostats  for  using  the  street  current 
should  be  constructed,  if  the  method  was  to  be  used  with  safety 
and  comfort.  The  principles  were  discovered  as  the  result  of  a 
long  experience  in  making  rheostats  for  dental  purposes.  I  en- 
deavored to  show  that  the  ordinary  method  of  placing  the  resist- 
ance on  one  wire  was  not  safe,  as  it  made  it  possible  for  the 
patient  to  be  exposed  to  a  heavy  current.  I  therefore  divided  the 
resistance  equally  between  the  two  wires.  I  also  stated  that  in 
addition  to  the  variable  resistance  there  should  be  a  fixed  resist- 
ance on  each  wire,  that  the  maximum  current  which  could  reach 
the  variable  resistance  could  be  only  four  mialliamperes,  when  the 
current  was  used  for  dentine  anassthesia. 

I  also  found  that  to  produce  least  pain  the  current  should  be 
as  far  as  possible  a  regularly  increasing  one.  As  it  was  difficult 
at  that  time  to  produce  such  a  rheostat  in  a  compact  form,  which 
would  permit  the  current  to  vary  from  one-one-hundredth  of  a 
milliampere  to  two  milliamperes,  which  was  about  the  average 
range  required  in  dentine  work,  I  advocated  making  the  current 
increase  by  imperceptible  steps,  describing  revolving  rheostats  con- 
taining two  hundred  steps  that  I  had  designed,  and  which  had 
been  made  and  offered  for  sale  by  Clark  &  Mills.  The  instru- 
ments had  met  with  little  favor,  as  the  importance  of  a  minute 
division  was  not  understood  and  they  cost  more  than  those  with 
fewer  steps  on  a  shunt  plan.  A  more  perfect  rheostat  was  de- 
signed the  same  year,  and  made  for  me  by  the  same  firm  in  1897. 
Since  this  instrument  was  placed  in  my  office  it  has  worked  well. 
A  number  of  dentists  interested  in  the  subject  have  been  to  see  it, 
and  approved  of  the  multistep  principle,  though  several,  among 
whom  I  mention  Dr.  Price  (who  saw  it  in  1900),  did  not  approve 
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of  placing  the  patient  in  the  direct  circuit,  preferring  the  ordi- 
nary shunt  plant. 

I  have  delayed  describing  the  instrument  partly  on  this  ac- 
count and  partly  because  of  investigations  on  X-light.  Xow  the 
instrument  has  been  well  tested,  and  I  publish  this  brief  descrip- 
tion, though  I  have  since  invented  another  rheostat  in  which  there 
are  no  steps,  the  legions  of  electrons  advancing  steadily  in  ever- 
increasing  columns.  This  later  rheostat  contains  a  principle  new 
in  medical  rheostats,  the  current  increasing  steadily  through  the 
diminished  resistance  of  selenium  when  exposed  to  light.  There 
are  countless  ways  of  embodying  this  principle  in  a  rheostat.  I 
mention  it  here,  as  it  should  be  interesting  to  men  who  are  working 
on  medical  rheostats.  Later,  when  time  and  inclination  serve,  I 
shall  show  drawings  of  such  rheostats. 

DESCRIPTION^    OF    MULTISTEP   RHEOSTAT. 

This  rheostat  is  divided  into  three  separate  parts, — first,  a 
maximum  current  resistance  placed  high  up  on  the  wall;  second, 
a  variable  multistep  resistance;  third,  a  fixed  resistance  within  a 
few  inches  of  the  patient.  All  three  parts  are  divided  into  halves, 
and  one-half  of  the  resistance  in  each  is  placed  on  each  wire  of 
the  110-volt  direct  street  current.  All  the  resistances  are  carbon 
rods  made  especially  for  this  rheostat  by  the  Dixon  Company. 
The  carbon  rods  in  the  first  and  third  parts  are  entirely  enclosed 
in  hard-rubber  cells.  The  first  and  third  rheostats  have  each  a 
fixed  resistance  of  about  fifty  thousand  ohms.  The  second,  or 
variable  multistep  resistance  contains  fourteen  hundred  and  fifty- 
two  carbon  rods.  The  minimum  current  through  all  three  parta 
is  one-one-hundredth  of  a  milliampere;  the  maximum,  two  milli- 
amperes.  The  smallest  resistance  in  the  variable  part  is  ninety 
ohms;    the  highest  is  about  two  million  ohms. 

These  carbons  were  all  separately  tested  before  use  and  so 
arranged  that  each  gives  an  equal  increase  of  current  at  each  step. 
The  resistance  of  the  patient,  even  if  high,  need  not  be  taken  very 
seriously,  as  it  is  a  negligible  quantity  in  comparison.  Even  if 
it  were  possible  for  the  patient  to  offer  a  resistance  of  a  hun- 
dred thousand  ohms,  the  current  would  still  be  over  a  milliam- 
pere. With  a  low-voltage  instrument  of  ten  volts,  a  similar 
resistance  would  mean  a  current  not  far  from  a  tenth  of  a 
milliampere. 
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No  figures  are  given  of  the  first  and  third,  or  fixed  resistances, 
as  their  construction  should  be  clear  from  the  text.  Four  figures 
are  given  of  the  second,  or  multistep  variable  resistance,  as  this  is 
quite  complicated.  It  is  contained  in  a  wooden  case  with  glass 
front,  the  whole  about  fifteen  and  a  half  feet  long.  Inside  the 
case  are  blocks  of  hard  rubber  collectively  fifteen  feet  long.  These 
contain  four  rows  of  carbon  cylinders  arranged  in  pairs,  the  two 
rows  on  one  side  being  connected  with  one  wire  of  the  street  main 
after  it  has  passed  through  the  wall  resistance,  the  two  rows  on 
the  other  side  with  the  other  wire  also  similarly  passed  through 
the  wall  resistance.  The  maximum  current  brought  to  this  rheo- 
stat, then,  is  only  that  which  will  pass  through  a  resistance  of  fifty 
thousand  ohms.  The  tops  of  the  carbon  rods  are  inserted  in  metal 
caps  with  polished  tops  projecting  from  the  rubber  and  connected 
with  the  moving  carriage  shown  in  Fig.  4  by  springs.  This  car- 
riage controls  the  amount  of  current  that  can  get  through  the 
rheostat.  When  it  is  at  one  end  the  maximum  current  is  one- 
one-hundredth  of  a  milliampere.  When  it  is  at  the  other,  the 
current  is  two  milliamperes.  The  movements  of  the  carriage  are 
controlled  by  a  switch  within  reach  of  the  patient  and  dentist. 
By  means  of  this  switch  the  carriage  can  be  moved  forward  or 
back  either  fast  or  slow.  The  slow  speed  cuts  out  resistance  so 
slowly  that  it  requires  twenty  minutes  of  continuous  movement 
of  the  carriage  to  increase  the  current  to  the  maximum.  I  find 
that  this  is  as  fast  as  is  usually  desirable.  As  the  position  and 
speed  of  the  carriage  are  under  the  control  of  the  patient  and  the 
operator,  the  operation  can  be  conducted  at  the  speed  which  they 
consider  best.  The  carriage  is  moved  by  an  endless  chain  which 
is  controlled  by  two  magnetic  clutches,  shown  in  Fig.  4,  through 
the  foot  or  chair  switch. 

Figs.  1,  2,  and  3  are  so  clear  they  need  no  particular  descrip- 
tion, though  it  may  be  well  to  mention  that  the  carriage  is  held 
against  the  two  side-rails  by  springs  to  insure  perfect  contact  with 
the  carbons.  Though  the  drawings  have  been  made  with  great  care 
to  scale,  the  principal  dimensions  are  also  marked  in  feet.  Any 
one  in  want  of  such  a  rheostat  could  probably  have  it  most  cheaply 
made  by  the  Clark  &  Mills  Electrical  Company,  of  Boston,  as  they 
have  had  experience  in  making  me  a  number  of  rheostats.  The 
calculation  of  the  required  resistance  of  each  carbon  is  a  matter 
taking  time  and  the  testing  of  a  very  great  number  of  carbons 
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is  also  a  long  task.  One  would  at  first  think  that  each  carbon 
should  have  the  same  resistance  as  all  the  others,  to  make  the 
current  increase  regularly  and  gradually,  but  further  thought  will 
show  that  the  matter  is  not  of  that  order  of  simplicity.  Before 
closing  this  paper  I  desire  to  again  call  attention  to  a  method  of 
making  dentine  insensible  by  the  use  of  high-voltage  currents  of 
minute  amperage  (I  spoke  of  this  matter  in  the  paper  published 
in  this  journal  in  1899,  and  already  alluded  to  in  the  present 
paper),  and  to  the  method  of  relieving  the  pain  of  an  alveolar 
abscess  and  stopping  its  development  described  in  my  paper  in 
this  journal  in  1897.  I  expect  to  see  these  methods  reinvented 
about  this  time. 


CONSERVATISM    VERSUS    RADICALISM    IN    CERTAIN 
DENTAL    OPERATIONS.^ 

BY   DR.    J.    G.    PALMER,    NEW    YORK. 

Mr.  President  and  Gentlemen, — When  your  committee  in- 
vited me  to  appear  before  you,  it  was  suggested  that  some  subject 
which  would  interest  the  younger  men  would  also  be  sure  to  attract 
the  older  ones. 

I  have  chosen  to  speak  on  the  conservative  side  as  opposed  to 
radical  innovations,  partly  because  I  am  not  in  sympathy  with 
much  of  the  latter,  and  partly  because  so  frequently  those  who 
advocate  more  advanced  theories  take  too  much  for  granted,  and 
do  not  go  into  those  details  which  are  so  essential  to  success  in 
any  undertaking.  One  of  the  gentlemen,  whose  theories  of  "  im- 
mediate root-filling"  I  am  not  in  harmony  with,  has  very  truth- 
fully said,  "  We  have  sometimes  failed  in  accomplishing  what  an- 
other has  claimed  to  be  an  easy  matter,  because  that  one  has 
omitted  from  his  description  some  detail  which  he  took  for  granted 
we  were  conversant  with."  I  want  to  give  him  credit  for  having 
been  very  careful  in  this  respect.  It  is  a  fact,  liowever,  that  very 
many  are  not  careful  to  go  into  the  minutise  of  their  work,  taking 
too  much  for  granted.  In  this  very  thing,  if  those  who  are  advo- 
cating new  methods — or  even  describing  what  to  them   are  old 


'  Read  before  the  Academy  of  Stomatology,  October  28,  1902. 


1*72  Original  Communicatiom. 

niothods — -would  have  more  care,  1  would  regard  them  as  being 
conservative  in  the  sense  that  conservative  means  "  guarding/*  or 
'"  protecting." 

I  shall  speak  briefly  on  what  I  consider  the  conservative  side 
of  root-filling,  of  extension  for  prevention,  regarding  the  devitaliza- 
tion of  sound  teeth  for  crowning,  and  the  use  of  gold  in  filling 
children's  teeth. 

In  methods  of  devitalization  of  the  pulp,  and  in  treatment  of 
abscessed  teeth,  or  devitalized  teeth  which  have  never  abscessed 
but  have  been  devitalized  for  long  periods,  the  difference  between 
conservatiA^e  and  radical  methods  is  most  marked. 

There  are  those  who  earnestly  advocate  what  they  terui  imme- 
diate root-filling .  This,  as  I  understand  it,  means  that  a  devital- 
ized tooth  is  opened,  cleansed,  sterilized,  and  filled  at  one  sitting. 
On  occasion,  some  who  advocate  this  method  have  sought  to  qualify 
their  statements,  but  in  the  main  they  "  stand  by  their  guns." 
Certainly  this  is  a  very  radical  method  as  compared  with  what  we 
have  been  taught,  both  in  our  schools  and  in  our  experience. 

The  statement  has  been  made  by  some  that  they  do  not  hesitate 
to  surgically  devitalize, — remove  the  pulp  and  fill  at  once, — ^but 
rarely  do  they  describe  the  "  surgical  method"  in  full. 

Other  than  the  use  of  cocaine  or  eucaine,  and  gradual  approach 
to  the  pulp,  and  then  pressure  angesthesia,  the  general  method  is 
the  use  of  arsenic,  and  there  there  is  a  difl'erence, — one  introducing 
the  medicine  for  twenty-four  hours  and  then  removing  the  pulp, 
and  another  allowing  the  medicine  to  remain  a  week  or  more  imtil 
sloughing  has  occurred,  and  then  removing  the  contents  of  the 
pulp-chamber.  In  any  case,  however,  whether  immediate  devitali- 
zation of  the  pulp,  arsenical  application  for  twenty-four  hours, 
or  a  lingering  death,  the  radicals  would  fill  at  once  upon  removing 
the  pulp.  Perhaps  in  that  I  am  somewhat  "  radical,"  for  I  some- 
times do  fill  on  such  removal, — no  matter  how  I  have  destroyed 
the  pulp, — but  on  occasion  I  have  had  serious  trouble  by  so  doing. 
Probably  it  has  been  my  own  fault.  I  may  not  have  removed  the 
entire  contents  of  the  root-canals,  etc.,  but  the  question  under 
such  circumstances  comes  home  to  me  forcibly.  Is  this  method 
right?  Would  it  not  be  wiser  to  be  more  conservative,  and  after 
removing  the  pulp — especially  when  there  is  profuse  hemorrhage — 
give  the  wounded  parts  a  chance  to  heal ;  let  Nature  have  control 
for  a  little  while  before  sealing  the  canal?     In  the  light  of  my 
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own  experience,  I  cannot  always  feel  that  it  is  right  to  immedi- 
ately fill,  even  under  apparently  favoralile  circumstances. 

If  not  then,  how  much  more  do  I  feel  that  it  is  liest  to  be 
conservative  in  treatment  under  any  other  circumstances  than 
those  mentioned,  unless  where  a  simple  plain  fistula  presents,  wdth 
no  destruction  of  the  surrounding  process.  In  such  cases  I  do 
not  hesitate  to  fill  at  once  after  injecting  through  the  tooth  and 
out  of  the  fistula.  In  all  other  cases,  however,  it  has  always  seemed 
to  me,  from  the  very  nature  of  things,  as  well  as  from  my  own 
practical  experience  at  the  chair,  that  the  more  conservative  prac- 
tice would  insure  better  results  in  the  end  and  often  save  the  pa- 
tient much  pain. 

Dr.  F.  Milton  Smith,  of  New  York,  says,  in  an  able  article 
read  before  The  Xew  York  Institute  of  Stomatology,  November  1, 
1898,  on  this  subject,  "  Our  treatment  being  almost  without  excep- 
tion the  SAME  in  all  cases  of  pulpless  teeth."  He  undoubtedly 
has  "the  courage  of  his  convictions,"  but  to  apply  his  method  to 
cases  where  pus  is  discharging  from  the  tooth,  or  to  those  cases 
where  everything  is  dry  but  very  offensive  upon  opening,  seems 
so  very  radical,  and  has  so  often  at  my  hands' been  productive  of 
michief,  that  I  cannot  help  feeling  that  a  more  conservative  prac- 
tice is  the  better  one. 

One  of  our  prominent  college  professors,  who  is  quite  radical  in 
his  practice,  said  he  always  told  his  patients  that  there  was  a 
chance  of  trouble  should  he  fill  at  once,  and,  having  told  them  so, 
he  would  do  as  they  desired.  If  they  were  willing  to  take  the  con- 
sequences he  would  fill  immediately. 

Others  less  conservative  even  than  he,  stating  that  they  expect 
no  trouble,  and  that  none  ought  to  occur  except  perhaps  a  little 
soreness  for  a  day  or  two,  do  not  give  their  patients  this  oppor- 
tunity to  decide,  but  go  on  and  fill  at  once.  Both  classes,  however, 
agree  in  this  one  thing:  "if  trouble  ensues,  lance  the  gums  freely 
and  all  will  be  well. 

My  own  experience  in  following  this  advice  has  been  unfortu- 
nate. As  stated  before,  perhaps  I  liave  not  been  as  careful  as  I 
should  have  been,  perhaps  I  did  not  cleanse  the  canals  thoroughly. 
But  why  do  they  sometimes  have  trouble?  Why  does  the  gum  need 
to  be  lanced  if  they  have  absolutely  cleansed  and  sterilized?  Is 
such  a  radical  method,  which  makes  but  little  provision,  if  any, 
for  hours  of  torture  should  they  occur,  and  which  does  occasionally 
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cause  such  hours,  to  be  preferred  to  a  more  conservative  practice, 
which,  at  the  hands  of  the  large  mass  of  operators,  certainly  reduces 
the  chances  of  trouble,  and  has  in  reality  less  of  torture?  The 
only  advantage  of  the  former  over  the  latter  seems  to  me  to  be  in 
the  time  saved.  Is  it  wise  to  endeavor  to  save  time  at  the  very 
possible  risk  of  pain  and  failure? 

Note  that  I  do  not  say  that  it  is  not  possible  to  frequently 
fill  immediately  and  have  no  trouble,  but  since  the  most  ardent 
advocates  of  this  method  admit  having  trouble  on  occasion,  and 
since  we  believe  that  with  the  more  conservative  method  less  trou- 
ble will  ensue,  it  has  always  seemed  to  your  essayist  the  safer  and 
wiser  plan  to  pursue.  Eemember,  please,  that  Dr.  Smith  says  his 
treatment  is  the  same  in  all  cases,  "'  almost  without  exception."  He 
speaks  of  the  method  as  the  "  positive*'  one. 

I  would  not  be  understood  as  favoring  a  'prolonged  treatment, 
unless  in  very  exceptional  cases.  I  quite  agree  that  as  much  harm 
may  be  done  by  excessive  treatment  as  by  any  other  practice.  I 
would  be  understood,  however,  as  favoring  that  method  of  con- 
servative treatment  which  should  gradually  eliminate  ijoisonous 
elements,  believing  that,  if  the  same  care  in  introducing  medicines 
is  exercised  in  this  method  that  some  practitioners  use  in  the  more 
radical  work,  the  likelihood  of  any  undue  results  would  be  reduced 
to  a  minimum. 

The  question  of  "  extension  for  prevention"  shows  in  a  marked 
degree  the  difference  between  radical  and  conservative  methods. 

An  advocate  of  the  former  method  favors  extension  under  any 
and  all  circumstances,  claiming  that  it  is  the  only  certain  and 
sure  method  of  preventing  future  decay.  Those  less  radical  say 
they  do  not  always  extend,  but  generally  defending  their  practice 
on  the  ground  that  they  do  not  have  the  small  approximal  cavities 
to  deal  with  in  the  West  which  some  Eastern  men  claim  to  have. 

It  has  always  seemed  to  me  that  in  this  matter  one's  good 
judgment,  common  sense,  and  a  proper  understanding  of  each  case 
and  its  surroundings  should  all  be  added  to  a  conservative  idea, 
to  do  for  each  case  what  that  case  demanded,  and  not  make  it  an 
iron-clad  rule  that  a  cavity  must  always  be  extended  hither  and 
yon,  until  there  is  no  possibility  of  contact,  hence  no  possibility 
of  decay.  It  by  no  means  always  follows,  however.  "  Simply  this 
and  nothing  more"  does  not  insure  against  further  decay,  extension 
or  not. 
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Eeferring  especiallj^  to  these  small  approximal  cavities,  an  able 
editorial  article  in  the  Items  of  Interest  for  September  says,  "  Dr. 
Black  does  not  tell  us  why  this  recurrence  is  at  the  margins  of  the 
fillings.  Why  not  elsewhere  in  that  region  which  is  prone  to  decay, 
and  why  not  as  a  distinct  new  cavity  independent  of  the  filled 
area?  Why,  indeed,  unless  it  be  that  the  fault  was  along  that 
margin  and  due  to  improper  manipulation  rather  than  to  improper 
position."  And  a  little  farther  on :  "  If  the  excursions  of  food 
suffice  to  render  the  axial  angle  immune  to  decay.  Dr.  Black  should 
give  us  the  scientific  explanation  of  caries  along  the  labial  surfaces 
of  the  anterior  teeth, — the  area  of  all  others  most  thoroughly 
cleansed  with  the  tooth-brush."  I  do  not  feel  that  I  could  say 
an}i;hing  more  emphatic  than  Dr.  Ottolengui  has  in  the  para- 
graphs just  quoted. 

I  do  certainly  feel  that  the  claims  of  the  most  ardent  advocates 
of  "  extension  for  prevention"  are  so  extremely  radical  that  the 
young  practitioner  may  well  consider  and  investigate  and  experi- 
ment before  accepting  their  theories  as  self-evident  facts. 

This  matter  was  carefully  considered  at  a  meeting  of  the  Second 
District  Dental  Society  of  Xew  York,  in  Brookh-n,  on  the  evening 
of  March  11,  1901,  as  reported  in  the  Items  of  Interest  for  May, 
1901.  After  much  discussion  pro  and  con,  the  consensus  of  opinion 
was  strongly  against  indiscriminate  extension,  especially  below  the 
gingival  margins.  While  it  is  yet  an  open  question,  it  is  quite 
evident  that  the  advocates  of  "  extension  for  prevention"  have 
'  used  all  their  ammunition,  for  they  dogmatically  reaffirm  their 
position,  but  adduce  no  new  arguments  in  favor  thereof. 

In  crown-  and  bridge-work  the  question  of  whether  sound  teeth, 
or  teeth  with  only  small  cavities,  should  be  de\dtalized  or  not,  when 
intended  to  be  used  as  piers,  has  been  frequently  discussed  of  late. 
The  radical  says  that  he  does  not  hesitate  under  any  and  all  cir- 
cumstances to  devitalize.  He  claims  that  the  tooth  will  be  much 
more  satisfactory.  He  states  that  the  pulp  will  die  in  the  tooth 
any  way  after  crowning,  and  that  he  is  only  anticipating  and 
thereby  saving  trouble  to  all  concerned.  Perhaps  he  believes  that 
"  dead  men  tell  no  tales." 

Having  in  mind  cases  which  I  have  seen  from  the  hands  of 
workmen  skilled  in  "gold  and  silver,"  who  have  followed  this 
idea  and  devitalized  sound  teeth  and  crowned  at  once,  I  am  firm 
in  my  conviction  that  the  combination  of  circumstances  was  too 
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much.  I  have  seen  a  number  of  such  cases  where  abscesses  have 
formed,  whether  because  immediately  filled  or  not  does  not  con- 
cern us  now,  but,  had  the  teeth  not  been  devitalized,  had  their  life 
forces  been  conserved,  the  crowns  so  adapted  that  there  would 
have  been  no  irritation,  my  impression  is  that  the  results  would 
have  been  better,  that  the  teeth  would  have  given  no  trouble,  and 
the  patients  would  have  been  saved  the  pain  and  annoyance  of  the 
abscesses  plus  the  subsequent  necessary  removal  of  crowns  or 
bridges  to  gain  access  to  the  pulp-chamber.  That  this  subject 
admits  of  much  discussion  is  true.  I  have  seen  cases  where  the 
action  of  the  cement  upon  the  tooth  has  been  very  irritating  and 
resulted  ultimately  in  the  loss  of  the  pulp.  I  have  always  believed, 
however,  that  this  was  due  to  some  defect  in  preparing  the  cement, 
or  in  the  cement  itself.  Those  cements  which  harden  thoroughly 
throughout  do  not  seem  to  affect  the  teeth  so  readily,  and  where  a 
lining  of  gutta-percha  can  be  supervened  it  would  seem  that  the 
tooth  could  be  readily  preserved. 

As  crown-  and  bridge-work  is  being  more  and  more  practised, 
this  question  seems  to  me  to  be  one  in  which  the  conservation  of 
the  teeth  should  be  most  earnestly  considered.  My  own  antipathy 
to  the  ruthless  destruction  of  the  pulp  in  strong  healthy  teeth  is 
so  great  that  I  cannot  give  with  any  degree  of  acquiescence  the 
theory  or  practice  of  devitalizing  such  teeth  merely  to  make  piers, 
and  I  fail  to  be  convinced  that  a  sound  tooth,  even  under  crowning, 
must  necessarily  die. 

"Should  children's  teeth  be  filled  with  gold?"  was  Dr.  Otto- 
lengui's  theme  before  the  New  Jersey  Dental  Society  at  Asbury 
Park  this  summer,  and,  despite  adverse  criticism  from  many  quar- 
ters, he  championed  that  idea  for  all  there  was  in  him.  It  seemed 
quite  a  departure  from  our  old-fogy,  conservative  ideas  to  say  that 
gold  was  the  best  thing  to  use  in  cavities  for  children.  All  teach- 
ing and  experience  would  seem  to  be  opposed  to  this  idea.  Even 
the  use  of  amalgam  was  opposed,  and,  if  I  remember  aright,  gutta- 
percha was  inveighed  against  by  the  essayist. 

My  own  experience  and  the  experience  and  practice  of  many 
practitioners  whom  I  know  is  strongly  in  favor  of  the  use  of  both 
plastics  and  gutta-percha. 

Consider  the  tender  years,  the  extremely  sensitive  teeth,  the 
time  necessary,  under  most  favorable  circumstances,  to  insert  a 
gold  filling,  and  the  care  necessary  to  do  so  effectually,  is  it  at  all 
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likel}^  that  such  work  in  the  hands  of  the  average  operator  will 
succeed  ? 

Often  the  child  of  even  twelve  or  thirteen  years  comes  to  us 
with  cavities  so  perilously  near  the  pulp  that  any  attempt  to  re- 
move much,  if  any,  of  the  floor  of  the  cavity  would  cause  trouble. 
Even  pressure  cannot  be  endured.  Assuredly  a  soft  material  which 
can  gently  be  introduced  and  which  loill  'protect,  is  to  be  preferred. 

In  a  paper  read  before  the  Southern  Dental  Society  of  N"ew 
Jersey,  April  16,  1902  {Items  of  Interest,  August,  1902),  Dr. 
H.  S.  Sutphen  says  we  should  "  first  of  all  give  '  mouth  ease,'  and 
secondly  '  tooth  preservation,'  the  second  depending  upon  the 
first."  How  very  apt  this  is,  and  how  well  it  applies  to  our  work 
for  the  little  ones !  They  come  to  us  so  nervous  and  apprehensive 
of  pain  that  to  properly  prepare  and  fill  the  cavities  with  gold 
would  mean  such  a  shock  to  the  nervous  system,  such  a  dread  of 
the  dentist,  that  they  would  remember  it  for  years.  I  doubt  if 
they  would  ever  forget  it. 

Is  it  wise  to  subject  them  to  this  exceedingly  radical  method 
when  care  and  patience  will  help  them  tide  over  the  period  of  such 
intense  sensitiveness?  Even  the  pressure  of  the  pellet  of  cotton 
causes  pain.  Yet  how  often  by  care  and  attention  we  have  been 
able  to  so  fill  such  teeth  with  some  of  the  various  plastics  at  our 
command  that  in  the  course  of  time  they  have  become  stronger 
and  healthier  and  able  to  receive  the  metal  filling  and  do  good 
service. 

Do  we  not  owe  these  young  patients  more  attention,  more  care, 
than  we  could  possibly  give  by  subjecting  them  to  the  ordeal  of 
a  gold  filling,  be  it  ever  so  deftly  and  expeditiously  done? 

"  Prove  all  things ;  hold  fast  that  which  is  good,"  says  Holy 
Writ.  In  all  such  discussions  we  earnestly  desire  to  get  at  that 
which  is  good,  and  having  done  so,  to  hold  on  to  it. 

I  have  not  offered  any  new  arguments  to-night,  but  if  the  way 
in  which  the  old  ones  have  been  presented  shall  cause  a  discussion 
that  will  bring  out  some  new  ideas,  or  emphasize  old  ones,  I  shall 
feel  that  my  effort  has  not  been  without  avail. 
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THE   NEW   YORK   INSTITUTE    OF   STOMATOLOGY. 

A  REGULAR  meeting  of  the  Institute  was  held  on  Thursday 
evening,  November  &,  at  the  office  of  Dr.  J.  Morgan  Howe,  No.  12 
West  Forty-sixth  Street,  New  York,  the  President,  Dr.  Howe,  in 
the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

COMMUNICATIONS    ON    THEORY   AND    PRACTICE. 

Dr.  Fames,  of  Boston,  presented  an  apparatus  for  removing 
the  debris  from  instruments  with  one  hand  during  operations.  It 
consisted  of  a  cup,  at  the  bottom  of  which  was  placed  a  rubber  mat, 
the  cup  to  be  filled  with  some  antiseptic  solution. 

Dr.  T.  Adams  Bishop  presented  a  tooth  (second  bicuspid) 
which  he  had  recently  extracted  and  which  showed  a  completely 
calcified  pulp  in  position. 

Dr.  F.  Milton  Smith  presented  a  method  for  quickly  repairing 
a  bridge  from  which  a  facing  has  been  broken.  The  pins  in  the 
bridge  are  left  in  position.  A  cross-pin  plate  tooth  is  selected,  the 
pins  ground  away,  and  a  dovetail  cut  in  the  porcelain  with  a  thin 
stone.  The  tooth  is  set  with  cement.  He  said  that  it  made  a  good 
temporary  repair. 

Dr.  C.  0.  Kimball  called  the  attention  of  the  members  of  the 
Institute  to  Dr.  S.  A.  Hopkins's  book,  published  by  Appleton  as 
one  of  their  health  primers.  He  said  that  the  book  ought  to  be 
in  the  hands  not  only  of  every  dentist,  but  of  every  mother  and 
all  who  have  the  training  of  children.  Its  especial  value  was 
contained  in  the  instructions  given  in  two  or  three  chapters  as 
to  how  the  teeth  of  children  may  be  influenced  by  proper  attention 
to  food  and  daily  care.  Dr.  Kimball  believes  that  it  is  a  work 
of  very  great  value. 

A  paper  entitled  "  Dental  Bridge  and  Pier  Construction,"  by 
Dr.  William  Slocum  Davenport,  of  Paris,  was  read  by  Dr.  E.  A. 
Bogue. 

(For  Dr.  Davenport's  paper,  see  page  161.) 
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Dr.  E.  A.  Bogue  also  mentioned  the  following  details  of  Dr. 
W.  S.  Davenport's  methods : 

Impressions  must  be  taken  and  the  models  studied  from  the 
lingual  side,  as  well  as  from  the  buccal,  before  one  can  be  sure 
what  sort  of  apparatus  can  be  made. 

The  tendency  is  for  teeth  that  are  bridged  to  spread  apart, 
hence  it  is  important  that  the  articulation  of  the  natural  teeth 
should  hold  the  abutments  in  place,  if  it  can  be  done. 

Tliis  is  ilie  important  thing  to  consider  before  deciding  what 
to  construct  (it  is  generally  the  last  thing  considered,  if  it  be 
considered  at  all,  hence  the  frequent  failures). 

Asbestos  powder,  wet  up  with  alcohol,  is  used  to  set  the  parts 
into  solder,  as  much  time  is  saved  by  this  process. 

If  teeth  are  to  be  iised  in  a  bridge,  grind  them  into  place  before 
backing;  grind  all  occlusal  notcties,  or  cut  cusps,  or  imitation  cavi- 
ties, and  then  line  with  thin  pure  gold. 

Invest  on  the  plaster  and  sand  model,  and  when  set  remove  wax 
with  hot  water.  Solder  all  of  it  at  once,  and  the  solder  will  flow 
to  the  bottom  of  the  plaster  mould  (platinum  will  not  flow  there), 
because  the  teeth  having  been  backed  to  the  edges,  the  solder  will 
flew  from  edge  to  edge  and  leave  a  smooth  surface  requiring  little 
filing  or  polishing. 

Dr.  E.  H.  Babcock  asked  whether  it  was  advisable  to  have 
pieces  of  bridge-work  rest  on  the  gum  or  not,  also  whether  it  was 
better  to  devitalize  teeth  that  were  to  be  used  as  piers. 

Dr.  Bogue  replied  that  one  of  the  reasons  Dr.  Davenport  had 
worked  out  this  system  was  to  preserve  the  pulp  alive.  One  of 
the  specimens  passed  around  was  a  bridge  resting  on  the  gum  for  a 
considerable  surface,  showing  that  Dr.  Davenport  regarded  this 
advisable  in  some  cases. 

Dr.  S.  E.  Davenport  highly  commended  the  essayist  for  the 
originality  of  methods  described  in  the  paper  and  proved  by  the 
diagrams  and  models  exhibited.  He  said  that  while  the  Institute 
was  disposed  to  occupy  a  very  conservative  position  concerning 
ordinary  bridge-work,  it  could  but  receive  with  favor  such  an 
exhibition  as  had  just  been  made  of  Dr.  W.  S.  Davenport's  methods, 
in  which  bridge-work  was  but  an  incident,  used  not  only  to  increase 
the  masticating  surface,  but  to  hold  the  natural  teeth  in  the  new 
positions  into  which  they  had  been  moved,  many  models  showing 
also  that  the  bite  had  been  opened  to  the  great  improvement  of 
occlusion. 
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Dr.  L.  C.  Leroy  said  that  there  was  much  to  be  commended  in 
the  paper;  but  there  were  some  undesirable  features,  such  as  the 
molar  with  the  open  masticating  surface  and  the  ball-and-socket 
pier  which  has  been  discarded.  In  one  case  Dr.  Davenport  had 
combined  regulating  with  the  bridge-work. 

Dr.  J.  B.  Locherty  remarked  that  we  were  greatly  indebted  to 
Dr.  Davenport  for  his  paper,  because  the  models  described  and 
illustrated  were  those  of  cases  which  had  been  in  practical  operation 
for  several  years  and  had  satisfactorily  stood  the  test  of  time. 

Dr.  L.  Ashley  Taught,  of  Philadelphia,  expressed  his  interest 
in  the  paper  and  was  sure  that  a  closer  study  of  the  models  would 
be  of  value.  He  would  have  doubted  the  future  of  some  of  the 
bridges  if  the  question  of  occlusion  had  not  received  such  careful 
attention.  Dr.  Faught,  after  experimenting  with  the  various  kinds 
of  modelling  compounds,  has  settled  down  to  that  made  by  Ash  & 
Sons  for  taking  his  impressions,  and  finds  that  if  properly  used  it 
will  give  very  accurate  results. 

Dr.  F.  Milton  Smith  said  he  was  delighted  with  the  paper  and 
illustrations.  He  believed  in  bridge-work  and  thought  that  a  bridge 
carefully  and  judiciously  made  was  one  of  the  best  things  we  could 
do  for  our  patients.  That  bridge-work  done  with  the  idea  of  cor- 
recting articulating  surfaces  and  moving  into  position  certain  teeth 
that  were  out  of  place  was  very  valuable.  Speaking  of  burnishing 
the  crown  around  the  neck  of  the  tooth,  Dr.  Smith  said  that  he 
had  not  been  able  to  do  it  to  his  satisfaction.  He  has  been  ex- 
tremely conservative  about  devitalizing  teeth  to  be  used  as  piers, 
but  at  times  has  wished  that  he  had  been  a  little  more  radical. 
His  plan  for  treating  teeth  with  bell-shaped  crowns  was  to  make  a 
cap  that  did  not  extend  down  to  the  gum.  Although  this  does  not 
make  quite  so  firm  a  support,  it  gives  him  a  chance  to  examine  the 
tooth  under  the  cap. 

Dr.  E.  A.  Bogue  said  that  he  happened  to  know  that  Dr.  Daven- 
port liad  in  mind,  when  he  spoke  of  burnishing  the  crown  around 
the  necks  of  teeth,  the  badly  exposed  teeth  of  an  elderly  person 
where  the  margin  of  the  crown  could  be  burnished  in  around  the 
three  roots.  Dr.  Bogue  said  that  he  was  adverse  to  bridge-work 
which  did  not  allow  for  the  normal  mobility  of  the  teeth,  l)ut  he 
found  that  in  the  bridges  devised  by  Dr.  William  Davenport  not 
only  this  had  been  accomplished,  but,  as  Dr.  S.  E.  Davenport  has 
mentioned,  the  idea  of  regulating  deformed  conditions  also.    There- 
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lore  he  had  urged  Dr.  William  Davenport  to  bring  the  subject 
before  the  Institute. 

Dr.  F.  Milton  Sniitli  said  that  in  taking  impressions  for  crowTis 
with  modelling  compound  it  was  his  habit  to  soft  solder  a  band  of 
copper  a  little  larger  than  the  tootli  and  to  use  this  as  a  cup.  In 
this  way  he  was  able  to  get  jjerfect  adaptation. 

Dr.  Clinton  Wright  Strang,  of  Bridgeport,  Connecticut,  was 
called  upon  to  speak  of  his  trip  to  the  International  Dental  Federa- 
tion, at  Stockholm.  Sweden.  He  stated  that  he  had  enjoyed  his 
trip  very  much,  and  expressed  his  pleasure  in  meeting  many  of  the 
American  dentists  who  are  practising  abroad. 

Dr.  E.  A.  Bogue  was  then  asked  to  present  his  re})ort  as  the 
Institute's  delesrate  to  the  meeting  at  Stockholm. 

REPORT  OF   DR.   BOGUE  AS   A   DELEGATE  TO   THE   MEETING  AT   STOCK- 
HOLM,   SWEDEN. 

Mr.  President, — Agreeably  to  the  request  of  your  executive 
committee,  I  present  you  this  evening  an  incomplete  report  of  my 
doings  as  your  delegate  to  the  International  Dental  Federation, 
held  in  Stockholm  last  August.  Lest  it  should  not  be  perfectly 
known  by  all  the  gentlemen  present  what  the  International  Federa- 
tion is,  I  will  go  back  two  yea.s  to  August,  1900,  and  recall  the 
International  Dental  Congress  held  in  Paris  on  the  occasion  of 
the  great  exposition  there.  This  congress  was  composed  of  about 
twelve  hundred  members;  it  followed  upon  the  heels  of  the  Inter- 
national Medical  Congress,  which  contained  a  dental  and  oral 
section,  at  which  something  like  one  hundred  and  fifty  members 
were  present.  The  organizing  qualities  of  the  men  who  conducted 
the  Dental  Congress  it  is  not  necessary  to  enlarge  upon,  as  the 
twelve  hundred  members  did  that  sufficiently.  It  was  thought  upon 
the  conclusion  of  this  congress  that,  in  \dew  of  its  success,  an 
effort  might  at  some  future  time  be  made  to  hold  another;  and 
in  order  that  this  other  might  be  regarded  as  a  lineal  descendant, 
it  was  voted  by  the  officers  and  members  present  at  the  last  session 
of  the  congress,  held  on  August  l-l,  1900,  that  a  body  should  be 
organized,  to  be  called  the  "  Federation  Dentaire  Internationale," 
and  that  this  name  sliould  be  in  French,  to  be  abbreviated  by  the 
initials  F.  D.  I.,  for  short ;  that  this  body  should  be  composed  of  all 
the  national  committees  and  the  officers  of  the  closing  congress ;  that 
the  president  of  the  congress,  M.  Godon,  and  the  secretary-general, 
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M.  Sauvez,  should  continue  to  act  as  the  president  and  secretary 
of  the  federation;  that  it  should  be  represented  by  an  executive 
council  composed  of  nine  members,  who  should  be  nominated  by 
the  then  present  members  of  the  Third  International  Dental  Con- 
gress then  assembled,  and  that  the  powers  of  this  committee  should 
expire  at  the  opening  of  the  Fourth  International  Dental  Congress, 
which  it  is  charged  to  organize  at  such  time  and  place  as  might  to 
it  appear  best  in  the  future.  This  executive  council  at  its  first 
session  proceeded  to  organize  an  International  Commission  of 
Education,  of  which  Dr.  Brophy,  of  Chicago,  was  made  chairman. 

The  second  session  of  the  F.  D.  I.  was  held  in  London,  England, 
beginning  on  August  4,  1901,  and  continuing  in  Cambridge  on 
August  7,  1901,  and  was  marked  by  the  formation  of  an  Interna- 
tional Commission  of  Public  Dental  Hygiene.  Sir  Michael  Foster 
acted  as  temporary  president  during  the  Cambridge  meeting.  The 
third  session  was  the  one  to  which  vou  sent  your  two  delegates, 
and  it  was  held  in  the  city  of  Stockholm,  Sweden,  beginning 
August  13,  1902,  and  continued  three  days. 

An  invitation  was  sent  by  the  National  Dental  Association  of 
America  to  the  executive  council  of  the  F.  D.  I.,  requesting  that 
the  Fourth  International  Dental  Congress  shoi;ld  be  held  in  1904, 
and  that  the  place  of  meeting  should  be  the  city  of  St.  Louis, 
and  the  time  the  month  of  August.  A  similar  invitation  was  sent 
to  the  American  Dental  Society  of  Europe,  and  this  invitation  was 
accepted  by  both  bodies. 

A  resolution  was  passed  by  the  International  Commission  of 
Education  recommending,  in  substance,  that  the  preliminary  ex- 
amination required  of  the  student  wishing  to  commence  the  study 
of  dental  surgery  should  be  the  same  as  that  required  for  the 
student  wishing  to  commence  the  study  of  medicine,  in  all  countries 
where  educational  matters  are  under  the  control  of  the  general 
government;  and  in  those  countries  where  educational  matters  are 
not  under  control  of  the  general  government,  that  the  examinations 
required  for  a  dental  student  should  be  the  equivalent  of  those 
required  for  the  medical  student  of  the  countries  just  mentioned, 
and  that  such  equivalency  should  be  decided  upon  by  the  minister 
of  public  instruction. 

It  was  a  good  deal  of  a  triumph  and  speaks  exceedingly  well 
for  the  temper  and  earnestness  of  the  delegates  assembled  in  the 
Commission  of  Education  of  the  F.  D.  I.  that  they  should  have 
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been  able,  after  nearly  three  da3^s  of  discussion,  to  agree  upon  a 
recommendation  of  this  kind,  for  it  shows  a  greater  harmony  among 
the  teaching  bodies  than  could  at  first  sight  have  been  expected,  and 
a  greater  degree  of  unity  in  the  requirements  that  will  henceforward 
be  expected  from  all  those  wishing  to  begin  the  study  of  our 
specialty. 

PERSONAL   EXPERIENCES. 

One  or  two  of  our  members  havinsr  expressed  a  wish  that  I 
would  give  my  own  personal  experiences,  I  shall  take  pleasure  in 
doing  so  up  to  certain  point. 

There  were  seven  of  us  on  the  Steamship  "  Columbia,"  of 
whom  Dr.  Strang  and  myself  were  two.  On  the  way  over  Dr. 
Strang  grew  visibly,  because,  as  he  said,  every  dinner  was  a 
banquet,  or  at  least  it  was  the  equivalent  of  many  a  lianquet  for 
which  he  had  paid  five  dollars,  and  he  was  not  sea-sick.  I  also 
was  anxious  that  the  steamer  should  not  get  the  better  of  me, 
but  was  compelled  to  forego  dinner  one  day  at  least. 

After  a  pleasant  trip  of  one  week,  we  reached  Hamburg  on 
Friday,  going  up  to  the  dock  at  the  same  moment  with  the  steamer 
"  Blucher,"  having  on  board  Drs.  Guilford  and  Holly  Smith.  The 
trip  around  Hamburg  was  a  most  delightful  one.  as  we  found  the 
residence  portion  of  the  city  was  situated  along  the  borders  of 
the  river,  running  out  for  about  four  miles,  so  that  on  each  side  of 
this  water  the  beautiful  gardens  with  their  villas  in  each  were 
sloping  down  nearly  to  the  water's  edge,  giving  just  room  for  a 
street  or  road  to  pass  between  the  houses  and  the  water.  The  archi- 
tecture as  well  as  the  horticultural  part  were  both  very  attractive. 

Dr.  Griswold  issued  an  invitation  to  us  all  to  be  his  guests 
at  dinner  and  the  circus,  but  your  other  delegate,  Dr.  Strang,  and 
myself  concluded  that  we  would  flock  alone,  and  as  I  wanted  him 
to  have  a  "circus,"  I  took  him  to  five  or  six  different  places  of 
amusement  in  the  course  of  the  evening.  His  face  grew  visibly 
long  before  we  were  through,  and  he  asked,  with  a  tone  of  anxiety 
in  his  voice,  what  his  share  of  the  total  expense  might  be,  as  he 
wished  to  liquidate  this  debt  if  he  had  money  enough,  remarking 
that  he  must  keep  enough  to  take  him  home,  and  that  his  letter  of 
credit  was  limited.  After  long  and  elaborate  calculation  I  found 
that  he  owed  me  about  nineteen  cents  in  our  money,  which  he 
paid  up  with  a  sigh  of  relief,  for  I  think  he  fancied  it  must  have 
been  about  nineteen  dollars. 
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From  Hamburg  we  all  went  together  to  Copenhagen,  where  we 
stayed  one  day,  being  driven  around  the  city  to  see  the  sights  that 
it  contains,  foremost  among  which  may  be  counted  its  commercial 
advantages,  its  fine  location,  and  the  Thorwaldsen  Museum  of 
Sculpture,  and  the  other  royal  and  civic  museums  and  galleries. 
Our  lunch  was  taken  at  the  Tivoli  Gardens,  where  there  is  an 
assemblage  of  restaurants,  theatres,  concert  halls,  and  places  of 
out-door  sports  that  I  have  not  seen  equalled  elsewhere.  At  this 
city  Ave  joined  the  Swedish  Dental  Society,  the  members  of  which 
enjoyed  on  this  occasion  half-fare  rates  over  all  the  railroads  of 
Sweden.  At  seven  o'clock  we  left  Copenhagen  for  Malmo,  which 
we  reached  after  about  two  hours  and  a  half  ocean  travelling.  Our 
numbers  had  increased  by  this  time  to  such  an  extent  that  we 
entirely  filled  one  sleeping-coach.  In  the  morning  our  first  ex- 
perience was  getting  breakfast  at  a  station  about  an  hour  and  a 
half  from  Stockholm.  We  were  told  to  go  and  help  ourselves  at  a 
bountifully  spread  table,  taking  what  we  pleased  and  sitting  down 
if  we  had  a  chance.  The  fare  was  good,  and  when  we  came 
to  pay  up,  every  one  paid  the  same, — one  kroner,  equal  to  about 
twenty-six  and  a  half  cents  of  our  money, — and  upon  paying  we 
received  a  ticket  that  allowed  us  to  go  out — admission  free.  About 
nine  o'clock  we  reached  Stockholm  and  our  head-quarters,  those  of 
us  who  could  got  rooms  at  the  Grand  Hotel,  which  was  head- 
quarters for  the  meetings;  those  who  could  not,  went  elsewhere, 
and  your  two  delegates  were  placed  in  a  "  pension,"  or  boarding- 
house,  which  was  truly  Swedish,  very  pretty,  neat,  and  clean. 
After  we  had  been  there  about  a  week  we  discovered  that  the 
price  of  board  was  six  kroners  a  day,  and  the  gentleman  who  took 
us  there  had  been  receiving  ten  with  a  smile  that  was  childlike  and 
bland;  but  as  he  was  strongly  recommended  to  us  from  Chicago, 
we  did  not  know  what  to  say,  so  we  said  it.  Breakfast  was  over  in 
this  house  when  we  arrived,  and  we  were  politely  requested  to 
wait  until  lunch  for  our  coffee;  but  we,  being  willing  to  try  our 
wings  in  a  strange  country,  flew  out  and  had  coffee,  bread  and 
butter,  boiled  eggs,  ham,  tongue,  sliced  cucumbers,  with  sugar 
and  vinegar,  and  pickled  salmon.  However  we  got  all  these  things 
Dr.  Strang  did  not  know.  He  thinks  it  was  due  to  my  limited 
knowledge  of  Swedish.  I  knew,  on  the  contrary,  that  it  was  the 
regular  breakfast,  such  as  was  served  at  the  station  before  we 
arrived  in  Stockholm,  and  three  or  four  words  only  brought  the 
whole  outfit. 
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Stockholm  is  wonderfully  clean,  bright,  and  cold.  Built  mainly 
of  light  cream-colored  stone,  almost  white,  on  eight  or  ten  islands 
connected  by  bridges,  yet  in  spots  so  wide  apart  that  large  passenger 
steamers  can  lie  at  their  wharves  right  in  the  city,  and  freight- 
boats  only  a  little  way  from  the  centre  of  town.  Passage  around 
the  city  from  place  to  place  is  easy, — on  foot,  in  carriages,  or  in 
tram-cars,  as  one  will.  Hills  lay  at  one  side,  and  quite  a  table- 
land on  top  of  the  hills,  so  that  a  large  lake  of  fresh  water  is 
always  there,  overflowing  into  the  streams  and  estuaries  below. 
The  city  is  so  far  from  the  sea  that  the  tide  is  not  felt,  so  all 
this  water  has  the  appearance  of  large  rivers  or  lakes  that  do 
not  leave  an  unpleasant  mark  on  their  banks. 

Our  head-quarters  were  at  the  Grand  Hotel,  an  enormous  and 
very  beautiful  building.  In  the  centre  of  this  building  is  a  room 
that  serves  for  large  gatherings,  political  or  social,  over  many  of 
which  the  king  himself  presides,  I  am  told.  The  king,  being  a 
stockholder  in  the  hotel,  it  seems,  was  privileged  to  arrange  his 
rooms  so  that  banquets,  balls,  public  gatherings,  with  committee- 
rooms,  cloak-rooms,  and  all  the  accessories  for  a  convenient  and 
easy  holding  of  assemblages  for  business  or  pleasure  may  be  had 
at  short  notice.  I  don't  remember  ever  seeing  any  more  con- 
venient place  in  which  to  hold  meetings  of  from  one  hundred  to 
four  hundred  persons. 

We  reached  Stockholm  on  Tuesday  morning,  got  ourselves 
settled,  and  attended  a  meeting  of  the  American  Dental  Society 
of  Europe  in  the  afternoon.  A  few  of  us  dined  with  Dr.  Jenkins 
at  the  Grand  Hotel  in  the  evening,  after  which  we  attended  a  ball 
given  by  the  Swedish  Dental  Society  and  followed  by  a  supper  in 
the  rooms  before  mentioned. 

On  Wednesday  we  listened  to  a  most  interesting  paper  from 
our  fellow-member,  Dr.  W.  E.  Royee,  of  Tunbridge  Wells,  Presi- 
dent of  the  American  Dental  Society  of  Europe.  (An  abstract  of 
Dr.  Eoyce's  paper  follows  this  report.)  At  noon  the  American  Den- 
tal Society  of  Europe  invited  all  its  members  and  guests  to  lunch  at 
the  restaurant  in  the  Grand  Opera-House,  and  in  the  evening  the 
President  and  ^Irs.  Eoyce  gave  a  reception  at  the  Grand  Hotel, 
followed  by  a  dance  and  supper. 

On  Thursday  the  regular  sessions  of  the  American  Dental 
Society  of  Europe  were  continued,  at  which  a  number  of  interesting 
communications  were  read,  and  again  a  lunch  offered  to  all  the  visi- 
tors, and  in  the  evening  the  annual  banquet  of  the  Society. 
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On  Friday  the  reception  of  the  members  of  the  F.  D.  I.  took 
place,  with  speeches  from  Dr.  Christensen,  President  of  the 
Swedish  Society,  and  Dr.  Forberg,  our  fellow-member,  at  the 
Medico-Chirurgical  Institute.  In  the  afternoon  of  Friday  sessions 
were  taking  place  of  the  F.  D.  I.  and  of  the  American  Dental 
Society  simultaneously,  these  meetings  being  about  half  a  mile 
apart;  your  delegates  endeavored  to  attend  both  of  them,  mth 
the  usual  results,  so  that  when  half-past  seven  p.m.  arrived  we 
were  quite  ready  to  attend  the  banquet  which  was  given  at  the 
Grand  Hotel. 

On  Saturday  there  were  clinics  by  members  of  the  Swedish 
Dental  Society  and  the  F.  D.  I.,  and  our  fellow-member.  Dr. 
Brophy,  performed  an  interesting  operation  for  closure  of  a  cleft 
palate,  the  patient  being  an  infant  of  about  five  months.  In  the 
afternoon  of  Saturday  we  were  invited  on  board  one  of  those 
pretty  little  steamers  and  taken  down  to  Saltsjobaden  for  dinner 
at  the  Hasselbachen  restaurant.  This  is  the  most  fashionable  bath- 
resort  in  Sweden  and  is  about  nine  English  miles  from  the  city; 
the  trip  by  boat  was  through  the  most  beautiful  scenery  and  took 
us  between  two  and  three  hours.  Once  arrived  at  Hasselbachen, 
we  were  given  a  genuine  Swedish  dinner;  as  this  is  a  little 
peculiar,  I  will  try  to  describe  it.  On  the  piazza  adjoining  the 
dining-room  were  numerous  sideboards  with  piles  of  plates,  knives 
and  forks  upon  them,  pickle- jars,  and  three  or  four  bottles  with 
something  strong  in  them;  some  of  it  was  schnapps;  another 
bottle  was  Swedish  punch,  still  stronger,  if  possible ;  another,  I  am 
told,  was  gin, — this  is  mere  hearsay.  Cold  sliced  tongue,  sausages, 
ham  sandwiches,  bread  of  various  kinds,  pickles  of  various  kinds — 
pickled  salmon,  pickled  eel,  caviar,  sardines,  sardellen,  sliced 
cucumbers,  Kiehler  sprats,  perhaps  other  things — were  in  abundant 
quantities  on  this  sideboard.  Every  one  was  expected  to  help  him- 
self to  the  plates  and  knives  if  he  wished,  and  whatever  eatables 
he  chose, — drinkables  as  well.  Then  he  sauntered  about  the  piazza, 
conversing  with  such  friends  as  he  found  or  giving  his  most 
earnest  attention  to  his  eating,  as  pleased  him  best.  This  exercise 
continued  perhaps  for  ten  or  twelve  minutes;  when  the  signal 
was  given,  all  hands  put  their  plates  on  the  sideboard  and  repaired 
to  the  dining-room  adjoining,  where  a  regular  table  d'hote  dinner 
of  five  or  six  courses  was  duly  served,  with  wine  or  beer  at  discre- 
tion.   At  a  certain  stage  in  these  proceedings,  fortunately  for  one 
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of  your  delegates,  he  got  out,  reached  the  train,  and  made  for 
home,  where  he  arrived  elated  beyond  the  power  of  expression,  for 
the  rain  began  to  pour  in  torrents  just  as  he  reached  his  own 
quarters. 

The  next  morning  was  Sunday,  which  was  duly  observed  by 
our  going  on  board  one  or  two  of  those  boats  before  spoken  of, 
getting  what  breakfast  we  pleased,  Swedish  fashion,  on  our  way 
to  the  Castle  of  Gripsholm,  which  we  reached  about  eleven  a.m. 
This  is  one  of  the  interesting  old  royal  castles  of  Sweden,  contain- 
ing, they  say,  the  largest  and  finest  collection  of  portraits  in 
Europe.  We  passed  two  hours  or  more  exploring  tliis  castle,  and  on 
our  return  to  the  boat  found  tables  set  all  around  the  decks,  with 
awnings  overhead,  and  on  our  way  home  again  dinner  was  served 
at  these  tables,  to  the  accompaniment  of  a  splendid  male  quartette 
singing  the  songs  of  Sweden  from  the  time  we  left  Gripsholm  until 
we  again  reached  Stockholm.  We  landed  at  a  quay  a  little  way 
from  the  Grand  Hotel,  and  were  taken  to  see  a  swimming-match, 
the  culmination  of  which  involved  the  men  going  to  the  fourth 
story  and  plunging  from  there  into  the  water;  to  our  great 
astonishment,  after  they  had  successfully  risen  to  the  surface  and 
swam  away,  about  fifteen  or  twenty  girls,  from  twelve  to  twenty 
years  of  age,  followed  their  example  and  plunged  in  from  the 
fourth  story.  Strange  to  say,  they  seemed  to  enjoy  their  ducking, 
and  the  muscle  displayed  on  both  sides  of  the  house  was  some- 
thing remarkable  and  beautiful. 

On  Monday  the  F.  D.  I.  continued  its  labors  all  day,  and  on 
this  day  we  went  home  to  dinner;  but  on  Tuesday,  after  working- 
still  further,  it  was  agreed  to  have  a  general  dinner  at  the  Grand 
Hotel,  in  which  about  seventy-five  joined.  Our  friend  Dr.  Barrett 
rather  made  the  speech  of  the  evening  and  covered  himself  with 
glory  as  with  a  garment ;  but  Dr.  Guilford  lost  the  occasion  of  his 
life.  He  said  that  he  had  seen  many  of  his  former  friends  and 
pupils  practising  in  Europe,  and  he  was  glad  to  see  them  again 
under  present  circumstances ;  he  said  when  they  left  America  and 
went  to  Europe  to  live  their  instructors  sent  them  over  like  Joseph 
in  Eg}-pt, — he  did  not  specify  which  of  them  he  meant,  and  we 
have  been  imable  to  find  which  ever  since.  He  also  said  that 
their  instructors  had  some  fears  when  they  came  over  here  to  be 
under  the  power  of  kings  and  emperors,  but  that  they  seemed  to 
get  along  somehow.    Dr.  Guilford  failed  entirely  to  add  the  corol- 
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lary  of  this  statement, — viz.,  that  after  a  time  they  reached  the 
point  of  having  those  kings  and  emperors  under  their  power,  tem- 
porarily at  least. 

The  next  day,  Wednesday,  the  resolutions  mentioned  in  the 
early  part  of  the  evening,  recommendatory  of  the  qualifications  for 
a  dental  student,  were  passed,  and  at  one  o'clock  all  the  members 
gathered  on  the  invitation  of  Dr.  Brophy  to  take  a  farewell  lunch 
with  him  at  the  Grand  Hotel,  and  a  half-hour  after  its  conclusion 
Drs.  Brophy,  Barrett,  Smith  and  his  wife,  Gurlee,  and  Gordon 
White,  under  the  guidance  of  Dr.  Andridge,  started  for  Eussia 
with  one  or  two  other  voyagers;  I  know  they  survived  this  tour, 
the  travelling  in  which  was  mostly  done  at  night,  sight-seeing  by 
daylight,  for  I  saw  them  later  on  in  Berlin.  Dr.  Strang  and 
myself  tarried  in  beautiful  Stockholm  until  Friday  morning,  em- 
ploying our  time  in  visiting  the  museimis  more  than  we  had  been 
able  to  up  to  then.  On  Friday  morning  we  were  escorted  to  a 
steamer,  introduced  to  the  captain,  and  recommended  as  distin- 
guished guests  to  his  kind  attentions,  and  we  started  for  a  two  and 
one-half  days'  trip  down  the  Gotha  Canal  to  Gothenl)urg.  This 
canal  takes  us  to  the  Baltic  Sea  through  a  most  picturesque  journey, 
partly  by  lake,  partly  by  river,  passing  near  the  Castle  of  Gripsholm. 
which  we  saw  on  the  preceding  Sunday;  and  then  for  an  hour  or 
so  we  are  practically  out  of  sight  of  land,  until  at  Mem  we  are 
at  the  beginning  of  the  Gotha  Canal  and  enter  the  first  of  the 
seventj'-four  locks  that  have  to  be  passed  between  there  and  Gothen- 
burg. At  a  good  portion  of  this  trip  we  seemed  to  be  sailing 
through  somebody's  back-yard,  for  the  canal  is  not  much  broader 
than  the  boat  on  which  we  are  riding.  At  other  points  it  broadens 
out  into  a  river  or  a  lake,  as  the  case  may  be,  and  in  one  instance. 
Lake  Namern,  we  are  once  more  for  a  few  moments  out  of  sight 
of  land.  The  locks  were  so  numerous  that  time  and  again  we  were 
able  to  get  off  and  walk  for  an  hour  or  two  on  shore,  and  catching 
the  boat  when  she  sailed  in  one  of  these  locks,  just  in  time  for 
dinner.  This  dinner,  by  the  way.  is  like  the  other  Swedish  dinner 
heretofore  described.  The  wonder  is  that  we  foreigners  lived  to 
tell  the  tale,  but  the  truth  is  we  grew  to  like  it  and  would  very 
much  like  to  go  again. 

The  weather  was  cold  and  clear;  a  heavv  overcoat  was  very 
acceptable.  We  were  favored  with  moonlight  nights  and  pleasant 
weather  until   we  reached   Copenhagen,   whicli   was   accomplished 
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on  Sunday  evening.  The  place  to  take  supper  on  Sunday,  or  on  any 
day,  in  Copenhagen  is  at  an  enormous  garden  where  a  splendid 
orchestra  plays  during  supper-  or  dinner-time,  and  when  it  rains, 
as  it  did  that  evening,  they  go  in-doors  to  a  hall  capable  of  holding 
at  least  fifteen  hundred  people,  where  we  might  eat  our  supper  in 
peace  to  the  accompaniment  of  music  and  stay  there  as  late  as  we 
choose. 

From  Copenhagen  we  passed  back  by  train  to  Helsenburg,  and 
there  were  ferried  across  to  Denmark,  the  train  being  carried  over 
the  few  minutes  of  sea  voyage.  We  landed  in  Helsenburg,  where 
it  is  said  the  toml)  of  Hamlet  is  to  be  found ;  our  English  cousins, 
and  some  others,  make  the  pilgrimage  to  this  tomb  in  serious  good 
faith,  regardless  of  whether  Hamlet  was  a  creature  of  Shakespeare's 
imagination  or  not.  That  evening  we  were  landed  once  more  in 
Copenhagen,  and  Dr.  KJaer,  the  dentist  to  the  king,  and  sometimes 
to  the  present  queen  of  England,  took  charge  of  us,  taking  us  to 
his  villa  five  or  six  miles  out  of  town,  overlooking  the  harbor,  to 
dinner  and  tor  an  evening's  entertainment  and  supper.  Later  on 
we  were  taken  back  to  that  wonderful  Tivoli  before  spoken  of, 
where  for  an  hour  we  heard  most  ravishing  music  exquisitely 
played. 

From  Copenhagen  we  went  as  directly  as  we  could  to  Berlin, 
arriving  just  as  the  decorations  for  our  reception  and  that  of  the 
king  of  Italy  the  next  morning  were  being  completed.  We  were 
received  after  some  trouble  in  a  little  hotel,  Unter  den  Linden,  and 
the  king  of  Italy  and  emperor  of  Germany,  with  a  whole  lot  of 
gayly  dressed  troops  passed  by  next  morning  bright  and  early.  It 
was  a  pretty  gay  city  for  two  days,  and  it  was  then  and  there  that 
we  discovered  our  Russian  travellers  on  their  way  home.  Shortly 
after  noon  we  called  on  our  friend  and  fellow-member  Dr.  Sylves- 
ter, dentist  to  the  emperor,  associated  with  whom  is  Dr.  Watson, 
who  also  takes  care  of  the  rest  of  the  imperial  family.  We  were 
seized,  put  into  a  fine  carriage,  and  driven  all  over  Berlin,  it 
seemed  to  us,  the  whole  afternoon ;  taken  back  to  the  hotel  to  wash 
and  dress,  and  were  told  that  the  carriage  would  be  in  front  of  the 
house  for  us  by  the  time  we  were  ready  for  it;  so  we  dressed  and 
were  taken  to  dinner,  where  we  found  a  rather  gay  assemblage, 
ladies  and  gentlemen,  and  were  joined  later  on  by  another  friend 
and  formerly  a  member.  Dr.  Young,  of  Leipsic.  What  time  we 
got  home  I  will  never  tell,  but  next  morning  at  eight  the  same 
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carriage  was  ready  to  take  us  away  down  through  beautiful  woods 
to  Dr.  Sylvester's  yacht,  which  was  ordered  to  receive  us  and  take 
us  up  and  down  until  we  reached  Potsdam,  where  the  emperor  and 
the  king  of  Italy  would  be  passing  the  night  and  from  which  they 
came  in  their  steam  launch,  saluting  us  as  they  went  by.  We 
reached  our  quarters  in  safety,  much  edified  and  delighted,  and 
yet,  strange  to  say,  my  friend  Dr.  Strang  at  this  point  deserted 
and  went  off  to  Paris,  passing  by  the  way  of  Brussels;  what  for 
I  never  asked ;  from  that  on  he  will  have  to  speak  for  himself. 

For  myself,  after  taking  these  two  or  three  post-graduate 
courses  from  those  who  control  the  kings,  I  went  to  Dresden,  where 
I  was  treated  once  more  with  royal  honors  by  our  friend  and 
fellow-member  Dr.  Jenkins.  Dr.  Jenkins  allowed  me  to  stand  by 
his  chair  and  learn  what  I  could  during  five  days,  and  all  the  time 
that  he  was  not  answering  my  numerous  questions  he  was  showing 
me  the  beautiful  places  in  and  about  Dresden,  or  treating  me  to 
fine  dinners,  or  behaving  in  a  way  that  I  despaired  of  ever  being 
able  to  reciprocate  in  any  way. 

From  this  point  on  I  leave  your  imaginations  to  run  riot  as 
they  will.    Ex  una  disce  omnes. 

ABSTRACT    OF   DR.    W.    E.    ROYCE's    ADDRESS    ON    THE    PHYSIOLOGICAL 
POSSIBILITIES   AND    LIMITATIONS    IN    EDUCATION. 

Dr.  Eoyce,  in  the  first  place,  defined  education  and  held  that 
instruction  consists  in  training  the  organs  of  special  sense.  Cer- 
tain portions  of  the  brain  receive  and  retain  facts.  Facts  thus 
stored  constitute  knowledge. 

Knowledge  should  not  be  looked  upon  as  an  end,  but  as  a  means 
to  an  end. 

Knowledge  has  had  to  do  with  the  afferent  nerves.  Education 
especially  deals  with  the  efferent  nerves  and  the  organs  of  expres- 
sion, for  to  educate  is  to  draw  out  the  mind. 

A  mind  must  be  formed  before  it  can  be  drawn  out ;  knowledge 
is  therefore  a  prerequisite  to  education.  As  the  result  of  instruc- 
tion is  knowledge,  so  the  result  of  education  is  skill. 

Man  alone  possesses  a  creative  mind,  capable  of  almost  infinite 
culture. 

The  brain  is  said  to  be  the  organ  of  the  mind,  associated  with 
it  are  the  sensory  and  motor  nerves,  the  organs  of  special  sense, 
and  the  organs  of  expression. 
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It  is  the  function  of  the  sensory  areas  of  the  brain  to  receive 
and  respond  to  the  sensations  derived  from  the  organs  of  special 
sense. 

The  motor  area  has  furnished  a  most  interesting  field  for 
experimentation,  and  so  thoroughly  is  this  region  now  known  that 
the  physiologist  is  able  to  cause  muscular  action  in  any  portion  of 
the  body  by  applying  the  electrode  to  the  corresponding  motor  area 
in  the  opposite  hemisphere  of  the  brain. 

Professor  Huxley  has  said  that  "  man  alone  possesses  the  mar- 
vellous endowment  of  intelligible  and  rational  speech,  whereby  he 
has  slowly  accumulated  and  organized  the  experience  which  is 
almost  wholly  lost  with  the  cessation  of  every  individual  life  in 
other  animals." 

Of  the  hand  is  said,  "  in  consequence  of  the  mobility  of  the 
thumb,  it  is  what  is  termed  opposible;  its  extremity  can,  with 
ease,  be  brought  into  contact  with  the  extremities  of  any  of  the 
fingers;  a  property  upon  which  the  possibility  of  carrying  into 
effect  the  conceptions  of  the  mind  so  largely  depends." 

In  1891  Waldeyer  advanced  the  theory  of  the  neurone. 

This  theory,  briefly  stated,  is  that  the  nervous  system  is  made 
up  of  innumerable  independent  units.  Each  unit  consists  of  a 
nerve-cell  and  all  its  processes.  This  unit  is  the  neurone,  and  these 
neurones  are  in  contiguity  but  not  in  continuity,  that  there  is 
interlacing  of  the  processes  but  no  actual  nerve  connection. 

Both  those  who  uphold  and  those  that  oppose  the  theory  of 
the  neurone  agree  that  in  early  life  the  neurones  are  entirely 
independent  of  one  another. 

ExjDeriments  have  also  proved  that  in  early  youth  use  hastens 
development,  want  of  use  causes  atrophy.  This  explains  largely 
the  question  of  so-cailed  muscular  education. 

It  is  supposed  that  the  lost  time  observed  in  the  passage  of  a 
nervous  impulse  is  due  to  a  block  at  each  synapse  (the  term 
S}Tiapse  is  applied  to  the  interlacing  of  the  processes  or  dendrons 
or  branches  of  two  or  more  nerve-cells). 

The  synapses  act  like  valves  preventing  impulses  passing  in 
the  reverse  direction. 

Eeaction  time  is  the  name  given  to  the  time  lost  in  the  block 
at  these  synapses  and  it  varies  with  different  individuals  and  in 
the  same  individual  according  to  his  physiological  condition. 

In  old  age  the  reaction  time  becomes  slow. 
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Practice  and  attention  tend,  up  to  a  certain  point,  to  diminish 
the  time. 

It  is  the  difference  in  reaction  time  which  has  given  rise  among 
astronomers  to  the  term  "  personal  equation." 

Turning  to  experiments  in  miisic,  it  was  found  that  the  practised 
pla3'er  could  strike  from  twelve  hundred  to  nineteen  hundred  notes 
per  minute  correctly,  or  from  twenty  to  nearly  thirty-two  per 
second. 

What  part  of  this  education  consists  in  shortening  the  refrac- 
tory period,  what  in  shortening  the  reaction  time,  or  the  establish- 
ing lines  of  least  resistance  in  the  nervous  system,  and  what  in 
the  acquired  ability  of  concentrating  the  energy  of  many  nerve- 
cells  upon  a  single  object,  it  is  impossible  at  present  to  say.  It  is 
probably  a  combination  of  all. 

Physiologists  have,  thus  far,  failed  to  define  clearly  between 
brain  impulses  and  spinal  reflex.  In  man,  therefore,  every  motion 
which  is  directly  associated  to  consciousness  must  be  attributed  to 
the  brain. 

With  these  facts  in  mind  let  us  return  to  the  illustration  of 
the  pianist. 

The  student,  at  first,  slowly  studies  out  one  note  at  a  time  and 
seeks  for  the  key  indicated  by  that  note.  After  vigorous  mental 
effort  the  impression  caused  by  the  sight  of  the  note  results  in  a 
musical  sound. 

Between  the  motor  area  of  the  brain  and  the  finger  there  are 
hundreds  of  ways  where  the  impulse  may  go  astray  and  hundreds 
of  byways  which  should  be  transformed  by  use  into  many  thorough- 
fares and  synapses,  which  through  want  of  use  are  undeveloped, 
causing  unnecessary  delay. 

Muscular  education  is  largely  the  establishment  ot  these  lines 
of  least  resistance  in  the  nervous  system.  They  constitute  the 
physical  basis  of  habit. 

After  years  of  practise  these  nervous  routes  become  so  per- 
fectly established  and  the  impulses  pass  so  easily  and  so  rapidly 
that  the  musician  is  no  longer  able  to  count  the  individual  im- 
pulses and  is  only  conscious  of  a  single  effort. 

Many  years  ago  experience  taught  that  which  science  has  con- 
firmed,— viz.,  that  in  order  that  these  nerve  courses  may  be  brought 
to  their  greatest  perfection  practise  must  begin  in  early  youth 
and  be  continued  without  interruption. 
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Wliat  measure  of  success  would  the  pianist  obtain  who  deferred 
his  practical  work  upon  the  instrument  until  he  had  acquired  a 
classical  education  and  a  thorough  knowledge  of  the  theory  of 
music  ? 

Watch  the  finished  surgeon  or  dental  operator  and  see  how  he 
illustrates  these  words. 

Think  of  the  versatility  of  impulse  required  for  his  most  delicate 
manipulations.  Is  the  result  less  wonderful  than  that  obtained 
by  the  musician  ? 

By  what  miracle  is  the  operator  to  attain,  when  youth  is  passed, 
that  which  it  would  be  useless  for  the  musician  to  attempt? 

Behind  each  of  these  motions  is  the  brain  prompting  and 
guiding  the  most  minute  details. 

Added  rapidity  or  delicacy  of  touch  does  not  indicate  a  lower 
origin  of  impulse  but  a  higher  culture. 

Dr.  Jose  J.  Eojo,  of  Mexico,  said  that  he  was  very  much  pleased 
at  having  the  opportunity  of  attending  this  meeting  of  the  In- 
stitute and  that  his  reception  by  the  whole  dental  body  in  the 
United  States  had  been  most  courteous. 

It  was  moved  that  the  hearty  thanks  of  the  Institute  be  ex- 
tended to  Dr.  William  S.  Davenport  for  the  consideration  he  has 
shown  us  in  preparing  this  paper. 

Adjourned. 

Fred.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology. 


ACADEMY    OF    STOMATOLOGY. 

A  STATED  meeting  of  the  Philadelphia  Academy  of  Stoma- 
tology was  held  at  its  rooms  on  Tuesday,  October  28,  1902,  at  eight 
P.M.,  the  President,  Dr.  E.  Hamill  D.  Swing,  in  the  chair. 

A  paper  was  read  by  Dr.  J.  G.  Palmer,  of  Xew  York,  entitled 
"  Conservatism  versus  Kadicalism  in  'Certain  Dental  Operations." 

(For  Dr.  Palmer's  paper,  see  page  171.) 

DISCUSSION. 

Dr.  Louis  JacJc.—l  agree  with  nearly  all  that  Dr.  Palmer  states, 
and  will  confine  myself  to  a  discussion  of  the  well-worn  subject  of 
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the  treatment  of  pulpless  teeth.     For  this  purpose  I  will  classify 
the  cases  under  three  headings. 

1.  Those  cases  with  closed  pulp-chambers  and  which  when 
opened  present  no  indication  of  effusion  from  the  pericementum. 

In  these  cases  the  canal  may  be  empty  and  comparatively  dry. 
The  pulp  may  have  been  dead  for  years  witliout  noticeable  peri- 
cemental disturbance.  There  may  be  no  evidence  of  pus  or  exudate. 
It  would  seem  a  simple  matter  to  disinfect  and  treat  such  cases, 
but  there  may  be  morl)ific  matter  present,  which  is  liable  to  be 
aroused  into  activity. 

I  believe  it  best  to  proceed  cautiously  and  to  protect  the  canals 
from  the  entrance  of  oral  fluids  while  treating.  I  pass  the  drill 
a  little  way  only  into  the  pulp-chamber,  and  then  use  a  crystal 
potassium  permanganate,,  followed  by  a  drop  of  water.  It  is 
proper  to  then  open  up  and  obtain  free  access  to  the  canals.  These 
should  then  be  sterilized,  as  far  as  possible,  with  sodium  dioxide 
or  hydrogen  dioxide.  This  done,  the  roots  may  l)e  reamed  out 
with,  a  Gates-Glidden  drill  and  the  dioxide  again  a])plied  re- 
peatedly. 

Immediate  filling  might  now  be  entirely  successful  but  as  occa- 
sionally serious  disturbance  arises  I  feel  that  it  is  safer  to  insert 
a  solution  of  aristol  in  oil  of  cloves  and  to  hermetically  seal  the 
external  opening  for  a  few  days,  when,  if  no  trouble  arises,  the 
roots  can  be  filled. 

2.  The  second  class  of  cases  are  those  in  which  the  pulp- 
chamber  has  been  exposed  to  the  oral  fluids  and  hence  the  canals 
are  infected  by  mouth  germs.  Generally  there  is  pus  in  the  apical 
region. 

It  is  my  practice  in  these  cases  to  regard  tlie  area  of  a])ical 
infection  as  indeterminate,  so  I  disinfect  and  remove  the  canal 
contents  as  in  the  first  class  of  cases,  using  only  oxidizing  agents 
and  avoiding  irritants,  such  as  carbolic  acid.  For  the  first  regular 
dressing  I  again  use  a  solution  of  aristol  in  oil  of  cloves,  wliicli 
liberates  iodine  to  act  upon  the  diseased  apical  tissue. 

In  cases  of  copious  pus  flow  I  insert  a  small  broacli  in  contact 
with  a  loose  cotton  dressing  and  pack  gutta-percha  about  it  into 
the  external  orifice.  "When  the  broach  is  withdrawn  a  vent  is  left. 
This  proceeding  is  in  accord  with  the  surgical  principle  of  drain- 
age. 

The  first  dressing,  left  for  a  day,  determines  the  amount  of 
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possible  pus  collection  at  the  apex.  In  health}'  persons  healing 
often  results  at  once ;  in  other  cases  it  may  persist.  In  the  former 
case  root-filling  is  in  order;  in  the  latter  pus  destruction  and 
redressing  is  advocated. 

If  the  foramen  be  closed,  it  is  well  to  open  it  in  any  safe  way, 
though  this  is  often  no  easy  matter.  After  opening,  a  zinc  chlo- 
ride solution,  eight  grains  to  one  ounce  of  water,  should  be  forced 
into  the  ulcer.  This  is  easiest  done  in  single-rooted  teeth.  In 
the  multirooted  the  canals  offer  mechanical  impediments,  and  the 
root  abscessed  is  not  always  readily  diagnosed. 

3.  In  the  third  class  of  cases,  in  which  a  fistula  exists,  the  zinc 
chloride  solution  is  readily  forced  through  it  if  the  apex  be  opened. 
A  mixture  of  carbolic  acid  and  oil  of  cloves,  equal  parts,  serves  as 
well  as  the  zinc  chloride  solution,  and  is  less  irritant  than  the  weak 
solutions  of  carbolic  acid. 

Formalin  in  one  or  two  per  cent,  strength  may  be  substituted, 
but  preferably  for  its  diffusiveness,  and  should  not  be  forced  into 
non-fistulous  abscesses.  I  would  deprecate  the  leaving  open  of 
roots  during  treatment  except  when  the  small  vent  described  is 
made  for  a  short  period  in  purulent  cases.  I  also  do  not  favor 
dallying  treatment. 

In  cases  of  pulp  removal  after  cocainization  I  would  regard 
immediate  filling  as  proper  and  also  safe  where  the  test  by  a 
solution  of  permanganate  indicates  the  absence  of  organic  matter. 

In  my  belief  the  best  root-filling  is  a  paste  of  oxychloride  of 
zinc. 

Dr.  F.  Milton  Smith,  Xew  York. — I  can  thoroughly  agree  with 
Dr.  Palmer  in  all  of  his  conservative  ideas  except  those  pertaining 
to  immediate  root-treatment.  He  quoted  me  as  saying,  in  1898, 
that  I  fill  immediately  almost  without  exception,  but  unfortunately 
placed  an  emphasis  upon  the  wrong  word.  I  do  not  deviate  one 
iota  from  the  strict  interpretation  of  my  statement,  and  I  treat 
pulpless  teeth,  nearly  without  exception,  but  once,  and  that  once 
thoroughly  and  radically.  In  infective  cases  I  almost  always  open 
thoroughly  under  rubber  dam,  cleanse  and  disinfect  the  root-canal 
thoroughly  with  ninety-five  per  cent,  carbolic  acid,  and  force  the 
acid  through  the  root  end  into  the  infected  area  beyond  the  apical 
foramen,  and  then,  before  new  infection  occurs,  I  hermetically  seal 
the  root  with  chloro])crcha  (in  Avhich  iodoform  is  dissolved)  on 
cotton.    I  make  an  exception  in  such  rare  cases  as  present  the  im- 
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possibility  of  obtaining  complete  dryness  of  the  roots,  owing  to  an 
excessive  purulent  collection  in  the  apical  space. 

The  simple  discharge  of  pus  which  can  be  stopped  at  one  sitting 
is  no  bar  to  my  use  of  the  immediate  method.  It  is  absolutely  good 
practice  to  so  proceed,  and  nature  is  fully  competent  to  deal  with 
any  material  remaining  after  thorough  stimulation  of  the  apical 
tissue.  I  also  do  not  except  the  cases  of  dry  canals  with  offensive 
odor.  I  rarely  remove  pulps  surgically  or  in  a  non-infective  condi- 
tion, but  would  as  readily  except  such  a  case  as  any  infected  one. 

I  treated  a  central  incisor  containing  a  dead  pulp  of  the  dry 
variety  in  1891  by  the  immediate  method,  and  after  the  second 
day  the  tooth  was  comfortable.     It  so  remains  to  this  day. 

As  a  rule,  I  suggest  to  my  patients  the  probability  of  a  certain 
amount  of  healing  inflammation  after  following  my  treatment, 
and  if  it  is  more  than  a  passing  irritation  I  apply  the  strongest 
tincture  of  iodine  in  a  radical  manner  to  the  gums  over  the  apex, 
and  it  accomplishes  wonders  as  a  counterirritant.  The  exceedingly 
painful  cases  are  rare  in  my  practice. 

This  treatment,  so  far  from  giving  me  more  trouble  than  the 
conservative  method,  has  the  reverse  result.  I  formerly  treated 
conservatively,  and  then  had  occasionally  to  get  out  of  bed  or  to 
lose  my  meals  to  relieve  cases  that  had  been  filled  only  after  several 
treatments.  I  regret  to  disagree  with  Drs.  Palmer  and  Jack,  but 
am  compelled  to  do  so. 

I  have  never  endorsed  lancing  for  trouble  after  immediate 
root-filling.  In  a  given  case  Dr.  Palmer  sought  my  advice  for  a 
swelling  and  suppuration  he  had  had  after  immediate  root-filling, 
and  I  then  advised  the  use  of  a  lancet. 

As  to  the  amount  of  trouble  following  my  method,  I  would  say 
that  with  a  moderately  full  practice  I  have  not  lost  ten  teeth  in 
thirteen  years,  and  two  of  these  had  had  arsenic  applied  repeatedly 
and  in  one  case  at  least  the  root  had  been  only  filled  half-way  to 
the  apex.  Given  careful  and  thorough  opening  and  cleansing, 
thorough  antisepsis  of  root  and  apical  tissue,  and  thorough  anti- 
septic root-filling,  I  believe  that  any  careful  operator  who  treats 
and  fills  immediately  will  succeed  far  beyond  the  one  who  removes 
two-thirds  of  the  canal  contents  and  after  awakening  the  bacteria 
in  the  remaining  third  trusts  to  his  antiseptic  to  devitalize  them 
gradually.  To  do  the  latter  is  to  invite  the  trouble  we  seek  to 
avoid.  We  should  rather  kill  tlioiii  at  once  in  a  radical  way  before 
they  have  time  to  do  injury. 


Academy  of  Stomatology.  197 

I  should  like  to  discuss  the  otlier  subjects  touched  upon  by 
Dr.  Palmer,  as  they  are  full  of  interest,  but  I  have  fully  consumed 
the  time  allotted  to  me. 

Dr.  Frank  T.  Gardiner. — Having  practised  extension  for  over 
twenty  years,  the  good  results  of  its  use  in  the  teeth  of  my  dis- 
criminating patients  compel  me  to  unliesitatingly  advocate  it  for 
all  proximal  and  occlusal  cavities  in  bicuspids  and  molars.  Origi- 
nally educated  to  a  method  the  reverse  of  this  in  principle,  I  was 
driven  to  extension  because  of  the  persistent  failure  of  my  most 
painstaking  operations,  where  the  margins  were  left  in  contact 
with  the  adjoining  teeth.  When  I  afterwards  extended  the  margin 
beyond  the  contact  point  my  failures  ceased  in  all  cases  where  T 
was  able  to  perform  satisfactory  work.  It  is  a  principle  that  will 
prevail  because  correct  for  teeth  liable  to  recurrence  of  caries. 
For  those  practically  immune  it  is  not  necessary,  though  it  must 
not  be  forgotten  that  a  period  of  pronounced  decay  may  supervene 
at  some  future  time. 

Dr.  Black  has  clearly  expressed  the  point  that  caries  occurs  in 
greatest  intensity  at  a  spot  near  the  contact  point,  and  that  the 
influence  of  its  cause  decreases  in  a  widening  zone  from  this  centre 
until  the  immune  area  is  reached.  This  fact  has  been  overlooked 
by  the  editor  of  the  Hems  of  Interest  in  his  editorial  point  as 
quoted  by  our  essayist,  for  if  the  margin  of  the  filling  remain 
within  this  zone  caries  at  the  margin  is  quite  explainable  as  a 
result  more  natural  than  the  formation  of  a  new  and  independent 
cavity.  In  my  experience  such  fillings  in  mouths  in  which  decay 
is  persistent  are  comparatively  soon  doomed  to  failure  in  the  ma- 
jority of  cases,  even  though  inserted  as  skilfully  and  perfectly  as 
possible. 

I  do  not  practise  extension,  and  do  not  approve  of  it  in  cases 
of  small  cavities  in  anterior  teeth  which  involve  only  the  points 
of  contact,  as  to  do  this  involves  the  inexcusable  sacrifice  of  large 
portions  of  sound  tooth-structure.  I  do  not  use  gold  in  these  cases 
if  the  teeth  are  prone  to  decay.  I,  however,  practise  it  in  all  proxi- 
mal cavities  in  anterior  teeth  that  are  larsrer  than  the  smallest  class 
if  gold  is  to  be  inserted. 

When  I  say  that  I  extend  cavities  on  the  approximal  surfaces 
of  the  oral  teeth,  I  do  not  wish  to  be  understood  as  extending  them 
well  out  on  the  labial  wall,  so  "  as  to  show  distinctly,"  as  advo- 
cated bv  Dr.  C.   N.  Johnson  and,  I  believe,  also  by  Dr.  Black. 
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This  practice  is  most  inartistic,  liiolily  disfiguring,  and  altogether 
unnecessary. 

My  experience  would  indicate  that  the  point  of  contact  is  the 
centre  from  which  to  extend,  and  that  the  protection  of  the  tooth 
does  not  always  require  that  the  gingival  margin  shall  be  carried 
well  above  the  gum. 

In  young  patients  the  gingival  margin  would  always  be  carried 
above  the  gum  margin,  for  the  reason  that  in  the  young  mouth 
the  whole  interproximal  space  is  completely  filled  with  gum  tissue 
to  the  point  of  contact.  In  adult  life,  as  we  all  know,  the  position 
of  the  gum  margin  is  often  far  removed  from  the  contact  point. 
When  this  condition  exists  it  is  not  necessary  to  extend  above  the 
gum  margin. 

•  Have  not  some  of  us  been  hypercritical  in  these  matters  and 
seeking  for  possible  objection  rather  than  for  the  good  that  mav 
possibly  be  in  them?  I  believe  all  the  radical  methods  have  their 
merits,  and  should  be  practised  with  judgment  and.  discretion  when 
the  best  interests  of  the  patient  can  be  served  by  them. 

Dr.  S.  H.  Guilford. — In  regard  to  the  matter  of  immediate 
root-fi-lling  I  do  not  understand  the  question  as  interpreted  by 
Dr.  Jack.  I  never  understood  it  to  mean  the  removal  of  a  mass 
of  devitalized  pulp,  disinfection,  and  filling  of  the  canal,  but  tliat 
it  meant  the  devitalization  of  the  pulp  and  its  removal,  or  at  least 
removal  of  the  pulp  followed  by  immediate  filling  of  the  canal. 
\\nien  we  remove  a  pulp  which  is  in  a  purely  physiological  con- 
dition, as,  for  example,  for  crown-  or  bridge-work,  there  is  no 
objection  to  the  filling  of  the  canal  at  once,  because  it  l)econies 
nothing  more  than  an  aseptic  surgical  operation.  On  the  other 
iiand,  when  in  former  years  we  found  a  pulp  dead,  and  under- 
took to  remove  it,  in  spite  of  our  utmost  care  we  would  often  have 
trouble.  Under  such  circumstances  I  do  not  understand  why  Dr. 
Smith  does  not  have  bad  results.  He  says  that  whenever  he  fills 
such  a  tooth  he  expects  trouble  and  tells  the  patient  so,  and  the 
patient  finds  he  is  correct.  The  patient  calls  him  up  on  the  tele- 
phone. Dr.  Smith  makes  a  positive  statement  to  him  that  the 
pain  will  be  gone  "  to-morrow."  He  must  be  successful,  or  he 
would  not  have  as  many  patients  as  he  has.  I  do  not  understand 
why  he  should  be  so  successful  in  this  line  where  others  have  failed. 
The  question  arises.  Is  the  practice  he  advocates  a  good  one  for 
others  to  follow?  Does  it  carry  within  itself  the  elements  of 
reason  that  will  commend  it  as  a  safe  line  to  follow? 
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1  believe  in  a  certain  amount  of  conservatism,  and  therefore 
I  agree  with  Dr.  Palmer  that  where  there  has  been  a  pathological 
condition  it  is  better  to  diagnose  the  case  correctly.  Wlien  Dr. 
Smith  has  the  root  filled  he  has  not  the  same  advantage  as  when 
the  root  is  simply  dressed.  I  do  not  mean  by  this  that  careless 
work  should  be  done,  but  that  careful,  modern  treatment  should 
be  used  with  the  rubber  dam  to  get  the  root  in  as  aseptic  a  con- 
dition as  possible.  When  I  was  a  student  the  method  of  pumping 
carbolic  acid  through  the  tooth  was  considered  very  thorough  treat- 
ment. To-day,  as  a  rule,  no  one  considers  carbolic  acid.  There 
are  other  remedies  that  will  do  the  work  a  great  deal  better. 

Our  friends  in  the  Avestern  part  of  the  country  tell  us  that  in 
every  case  of  crowning  the  tooth  must  be  devitalized  l:)ecause  it 
is  tender  and  will  give  subsequent  trouble.  I  have  been  setting 
crowns  ever  since  the  custom  was  introduced  and  I  have  never  had 
any  serious  results  that  I  can  recall.  The  difference  seems  to  lie 
in  the  fact  that  the  men  who  are  radical  pursue  radical  methods 
throughout.  They  grind  teeth  pretty  freely,  and.  of  course,  have 
trouble.  We  can  take  sufficient  from  the  tooth  to  answer  the  pur- 
pose of  placing  a  crown  without  cutting  away  half  the  substance 
of  the  tooth.  I  utterly  condemn  the  method  of  devitalizing  the 
pulp  in  every  case  before  placing  a  crown.  I  do  not  believe  I  ever 
devitalized  a  tooth  for  the  simple  purpose  of  putting  a  hollow 
metal  crown  on  it. 

Dr.  J.  B.  Locherty,  Xew  York. — I  have  always  felt  that  I  could 
get  better  adaptation  of  a  crown  by  removing  the  pulp.  In  in- 
stances in  which  I  have  placed  crowns  ■udthout  devitalization  of 
the  pulp,  pulp-stones  have  formed.  I  believe  that  most  of  us  will 
agree  that  a  tooth  is  less  liable  to  pyorrhoea  when  the  ]nilp  is 
devitalized.  Broadly  speaking,  there  probably  is  a  little  too  much 
radicalism,  especially  among  the  dentists  of  the  younger  school. 

In  regard  to  extension  for  prevention  or  cutting  of  the  tooth 
in  a  radical  manner,  I  think  more  care  should  be  devoted  to  the 
preparation  of  the  cavity  than  to  the  general  line  of  extension 
for  prevention. 

My  practice  in  filling  children's  teeth  is  to  use  some  plastic 
material,  believing  that  gold  filling  is  a  too  radical  treatment  for 
them. 

Dr.  H.  C.  Register. — I  think  dentists,  as  a  rule,  place  too  much 
dependence  upon  mechanical  manipulations.  We  must  get  down 
to  the  principle  involved  and  treat  the  disease  from  the  present 
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S^^  stand-point  of  its  cause.  In  1886  I  commenced  dehydration  of 
the^-roTpts  bf  teeth,  and  by  its  use  dentine  is  made  capable  of  ab- 
'.:  \'j  sorbmg  ff^ttofcides,  and  can  thus  be  made  absolutely  sterile.  I 
d^*5s,i[frate  by  means  of  hot  compressed  air  under  fifteen  to  twenty- 
^^  five  pounds  pressure.  The  heat  should  be  as  great  as  the  patient 
can  bear.  The  mouths  of  the  tubuli  are  thus  opened  so  that  the 
fibrillge  can  be  acted  upon.  It  makes  no  difference  what  germicide 
is  used,  provided  it  is  not  severe  enough  to  cause  irritation  of  the 
pericementum. 

I  thinlv  it  ridiculous  to  say  that  we  should  fill  children's  teeth 
with  gold.  I  have  noticed  almost  invariably  but  little  acidity  in 
the  mouths  of  children,  while  almost  always  you  will  find  in  the 
adult  mouth  that  the  saliva  is  acid.  Wlien  we  act  from  an  under- 
standing of  the  pathology  of  the  conditions  instead  of  depending 
upon  mere  mechanical  work  we  will  save  hundreds  of  teeth  which 
are  being  lost. 

The  operation  of  crown-  and  bridge-work  is  destro3dng  as  many 
teeth  as  it  is  preserving.  As  for  extension  for  prevention,  I  thinlv 
that  the  cases  would  be  just  as  successful  if  extension  were  not 
carried  quite  as  far  as  it  is  by  some  dentists.  Gingivitis  is  usually 
the  forerunner  of  all  diseases  of  the  roots  outside  of  apical  abscess 
and  a  very  few  other  conditions.  If  dentists  will  take  the  trouble 
to  use  an  electric  lamp  and  acquire  sufficient  delicacy  of  touch  in 
examination,  they  will  find  that  nearly  one-fourth  of  the  patients 
that  come  to  them  have  some  form  of  gingivitis.  ' 

Dr.  Palmer. — I  confess  I  feel  just  a  little  bit  pleased  that  I 
have  not  been  sat  upon  any  harder  than  I  have.  I  knew  my  friend 
Dr.  Smith  came  over  here  to  combat  me  strongly,  but  I  do  not 
find  that  he  has  advanced  any  other  arguments  than  he  advanced 
in  his  paper  to  which  I  alluded.  My  impression  is  that  he  has 
overlooked  one  or  two  things  in  it  to  which  I  want  to  call  his  atten- 
tion. My  own  experience  in  the  treatment  of  devitalized  teeth, 
extending  over  a  longer  period  than  Dr.  Smith's,  has  always  been 
very  satisfactory.  He  spoke  of  losing  some  teeth ;  I  tried  to  recall 
how  many  teeth  I  knew  I  had  lost  l)y  reason  of  my  treatment 
being  unsuccessful,  and  was  unable  to  recall  more  than  two  in  my 
more  than  twenty-five  years  of  practice,  that  have  been  extracted 
by  reason  of  any  difficulty  in  my  method  of  treatment.  There 
may  be  others  which  I  do  not  know  of.  I  have  felt  that  I  had 
some  occasion  to  compliment  myself  upon  my  success.  I  have  been 
particularly  careful  in  the  cleansing  of  canals,  and  have  regarded 
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thorough  cleansing  as  being  very  important,  whether  I  used  a  drug 
or  not.  I  cannot  understand  why,  if  the  immediate  filling  of  the 
root-canal  is  the  proper  thing,  there  should  be  any  necessity  for 
pain.  I  am  certain  that  by  my  own  method  I  can  treat  the  large 
majority  of  cases  and  not  have  pain.  Dr.  Smith  and  some  others 
admit  that  they  expect  pain;  that  it  is  a  common  thing.  Dr. 
Smith  says  that  he  gets  his  antiseptic  through  the  root.  I  know 
that  he  tries  to.  I  have  a  very  pleasant  acquaintance  with  Dr. 
Smith.  I  know  of  his  success,  but  in  this  article  of  his  to  which 
allusion  has  been  made  he  states  that  there  are  some  very  tortuous, 
minute  canals  that  he  does  not  get  through.  There  he  does  the 
best  he  can,  and  lets  it  go  at  that.  Probably  those  are  the  ones 
that  do  give  him  trouble. 

Dr.  Guilford  spoke  of  waiting,  after  having  removed  the  pulp, 
until  the  hemorrhage  should  stop,  when  the  root  can  be  filled. 
I  speak  in  my  paper  of  having  been  radical  enough  formerly  to 
fill  under  such  circumstances,  but  have  had  bad  results  occasion- 
ally, especially  where  there  was  profuse  hemorrhage.  I  have  had 
a  good  many  cases  in  which  I  have  not  been  able  to  stop  the 
hemorrhage  at  one  sitting,  and  it  would  continue  for  some  time. 
Wlien  I  have  filled  such  canals  without  that  hemorrhage  ceasing 
I  have  always  had  trouble.  After  filling  temporarily  for  two  or 
three  days  with  a  proper  dressing  there  will  be  no  hemorrhage, 
and  I  can  always  fill. 

I  am  glad  that  my  other  friend  from  New  York,  Dr.  Locherty, 
agrees  with  me  that  there  is  too  much  radicalism,  and  especially 
regrets  its  effect  upon  the  younger  men.  This  was  one  of  the 
special  reasons  why  I  wished  to  speak  upon  the  subject.  The 
younger  man,  in  his  desire  to  accomplish  great  things,  takes  up 
as  a  fad  some  of  the  methods  employed  by  the  older  men,  and, 
forgetting  the  details,  does  not  succeed,  thus  bringing  discredit 
upon  the  work. 

DISCUSSION  ON  DR.  T.  VICTOR  SMITH's  PAPER,  "  PORCELAIN  INLAYS." 

Dr.  L.  Foster  Jack. — In  speaking  of  the  deep  cavities  in  which 
the  proper  cement  had  not  been  used.  Dr.  Smith  spoke  of  the 
necessity  of  going  to  the  extra  trouble  of  using  a  pin.  I  think  in 
the  case  of  the  incisor  teeth  it  is  well  used,  but  in  the  first  case 
he  spoke  of  I  would  deem  it  entirely  unnecessary.  I  have  on 
occasions  attempted  to  remove  ordinary  inlays,  not  having  suc- 
ceeded in  obtaining  the  proper  color,  and  find  them  most  difficult 
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to  remove.     In  one  instance  I  used  a  diamond  drill  before  the 
cement  would  give  way. 

Dr.  H.  B.  Hickman. — I  would  like  to  ask  Dr.  Smith  if  the  inlay 
he  speaks  of  is  a  glass.  If  so,  how  long  has  it  been  in  use,  and 
will  it  turn  black  as  all  other  glass  has  done? 

Dr.  Smith. — The  material  is  No.  20  of  Brewster's  bodies,  and 
is  a  porcelain,  but  of  probably  lighter  color  tlian  any  of  the  others. 
It  has  only  been  in  use  about  six  months.  Dr.  Eeeves  luis  used  it 
a  short  time  before  it  Avas  put  on  the  market.  I  cannot  tell  whether 
it  will  change  color.  It  is,  however,  a  porcelain,  and  should  give 
perfect  satisfaction.  It  is  probably  of  somewhat  lighter  color 
than  Ko.  1  enamel  body  shade.  It  is  not  entirely  transparent.  A 
considerable  amount  of  it  would  change  the  color,  and  it  is  there- 
fore only  used  in  very  small  amounts.  A  porcelain  is  a  chemical 
combination  of  two  or  more  non-fusible  substances  in  a  fusible 
matrix,  while  glass  is  a  combination  of  two  or  more  fusible  sili- 
cates. 

(Replying  to  Dr.  Jack.)  There  are  some  teeth,  particularly 
the  laterals,  in  which  with  strong  occlusion  it  M^ould  be  difficult 
to  obtain  sufficient  anchorage  without  the  use  of  a  pin  extending 
into  the  root-canal,  and,  of  course,  in  those  cases  I  deem  it  neces- 
sary to  use  it.  There  are  a  great  number  of  cases  where  the  pulp- 
ehamber  itself  can  be  used  and  sufficient  bulk  to  the  inlay  secured 
to  give  adequate  anchorage.  There  are,  however,  many  cases  in 
which  we  need  more  anchorage. 

On  motion  of  Dr.  E.  T.  Darby,  a  vote  of  thanks  was  extended 
to  the  essayists  of  the  evening. 

Adjourned. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 
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(Continued  from  page  121.) 

Evening  Session. 

Dr.  James  Truman,  Philadelphia. — Mr.   President,  Ladies, 

AND  Members  of  the  Massachusetts  Dental  Society, — The 

question  that  is  before  us  to-night  is  one  of  vital  importance  to 

the  dental  profession  throughout  the  United  States  and,  may  I  add, 
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throughout  the  -world.  It  is  a  matter  of  regret  to  me  that  I  am 
obliged  to  make  an  opposing  stand  to  the  generally  expressed  opin- 
ion on  this  subject,  that  law  in  connection  with  the  practice  of 
dentistry  is  of  vital  importance.  My  honest  convictions  lead  me 
into  the  ranks  of  the  opponents  of  this  idea,  as  they  have  often 
led  me  in  the  past,  to  oppose  majorities  in  other  directions. 

From  the  earliest  dawTi  of  civilization  there  has  been  a  con- 
flict under  the  name  of  law  or  its  equivalent,  custom  on  the  one 
hand,  and  the  spirit  of  liberty  on  the  other,  or,  as  Goethe  expressed 
in  Faust,  evil  and  good  always  in  conflict  ^mt  finally  good  pre- 
dominating, and  this,  I  trust,  may  be  the  final  verdict  of  the  future 
histories  of  the  world;  although  I  confess  to  a  pessimistic  feeling 
in  regard  to  the  over-conquering  power  of  good  over  e^'il.  Good, 
if  I  read  the  pages  of  history  aright,  has  always  been  victimized 
between  two  forces  of  evil, — law  on  the  one  hand,'  and  bigotry, 
intolerance,  and  oftentimes  brutality  on  the  other.  These  two  forces 
were  found  fully  typified  when  the  great  Master  of  human  thought 
was  crucified  between  two  thieves.  In  all  ages  these  two  are  found 
side  by  side,  with  the  good  between,  and  antagonizing  its  efforts 
to  uplift  humanity.  The  inquisition  of  Spain  represented  law. 
The  religious  persecutions  in  England  and  Massachusetts  were  of 
the  same  character, — force,  law,  and  bigotry. 

Dentistry  to-day  stands  between  these  two  forces,  and,  as  I 
view  it,  it  is  being  sacrificed  between  these  two  that  I  must  regard 
as  evil. 

Let  us  revert  for  a  brief  period  to  the  history  of  the  origin 
of  law  as  applied  to  dentistry.  The  first  law  in  this  country  was 
passed  in  1841  in  Alabama.  There  was  a  long  period  between  the 
law  of  this  State  and  the  next  to  attempt  the  operation  of  force. 
This  was  in  New  York  in  1868,  followed  by  a  State  law  in  Ohio 
in  the  same  year,  and  then  in  1876  the  State  of  Pennsylvania 
joined  in  the  procession  by  an  act  regulating  dentistry. 

Wliat  were  the  conditions  existing  prior  to  the  enactment  of 
laws  in  these  several  States  ?  From  my  own  personal  observation, 
the  dentists  of  that  period  enjoyed  a  comfortable  time.  They 
were  not  troubled  with  law,  and  pursued  their  vocations  with  the 
kindly  feeling  that  what  they  could  do  others  had  an  equal  right 
to  perform.  The  man  of  empirical  tendencies  was  there,  but  mod- 
est in  comparison  with  the  "  Dental  Parlor"  man  of  to-day.  They 
were  so  few  and  so  comparatively  unobtrusive  that  they  were  not 
a  cause  of  much  concern  with  the  better  men  in  dentistry.    Com- 
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petition  was  not  great  at  that  period,  and  the  careful  operator 
received  the  full  value  for  his  services.  It  was  during  this  time 
of  quiet  professional  life  that  some  unrestful  spirits  demanded  law 
to  regulate  the  practice  of  the  profession. 

Who  demanded  that  these  laws  should  be  enacted?  Was  it 
the  good  people  who  desired  them?  Were  they  praying  our  legis- 
lators to  place  these  acts  upon  the  statute-books  of  the  several 
States,  that  they  might  be  protected  from  the  pretenders  in  den- 
tistry? Did  the  demand  for  law  come  from  the  limited  number 
of  graduates  of  the  jjeriod?  Had  the  faculties  of  the  dental  col- 
leges then  existing  any  voice  in  the  formation  of  these  laws  ?  Was 
it  a  demand  from  the  dental  profession  as  a  whole?  The  answer 
to  these  several  queries  must  be  in  the  negative.  Neither  of  these 
bodies  expressed  any  burning  desire  for  the  enactmnt  of  laws. 
So  marked  was  this  indifference  that  legislatures  after  a  time 
refused  to  pass  the  bills  presented.  They  were  unwilling  to  abridge 
the  right  of  the  people  to  earn  an  honest  living.  Who  then  did 
work  for  the  laws?  A  few  in  the  profession  existing  in  all  bodies 
and  in  all  nationalities  who  have  more  faith  in  force  than  they 
have  in  progress  by  moral,  suasion. 

Have  these  enactments,  that  are  now  on  the  statute-books  of 
nearly  every  State  of  the  United  States,  benefited  anybody?  Have 
they  made  the  path  easier  for  the  students?  Have  they  lessened 
the  number  of  empirical  establishments?  Have  they  protected 
the  people  of  the  country?  And,  finally,  have  they  protected  the 
dental  profession? 

The  argument  has  been  advanced  that  through  these  laws  and 
boards  of  examiners  dental  colleges  have  been  forced  to  raise  the 
standard  of  entrance,  to  increase  the  time  and  multiply  the  sub- 
jects of  the  curriculum.  This  never  was  true,  for  natural  develop- 
ment has  forced  the  dental  colleges  to  an  advanced  educational 
position,  and  they  would  have  reached  this  standard  with  or  with- 
out law.  The  laws  have  made  it  more  difficult  for  the  student; 
inasmuch  as  he  must  pass  a  second  examination  at  an  increased 
and  unnecessary  expense. 

The  "  Dental  Parlors"  have  multiplied  all  over  the  land.  While 
formerly  confined  to  a  few  of  the  large  cities,  they  have  now  a 
place  in  all  small  towns,  lowering  the  standard  and  degrading  the 
profession.  By  their  alluring  advertisements  they  tempt  the  peo- 
ple, and  they,  in  the  end,  suffer,  and  the  laws  fail  to  protect  them. 
Young  graduates  are  tempted  by  good  salaries  to  accept  positions 
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with  these,  and  they,  in  turn,  become  ethically  demoralized.  I 
hold,  therefore,  that  these  laws,  intended,  it  may  be,  for  good,  have 
proved  dismal  failures. 

It  seems  to  me  that  this  craze  for  law,  has  been  steadily  grow- 
ing, until  the  people  of  these  United  States  can  no  longer  call 
themselves  free.  Those  who  have  lived  in  Europe  can  draw  a  les- 
son from  the  evil  results  of  custom  and  law  gradually  depriving 
the  people  of  liberty.  From  personal  observation  I  am  convinced 
that,  let  the  form  of  government  be  what  it  may,  whether  a  mon- 
archy or  nominally  a  republic,  as  in  France  or  Switzerland,  there 
will  still  exist  the  same  depressing  statutes.  What  is  true  there 
will  in  time  be  true  here.  It  is  the  gradual  and  insidious  encroach- 
ment of  law  over  the  freedom  of  the  people.  I  do  not  wish  to 
speak  disrespectfully  of  law.  I  hold  that  it  is  necessary  within 
limitations,  but  I  am  not  willing  to  become  a  slave  to  a  seemingly 
necessary  evil. 

I  do  not  suppose  that  anything  I  may  say  here  to-night  will 
change  the  current  of  general  thought  on  this  subject  or  lead  to  a 
removal  of  a  single  law  upon  the  statute-books.  You  are  bound 
to  be  subject  to  law  governing  your  profession.  Hence,  with  every 
State  seeking  to  make  its  law  in  medicine  and  dentistry  more  and 
more  oppressive,  it  seems  a  waste  of  energy  to  meet  this  tendency 
with  w^ords.  As  a  learned  body  of  men  and  women  you  can,  equally 
with  myself,  measure  the  results  that  are  sure  to  come  from  this 
deification  of  force. 

In  closing,  I  propose  to  depart  somewhat  from  the  subject,  as 
my  friend  on  my  right  took  the  liberty  of  doing.  Permit  me  first 
to  thank  you  for  the  kind  invitation  to  be  present  on  this  occasion, 
even  in  the  disagreeable  capacity  of  an  opponent.  I  am  compara- 
tively a  stranger  to  the  majority  here,  but  I  am  not  a  stranger 
to  much  that  has  made  Massachusetts  honorable  among  the  people 
of  this  country.  I  have  sat  imder  the  eloquence  of  Wendell 
Phillips,  and  have  drawn  inspiration  from  your  Longfellow, 
Holmes,  Whittier,  and  Lowell ;  have  been  taught  wisdom  by  Emer- 
son, and  have  gathered  a  liberal  theology  from  Theodore  Parker, 
and  I  can  say  with  your  great  orator  and  statesman,  Daniel  Web- 
ster, "  I  can  pass  no  encomiums  upon  Massachusetts,  she  needs 
none.  There  she  is,  behold  her  and  judge  for  yourselves."  She 
stands  to-day  the  embodiment  of  all  that  is  free  in  these  United 
States.  Tlie  spirit  which  animates  her  had  its  finest  illustration 
amid  the  rattle  of  musketrv  at  Bunker  Hill,  and  found  its  deepest 
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response  at  Independence  Hall,  Philadelphia,  amid  the  acclaims 
of  the  multitude  and  the  ringing  sounds  of  the  bell  that  proclaimed 
liberty  throughout  the  land.  It  was  echoed  at  Valley  Forge  and 
re-echoed  at  Yorktown,  and  when  the  other  day  I  read  a  speech 
by  a  Massachusetts  representative  on  the  floor  of  the  Senate  of  the 
United  States,  my  soul  was  filled  with  admiration,  and  when  I 
read  his  denunciation  of  my  country  for  its  work  in  the  Philip- 
pines for  its  desecration  of  all  that  this  peojole  has  regarded  as 
sacred;  when  he  denounced  the  horrors  and  brutalities  committed 
by  our  soldiers  in  that  country,  only  equalled  by  the  Inquisition 
of  Spain,  I  mourned  for  my  native  land,  but  gloried  in  the  spirit 
of  freedom  that  had  not  died  in  Massachusetts.  If  liberty  be  dead 
in  the  Philippines,  the  Anglo-Saxon  race  is  preparing  to  bury  tlu^ 
remains  in  South  Africa. 

Pardon  this  lapse  into  a  foreign  subject,  and  yet  not  altogether 
foreign,  for  it  all  concerns  law  on  the  one  hand  and  brutality  on 
the  other.  The  spirit  which  antagonizes  this  has  found  its  best 
life  in  this  State,  and  may  I  repeat,  Massachusetts !  there  she 
stands,  behold  her,  the  glory  of  the  American  Eepul)lic ! 

President  Faxon. — It  is  not  uiuch  of  a  task  to  introduce  the 
next  speaker.  Do  not  misconstrue  my  meaning.  It  is  not  because 
he  is  of  so  little  account,  Init  because  he  is  of  so  much  account, 
so  much  consequence,  holds  sueli  an  honored  position  in  the  dental 
profession,  as  to  be  well-known  and  highly  esteemed  by  all  of  you. 
I  therefore  take  much  pleasure  and  pride  in  introducing  to  you 
as  the  next  speaker  the  Dean  of  the  Dental  Department  of  the 
University  of  Pennsylvania,  and  editor  of  one  of  the  most  valuable 
contributions  to  our  dental  literature,  the  Dental  Cosmos,  Dr.  Ed- 
ward C.  Kirk. 

Dr.  Edward  C.  Kirk,  Philadelphia. — Mk.  President,  Ladies. 
AND  Gentlemen, — I  am  not  exaggerating  when  I  say  I  am  utterly 
at  a  loss  as  to  how  to  proceed.  I  find  myself  very  much  in  the 
position  of  the  man  who,  I  am  informed,  a  short  time  ago  went 
to  a  banquet  without  having  been  assigned  a  subject  upon  which 
to  talk,  and  when  he  was  called  u})on  he  rose  with  some  embarrass- 
ment and  said,  "  What  shall  I  talk  about  ?"  Whereu])on  some  one 
at  the  farther  end  of  the  room  replied,  "  Talk  about  a  minute." 
I  feel  very  much  inclined  to  talk  "  about  a  minute"  or  less.  But 
seriously  speaking,  what  can  I  say,  what  could  be  expected  of  me 
after  the  eloquent  address  of  Dr.  Truman?     I  might  say  that  I 
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think  those  of  us  in  the  "  majority'  might  pardon  him  for  the 
heresies  in  the  first  portion  of  his  address  in  consideration  of  the 
magnificent  tribute  which  he  has  paid  to  the  genius  of  Massachu- 
setts in  his  peroration.  Dr.  Truman  knows  that  any  difference 
I  may  have  with  him  in  this  connection  or  in  any  other  is  a  differ- 
ence of  opinion  only.  If  I  am  antagonistic,  it  is  to  what  he  has 
said  and  not  to  him  personally.  I  must  say  frankly  that  I  cannot 
agree  with  his  position.  As  I  view  the  matter, — and  I  know  Dr. 
Truman  believes  I  am  honest  in  my  convictions,- — the  law  govern- 
ing and  limiting  the  practice  of  dentistry  is  not  working  out  such 
evil  results  or  such  useless  results  or  such  fruitless  results  as  he 
seems  to  feel  that  it  is.  I  am  not  able,  as  he  is,  to  say  from  personal 
experience  what  were  the  conditions  governing  dental  practice  at  the 
time  to  which  he  refers,  at  the  time  previous  to  the  enactment  of  law 
in  dentistry,  biit  I  would  like  to  add  because  of  the  impressions  I 
have  gained  from  my  study  of  the  historical  aspects  of  our  ijrofes- 
sion,  if  the  conditions  were  as  he  has  portrayed  them,  what  were  the 
causes  which  led  to  the  formation  of  a  national  society  of  dentists  at 
that  time,  or  what  were  the  conditions  which  led  to  the  other  great 
factors  in  our  professional  progress,- — -the  founding  of  the  first 
dental  college  and  the  first  dental  journal  which  marked  our  birth 
as  a  profession?  These  three  great  factors  were  established  at 
the  same  time,  bringing  order  out  of  a  condition  of  professional 
chaos.  It  seems  to  me  that  the  development  of  these  three  im- 
portant factors  was  a  practical  protest  against  the  charlatanism 
of  the  time.  The  unprofessional  conditions  of  the  time  were  thus 
brought  under  control  to  the  end  that  a  professional  gathering  such 
as  this  to-night  might  come  into  existence.  Was  it  possible  before 
that  event  to  speak  of  a  dental  profession  in  any  such  sense  as 
we  have  it  to-day  ?    I  think  not. 

]S[ow,  let  us  examine  for  a  moment  another  feature  of  this 
question  of  the  dental  law  that  has  been  touched  upon  somewhat 
by  both  of  the  gentlemen  who  have  preceded  me.  The  dental 
law  is  enacted  for  the  protection  of  the  public.  That  we  know  is 
its  intent  and  purpose,  and  nothing  else.  Incompetence  in  the 
practitioner  and  professional  advertising  are  by  no  means  inter- 
changeable terms.  Dr.  Truman  makes  a  point  that  by  reason  of 
the  operation  of  the  dental  law  quacks  are  compelled  to  employ 
qualified  men.  Speaking  in  terms  which  are  familiar  to  the  dis- 
tinguished jurist  who  has  formally  presented  this  case  to-night. 
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I  would  say,  may  it  please  the  court,  it  seems  to  me  that  when 
Dr.  Truman  admits  that  fact  we  may  rest  our  case,  for  we  have  in 
that  the  demonstration  of  our  main  contention,  because  it  is  ad- 
mitted than  the  law  has  compelled  even  the  quack  to  render  better 
professional  service  to  the  public  by  employing  only  qualified 
operators. 

We  find  in  the  matter  of  dental  legislation  no  relief  from  the 
annoying  fact  that  a  man  may  advertise  and  still  render  com- 
petent service  to  the  public,  and  the  law  has  not  yet  dealt  with 
that  question,  nor  will  it  ever  be  able  to  so  long  as  advertising  ia 
general  is  regarded  as  a  legitimate  business  procedure. 

Now,  as  to  the  beginning  of  the  dental  law.  There  were  no 
dental  laws,  strictly  speaking,  before  there  was  a  dental  profession, 
but  it  is  on  record  in  the  writings  of  the  man  who  has  been  called 
the  father  of  dentistry,  Pierre  Fauchard,  that  in- the  year  1700 
a  law  provided  that  those  who  intended  to  practise  dentistry  in 
France  should  appear  before  a  board  of  examiners  to  have  their 
qualifications  tested,  and  that  they  should  not  be  permitted  to 
practise  until  they  obtained  a  license  to  do  so.  There  was  no 
explicit  dental  law  until  the  law  of  Alabama  was  passed,  but 
Horace  Hayden  practised  dentistry  under  a  license  which  was 
issued  to  him  in  1810  by  virtue  of  an  enactment  passed  by  the 
Legislature  of  Maryland  in  1798  creating  a  Board  of  Physicians 
charged  with  the  duty  of  examining  into  the  qualifications  of  all 
who  intended  to  practise  medicine  or  surgery  in  any  of  its  branches : 
so  that  the  idea  of  dental  legislature  is  not  a  novel  one. 

There  are  perhaps  two  other  features  to  which  I  may  be  per- 
mitted to  refer  in  this  connection.  First,  with  reference  to  our 
attitude  as  a  profession  towards  the  question  of  dental  legislation. 
Our  ideas  in  regard  to  it  are  necessarily  the  result  of  the  evolution 
of  our  professional  needs.  It  seems  to  me  that  it  may  throw  some 
light  on  Dr.  Truman's  question  if  we  consider  the  fact  that  a 
great  deal  of  our  trouble  in  connection  with  legislation  depends  upon 
our  misunderstanding  of  the  term  "liberty."  We  will  have  to 
redefine  the  term  liberty.  It  is  true  that  Ijy  dental  legislation  we 
have  placed  a  certain  limitation  upon  something  of  a  man's  natu- 
ral right  to  perform  certain  acts  which  in  more  primitive  con- 
ditions of  society  would  be  properly  regarded  as  an  unwarrantable 
interference  with  his  liberty.  But  as  society  is  now  organized  the* 
average  common  sense  of  the  people  says  we  may  do  this  when 
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one's  natural  right  to  do  as  one  pleases  is  detrimental  to  the  wel- 
fare of  the  community.  It  is  not  the  individual's  right  to  do  alto- 
gether as  he  pleases,  but  as  the  community  dictates  he  shall  do 
without  interfering  with  the  equal  rights  of  others,  that  constitutes 
liberty.  If  all  men  were  willing  to  do  the  right,  we  would  need 
no  laws  other  than  the  ten  commandments,  but  under  existing 
circumstances  we  are  compelled  to  prescribe  limitations  to  the 
activities  of  certain  classes  in  order  that  we  may  protect  that  thing 
which  we  call  liberty  and  its  enjoyment  by  the  community.  In 
the  second  place,  it  is  quite  true  that  much  of  our  dental  legislation 
is  faulty  and  absolutely  unjust,  and  I  take  it  that  the  reason  for 
that  fact  is  to  be  found  in  the  ignorance  of  the  dental  profession 
as  a  whole  with  respect  to,  first,  what  they  want  to  accomplish 
by  dental  legislation,  and,  secondly,  how  far  dental  legislation  is 
capable  of  meeting  that  want.  We  need  further  training  and 
experience  in  this  matter  before  we  shall  be  competent  to  state 
just  what  ends  we  need  to  accomplish  through  dental  legislation, 
and  a  still  further  and  specialized  training  before  we  can  accurately 
crystallize  the  expression  of  that  need  in  the  formal  terms  of  a 
dental  law  which  shall  be  equitable  and  just  to  all  parties  affected 
by  it.  Then  there  is  the  other  obstacle  to  effective  legislation,  the 
outgrowth  of  the  political  entanglements  which  modify  and  con- 
trol the  actions  of  legislative  assemblies.  A  bill  may  be  correct 
and  satisfactory  in  all  of  its  provisions  and  yet  fail  of  enactment 
as  law  by  reason  of  the  modifications  and  amendments  to  which 
it  is  often  subjected  by  parties  having  conflicting  personal  interests 
which  they  bring  to  bear  upon  it  in  its  devious  course  through  the 
State  Legislature. 

I  do  not  agree  with  Dr.  Truman's  idea  that  proper  dental 
legislation  has  not  been  of  value  to  our  dental  educational  system. 
I  believe  that  it  has  been  of  immense  value.  If  the  State  requires 
a  certain  standard  of  professional  qualification,  and,  more  than 
that,  prescribes  that  before  entering  upon  his  jjrofessional  train- 
ing the  student  shall  have  had  a  requisite  amount  of  preparatory 
education,  it  seems  to  me  that  such  a  law  necessarily  acts  as  an 
influence  to  bring  to  the  colleges  men  better  prepared  to  profit 
by  the  college  training;  but  further  than  that  a  high  State 
standard  of  professional  qualification  is  a  check,  and  we  may  just 
as  well  acknowledge  it  right  here,  upon  the  tendency  which  here 
and  there  arises  to  graduate  men  who  are  not  competent  for  the 
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practice  of  dentistry.  I  am  strongly  of  the  opinion  that  in  the 
fostering  care  of  the  State,  expressed  through  the  enactment  of 
wise  and  equitable  dental  legislation,  is  to  be  found  the  principal 
hope  for  a  high  standard  of  dental  education. 

Then,  if  it  is  right  and  proper  that  the  State  should  review 
and  keep  a  check  upon  the  educational  work  of  the  college  facul- 
ties for  the  benefit  of  the  public,  it  is  also  equally  right  and  for 
the  benefit  of  the  public  that  the  State  should  require  an  open 
public  record  of  the  work  of  the  examining  board.  It  is  the  public 
in  both  instances  that  are  to  be  served,  and  the  public  that  should 
be  the  final  arbiter  in  both  cases.  Provision  should  be  made  for 
the  prompt  removal  of  any  examiner  upon  proved  charges  of 
ignorance  or  any  form  of  incompetency  in  his  work.  I  am  of 
opinion  that  when  our  conception  of  the  desirability  of  a  dental 
law  which  is  equitable  to  all  parties  concerned  has  reached  a  point 
where  we  can  formulate  an  act  of  that  character,  one  which  will 
conserve  the  right  and  eliminate  the  wrong  from  our  system  of 
educating  and  licensing  practitioners  of  dentistry,  all  grounds  for 
disagreement  as  between  the  teaching  and  the  licensing  bodies  in 
dentistry  will  have  been  eliminated. 

President  Faxon. — Ladies  and  gentlemen,  the  next  speaker  on 
the  programme  has  been  so  prominently  before  you  through  his 
eminent  career  that  no  words  that  I  could  say  would  add  to  your 
good  opinion  of  him.  I  know  you  are  all  much  more  interested  in 
what  he  is  to  say  than  in  what  I  have  to  say  about  him.  He  is  Dean 
of  the  Philadelphia  Dental  College,  and  I  take  great  pleasure  in 
introducing  to  you  Dr.  Guilford,  of  Philadelphia. 

Dr.  Simeon  H.  Guilford,  Philadelphia,  Pa. — Some  one  once 
asked  the  question,  "  Is  life  worth  living  ?"  and  another  wittily 
replied,  "  That  depends  upon  the  liver."  And  so  it  is,  I  think, 
with  regard  to  the  dental  law.  If  one  is  asked  whether  he  approved 
of  the  dental  law,  the  reply  will  depend  upon  what  particular 
dental  law  is  under  consideration,  because,  as  we  know,  there  are 
dental  laws  and  dental  laws;  some  are  good,  some  are  not.  But 
there  is  one  thing  we  are  very  certain  of,  and  that  is  that  the 
motives  which  have  prompted  the  enactment  of  dental  laws  have 
always  been  good  motives.  There  never  has  been  anything  back 
of  the  enactment  of  the  dental  laws  that  I  know  of  that  flavored 
of  self-interest  in  any  way;  they  were  really  intended  for  the 
good  of  the  profession  and  the  good  of  the  public  as  well.     It  is 
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unfortunate  that  we  cannot  haA*e  dental  laws  enacted  in  the  diffei-- 
ent  States  that  are  considered  good  and  yet  are  similar  in  char- 
acter. It  is  due  to  the  difference  in  human  nature.  Dental  la^^'s 
are  not  enacted  by  professional  men,  ordinarily  so  called,  but  by 
legislators,  and  I  think  even  our  legal  friends  will  agree  in  saying 
that  the  ways  of  legislators  are  sometimes  past  finding  out.  Often- 
times we  can  accomplish  something  by  approaching  them  in  a 
certain  way.  If  you  would  like  to  see  a  real  ''  blue  ribbon"  legis- 
lator, come  to  Pennsylvania  and  we  will  show  him  to  you. 

But,  as  I  have  said,  the  opposition  to  dental  law  does  not  rest 
solely  upon  the  fact  that  these  dental  laws  are  restrictive  of  the 
right  of  the  dentists  to  practise.  It  is  largely  because  of  their 
imperfections.  Let  me  give  3^ou  an  illustration.  Suppose  that  in 
1900  a  young  man  living  in  the  State  of  New  Jersey,  and  who  has 
already  attended  two  annual  courses  in  one  of  the  registered  medi- 
cal colleges  in  New  York  City,  desires  to  study  dentistry.  He 
decides  to  attend  one  of  the  dental  colleges  in  Philadelphia.  He 
does  so  and  passes  through  with  credit.  He  then  thinks  he  would 
like  to  pass  the  Examining  Board  of  Pennsylvania  and  receive 
his  certificate,  which  he  does.  He  returns  to  his  home  in  New 
Jersey  and  there  concludes  to  take  the  examination  of  the  Board 
of  New  Jersey;  he  does  so.  Aljout  that  tiuie  he  is  attracted  to 
the  city  of  New  York,  feeling  that  he  will  have  a  better  opportunity 
to  practise  there.  He  sends  on  his  credentials,  and  after  a  little 
while  receives  a  paper  stating  that  they  are  entirely  satisfactory 
and  that  he  will  shortly  receive  a  permit  to  go  before  the  board 
and  Ije  examined. 

Then  let  us  suppose  that  in  some  way  or  other  he  fixes  his 
eyes  upon  the  State  of  Massachusetts,  and  thinks  he  should  like 
to  practise  there.  For  some  reason  he  decides  that  this  would  be 
better.  He  goes  to  Massachusetts,  consults  some  member  of  the 
board,  and  is  referred  to  the  genial  president  of  the  State  board, 
who  tells  him  that  it  will  be  impossible  for  him  to  practise  unless 
he  takes  an  examination  and  pays  a  fee.  He  has  already  graduated 
from  a  reputable  school  in  Pennsylvania,  has  taken  the  examina- 
tion in  Pennsylvania  and  New  Jersey,  with  the  promise  of  New 
York,  and  he  wonders  whether  under  the  circumstances  he  cannot 
be  admitted  to  practice  in  the  State  of  Massachusetts.  The  officer 
informs  him  that  it  is  quite  out  of  order,  and  tells  him  very  plainly 
that,  while  he  is  very  sorry  for  him,  the  law  requires  that  he  should 
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be  examined.  The  young  man  says  he  has  no  particular  objection 
to  being  examined,  but  he  has  already  paid  three  examination  fees 
in  three  different  States,  and  he  feels  that  it  is  hardly  fair  to  ask 
a  fourth.  He  is  told,  "  If  that  is  the  case,  there  is  nothing  for 
you  to  do  except  to  step  out  and  retire."  In  other  words,  he  must 
comply  with  the  law. 

He  goes  back  to  the  State  of  New  York  to  take  his  examination 
there.  He  finds  a  letter  awaiting  him  stating  that  from  his  papers 
it  would  appear  that  he  is  not  qualified  to  come  up  for  examination, 
because,  although  he  has  spent  two  years  in  a  medical  college  and 
two  years  in  a  dental  college,  the  law  requires  three  years  in  a 
dental  college.  The  young  man  hurries  off  to  Albany.  He  states 
to  the  regents  that  he  has  passed  two  years  in  a  New  York  medical 
college  and  two  years  in  a  reputable  dental  college,  and  asks 
whether  these  four  years  of  study  are  not  enough  to  have  given 
him  sufficient  qualification  to  register  in  the  State  of  New  York, 
especially  as  the  National  Association  of  Dental  Faculties  has 
declared  that  two  years  in  a  medical  college  shall  equal  one  year 
spent  in  a  dental  school?  The  authorities  say,  "No;  because  the 
law  requires  three  years  in  a  dental  school."  He  asks  what  he  is 
to  do.  He  is  told,  "  The  only  thing  for  you  to  do  is  to  go  back  to 
your  college  and  attend  another  year.  "  But,"  says  the  young  man, 
"  I  have  graduated."    "  Never  mind  that,  go  back  anyway." 

He  returns  to  New  York  City  very  much  discouraged  and  dis- 
appointed. He  retires  and  tries  to  sleep,  but  his  brain  is  in  such 
a  whirl  that  he  cannot  sleep,  and  as  he  lies  awake  he  thinks  the 
whole  subject  over  and  wonders  why  it  is  that  while  he  is  in  pur- 
suit of  a  livelihood,  a  young  man  cannot  pass  from  one  State  to 
another,  and  if  he  is  qualified  in  two  or  three,  why  he  should  not 
be  qualified  in  just  as  many  more.  He  recalls  that  in  Europe, 
when  a  man  is  declared  qualified  to  practise  in  one  city  or  part 
of  France  or  Germany  or  Eussia,  he  has  the  legal  right  to  practise 
in  all  parts  of  that  countr}^,  and  being  qualified  in  England  entitles 
him  to  practise  in  any  of  her  colonies  as  well. 

That  being  the  case,  he  does  not  understand  why  in  free 
America,  when  he  chooses  to  pass  from  one  State  to  another,  he 
has  to  be  held  up.  He  falls  asleep  and  passes  off  to  dreamland,  and, 
as  is  so  often  the  case  with  many  of  us,  his  last  waking  thoughts  in- 
fluenced and  determined  the  character  of  his  dreams.  Translated 
to  another  sphere,  he  finds  himself  walking  along  the  golden  streets, 
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and  notices  that  the  countenances  of  all  whom  he  meets  are  per- 
fectly serene  and  happy,  and  while  he  realizes  that  he  should  be 
as  free  from  care  or  sorrow  as  they  evidently  are,  he  is  conscious 
that  he  is  not,  and  wonders  why.  Just  then  he  meets  a  shade, 
which  approaches  him  and  says,  "  My  friend,  your  countenance 
is  sad  and  you  seem  sorrowful.  Do  you  not  know  that  the  sphere 
in  which  you  now  are  is  one  where  sorrow  and  unhappiness  are 
unknown,  and  that  those  who  dwell  here  should  be  supremely 
happy?  I  noticed  that  as  you  walked  the  streets  you  would  often 
glance  around  as  though  some  fear  oppressed  you,"  The  young 
man  replied,  "  Perhaps  I  have  done  so  unconsciously,  because  in 
the  land  from  which  I  came  I  had  been  very  much  worried  by 
individuals  who  have  kept  pursuing  me  and  interfering  with  my 
pursuit  of  a  livelihood  by  demanding  fees  and  examinations."  The 
shade  replied,  softly,  "  Eest  thy  soul,  brother,  those  men  never 
come  here," 

But  that  did  not  end  the  young  man's  troubles.  After  he  waked 
he  felt  that  there  was  nothing  for  him  to  do  but  return  to  his 
former  home  in  New  Jersey,  which  he  did.  After  a  number  of 
years  his  health  failed.  He  sought  a  milder  climate  in  Colorado, 
but  he  found  he  could  not  practise  in  that  State  because  he  was 
not  registered.  Then  he  tried  California,  where  he  met  with  the 
same  condition  of  affairs. 

All  of  these  misfortunes  have  probably  not  happened  to  one 
individual,  but  all  of  them  have  happened.  I  have  tried  to  draw 
a  composite  picture,  and  have  put  the  matter  in  this  form  that 
I  might  impress  you  with  the  fact  that  there  are  very  grave  weak- 
nesses in  our  present  dental  laws.  Take  the  State  of  Massachu- 
setts. According  to  the  law  here,  it  is  not  necessary  for  a  man 
to  be  a  graduate  of  a  dental  college.  All  that  is  required  is  that 
he  have  sufficient  education  to  enable  him  to  pass  an  examination 
before  the  State  board.  The  law  works  in  this  way.  The  man 
may  receive  a  dental  education  in  any  way  he  pleases,  and  if  he 
passes,  well  and  good.  But  it  happens  that  the  examination  is  oF 
such  a  character  that  he  probably  could  not  get  through  without 
some  college  training;  so  after  two  years  in  college  he  comes  to 
Massachusetts  and  takes  the  examination  before  the  board.  If 
he  should  succeed,  as  he  often  does,  there  is  no  necessity  for  his 
going  back  to  college;  if  he  does  not.  he  simply  completes  his 
college  course  and  then  comes  l)ack  for  examination.     This  is  a 
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radical  weakness  in  the  law  of  Massachusetts,  and  one  which  will 
"have  to  he  corrected.  Another  weak  feature  that  belongs  to  all 
of  the  States  is  that  a  man  who  has  been  a  Reputable  practitioner 
for  a  number  of  years  cannot  go  into  a  neighboring  State  and 
practise  dentistry  without  submitting  to  an  examination.  The 
man  may  have  been  very  successful  in  practice,  and  have  served 
his  patients  well ;  he  may  have  kept  fully  abreast  of  his  profession 
in  a  general  way,  or  may  even  have  been  an  instructor  of  students 
in  a  dental  college,  but  he  might  not  be  able  to  pass  a  State  board 
examination  after  his  many  years'  absence  from  lectures  and  text- 
books. The  older  practitioners  could  not  do  it.  I  could  not  do  it. 
I  might  pass  in  my  own  branch,  but  in  nothing  else.  Another 
feature  to  which  I  desire  to  call  attention  is  that  while  dental  laws 
have  been  enacted  for  the  protection  of  the  general  public,  that 
is  the  very  thing  they  do  not  do.  Dr.  Kirk  makes  the  point  that 
the  dental  parlors  have  been  forced  to  serve  the  public  better.  Not 
a  bit  of  it.  They  do  not  employ  these  young  men  because  they  are 
the  best,  but  because  they  are  graduates.  They  would  not  employ 
them  for  a  moment  if  it  were  not  that  the  laws  cannot  interfere 
with  them.  They  are  simply  doing  something  to  protect  them- 
selves, and  the}^  are  demoralizing  a  class  of  young  men  who  were 
intended  for  better  and  nobler  things.  These  very  men  are  them- 
selves seduced,  for  they  are  taught  while  in  college  to  respect  and 
obey  the  laws.  These  proprietors  of  advertising  offices  are  the  very 
ones  who  should  not  be  shielded  by  the  law;  and  yet  there  seems 
to  be  no  good  way  of  preventing  it.  If  our  attorneys  would  get 
together  and  formulate  a  dental  law  which  would  take  hold  of 
these  men  and  stop  their  illegal  practice,  we  would  all  be  grateful 
to  them.  If  that  could  be  done,  dental  laws  in  general  would  be 
more  generally  ajiproved,  for  they  would  tlien  be  fulfilling  their 
highest  mission. 

President  Faxon. — We  have  three  more  speakers  to  divide  the 
limited  time  among.  I  now  have  the  pleasure  of  introducing  to 
you  Dr.  Hurlbut,  of  Springfield,  Mass. 

Dr.  J.  Searle  Hurlbut,  Springfield,  Mass. — Mk.  President, 
Ladies,  and  Gentlemen, — I  have  listened  with  pleasure  and  pain 
to  the  remarks  of  the  eminent  speakers  who  have  preceded  me. 
With  pain,  because  of  some  views  here  presented,  and  also  that 
one  by  one  they  have  taken  up  my  subjects,  till  not  one  is  left. 
I  feel  as  might  a  fisherman  who,  equipped  with  rod,  reel,  and 
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basket,  about  to  drop  the  baited  hook  into  the  promising  holes 
along  the  stream,  suddenly  discovers  that  others  have  Just  "  worked 
the  stream"  and  landed  the  fish.  When  I  came  here  to-night,  I 
thought  the  millenium  had  almost  dawned  for  dentistry  in  this 
country.  I  had  thought  that  the  dental  law  was  a  power  for  good 
in  elevating  our  profession,  ranking  with  the  colleges,  the  journals, 
and  the  societies  in  stimulating  to  higher  education.  In  spite 
of  assertions  to  the  contrary  heard  here  to-night,  I  think  so  still. 
Can  it  be  that  I  have  made  sacrifices  for  these  many  years  in 
vain,  endeavoring  to  carry  out  the  provisions  of  the  dental  law 
of  Massachusetts,  to  the  end  that  the  people  be  protected  and  our 
profession  elevated? 

Only  the  opportunity  for  service  to  the  people  and  to  dentistry 
could  have  induced  me  to  accept  a  position  on  the  State  board. 
On  the  passage  of  the  law  in  1887  the  people  were  not  in  sympathy 
with  it;  even  our  profession  within  and  without  our  societies  gave 
it  little  support  and  some  opposition. 

Thus  it  behooved  that  commission  to  go  slowly  in  enforcing  the 
law.  A  sworn  statement  of  having  been  in  practice  was  all  that 
was  required  to  secure  a  license.  The  law  could  not  be  retro- 
active; could  not  deprive  a  man  of  his  means  of  support.  Doubt- 
less many  false  returns  were  made,  as  the  board  had  no  authority 
to  go  back  of  such  sworn  statements. 

In  the  examinations  lower  averages  were  accepted,  until  senti- 
ment in  favor  of  the  law  was  strong  enough  to  warrant  the  gradual 
increase  that  later  followed.  To  aid  the  many  impecunious  appli- 
cants, the  board  often  worked  from  nine  in  the  morning  till  twelve 
at  night,  with  but  short  rests  at  meal-times.  Can  it  be  that  all 
this  labor  was  in  vain? 

We  have  listened  to-night  to  words  of  wisdom  from  an  eminent 
barrister.  He  has  given  us  his  views,  and  his  advice  as  his  ex- 
perience warrants.  We  have  listened  to  words  of  wisdom  from 
eminent  teachers  and  journalists  of  our  profession.  Some  have 
encouraged  and  cheered  us  on  our  progress.  One  grand  sentinel 
of  the  past,  a  man  much  revered,  honest,  earnest,  and  beloved,  has 
called  us  down  from  our  high  pedestal,  and  unfavorably  contrasts 
the  present  with  the  past.  Let  the  dead  past  bury  its  dead,  say 
I.  He  truly  says  that  "  every  State  and  Territory  has  its  dental 
law."  Does  it  not  convince  him,  as  it  does  us,  that  this  unit  of 
action  means  progress?     Out  of  his  own  mouth  is  he  condemned. 
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This  is  the  twentieth  century!  The  trend  of  onr  profession  is 
upward. 

Many  points  were  brought  out  by  these  wise  men  from  the 
South  it  were  well  to  discuss,  but  the  lateness  of  the  hour  pre- 
vents. 

In  many  States  a  diploma  from  a  reputable  college  admits  to 
practice.  Not  so  in  Massachusetts :  the  law  expressly  states  that 
"  applicants  must  be  examined."  The  wisdom  has  been  apparent 
many  times.  The  same  conditions  are  enforced  in  the  legal  pro- 
fession. The  last  speaker  said,  "  It  is  a  hardship  not  to  have  an 
interstate  license."  In  many  cases  it  is,  but  in  the  main  it  is 
just  and  right.  As  "  no  chain  is  stronger  than  its  weakest  link," 
so  the  standard  of  practice  would  be  lowered,  the  incapables  would 
gravitate  to  the  "  easy"  States  for  examination,  and  thus  obtain 
permit  to  practise  in  States  where  they  previously  failed. 

Not  till  a  national  commission  shall  do  all  the  examining,  or 
all  the  States  have  uniform  examinations,  would  it  be  wise  to 
make  the  change.  The  rightful  solution  of  this  question  is  fore- 
shadowed in  the  acts  of  all  progressive  colleges,  requiring  a  high 
school  education  and  four  years  for  graduation.  Thus  equipped, 
a  candidate  would  be  able  to  pass  any  and  all  State  boards. 

I  will  detain  you  but  a  moment  longer,  to  point  to  a  weakness 
in  our  own  State  law,  in  its  lack  of  means  to  prosecute  offenders. 
I  would  have  our  State  society  appoint  a  prosecuting  committee 
with  full  power  to  engage  legal  talent  or  other  agents.  All  surplus 
moneys  turned  by  the  board  into  the  State  treasury  should  be 
available  for  this  purpose.  If  necessary,  the  State  society  should 
appropriate  a  further  sum.  Ladies  and  gentlemen,  I  thank  you 
for  your  courtesy. 

President  Faxon. — Dental  legislation  is  still  undeveloped,  and 
I  know  of  no  one  who  is  better  able  to  carry  on  this  discussion 
than  one  who  has  been  a  member  of  the  Board  of  Dental  Exam- 
iners of  the  State  of  Connecticut,  Dr.  George  L.  Parmelee. 

Dr.  George  L.  Parmelee,  Hartford,  Conn. — Most  examining 
boards  have  their  practical  and  their  theoretical  examinations. 
Occasions  like  this,  too,  have  their  practical  and  theoretical  side, 
and  I  have  been  hoping  all  the  evening  that  you  would  only  expect 
me  to  do  my  duty  on  the  practical  side, — ^that  is,  to  give  you  a 
practical  demonstration  at  the  table.  In  performing  this  practical 
duty  I   feel  that  the  most  tyrannical  examiner  would  give  me 
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ninety-five  per  cent.,  wliicli  will,  I  trust,  help  me  through  the  theo- 
retical ordeal  I  am  now  about  to  attack. 

I  have  always  been  a  firm  believer  in  the  theory  that  the  way 
to  a  man's  heart  lay  through  his  stomach,  my  favorite  proverb 
being,  "  The  carving  knife  is  mightier  than  the  sword."  I  have 
been  and  still  continue  to  be  a  staunch  advocate  of  the  social 
feature  at  all  professional  meetings. 

A  great  deal  of  effort  has  been  rightly  expended,  first  and  last, 
in  endeavoring  to  obtain  such  legislation  as  should  elevate  and 
purify  the  practice  of  dentistry,  but  I  am  inclined  to  think  that 
the  influences  of  such  an  organization  as  yours, — and  occasions 
like  this, — Mr.  President,  may  exert  more  lasting  benefit  along 
those  lines. 

For  me  to  attempt  to  address  you  after  the  illustrious  guests 
that  have  preceded  me  seems  presumptuous,  or,  as  the  Japanese 
say,  "  Like  painting  feet  on  snakes." 

The  field  covered  by  the  subject  under  discussion  this  evening 
is  so  vast  that  I  feel  very  much  as  did  one  of  your  little  Massa- 
chusetts school-boys.  His  teacher,  after  telling  her  class  all  about 
the  landing  of  the  pilgrims,  requested  her  pupils  to  draw  from 
imagination  a  picture  of  the  Plymouth  Eock.  There  was  consider- 
able confusion,  however,  when  one  little  fellow  got  up  and  asked 
if  she  wanted  a  hen  or  a  rooster. 

The  majority  of  the  dental  world  labors  imder  the  idea  that 
the  dental  laws  were  passed  to  protect  the  dentist  from  the  dentist ; 
that  is  to  bar  out  the  "  dental  parlor"  man  and  admit  to  practice 
only  those  who  live  up  to  the  code  of  ethics.  Still,  notwithstand- 
ing the  fact  that  more  or  less  selfishness  on  the  part  of  the  dental 
profession  prompted  the  advocacy  of  such  enactments,  the  laws 
as  they  exist  to-day  are  for  the  safety  and  welfare  of  the  people. 

Where  the  successful  prosecution  of  a  calling  requires  a  certain 
amount  of  technical  knowledge  and  professional  skill  in  a 'practi- 
tioner, and  where  the  lack  of  it  may  result  in  damage  to  one  who 
employs  him,  it  is  a  legitimate  exercise  of  police  power  to  prohibit 
any  one  from  engaging  in  such  calling  who  has  not  been  pre\dously 
examined  by  lawfully  constituted  authority  and  received  a  certifi- 
cate of  qualification.     • 

The  writer  of  a  recent  article  in  one  of  our  journals  severely 
criticises  our  State  boards  because  they  have  not  diminished  the 
number  of  dental  parlors. 
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Every  class  of  society  has  its  scum,  and  our  specialty  is  cer- 
tainly no  exception.  I  favor  a  high  standard  for  license,  but  a 
high  standard,  while  it  demands  competence  in  those  entering 
upon  practice,  cannot  control  their  future  actions  or  methods  of 
practice. 

Examiners  cannot,  other  things  being  equal,  discriminate,  even 
though  they  are  convinced  that  the  candidate  will  practise  in  utter 
violation  of  the  code. 

The  law  does  not  and  will  not  dictate  methods  of  practice,  but 
simply  expects  the  examiners  to  determine  whether  or  not  the 
candidates  are  safe  persons  to  treat  the  teeth  of  the  public.  The 
question  of  conduct  of  practice — or  malpractice — is  another  story. 

What  do  the  class  of  people  who  patronize  the  dental  parlors 
care  for  the  code  of  ethics?  From  their  stand-point,  the  man 
who  apparently  gives  them  the  most  for  their  money  is  the  best 
dentist.  They  do  not  want  to  be  our  patients;  we  do  not  want 
them. 

If  the  examiners  see  to  it  that  only  competent  men  enter  prac- 
tice, these  offices  could,  if  they  only  would,  do  a  good  work  among 
the  poor.  Such  offices  are  better  in  some  respects  than  the  pauper- 
izing dispensary  evils  of  some  of  our  large  cities. 

The  advertising  man  is  the  dentist  of  the  masses,  and  can,  if 
lie  will,  do  well  by  them.  Dental  legislation  can  never  force  the 
masses  to  patronize  only  code-abiding  men,  neither  can  it  prevent 
the  best-educated  practitioner  from  being  a  quack  if  he  so  desires. 

"  You  can  lead  a  horse  to  water,  but  you  cannot  make  him 
drink."  So  too,  you  can  educate  a  dental  student  and  deluge  his 
mind  with  all  that  is  best  in  life,  but  when  he  has  graduated, 
unless  he  has  in  his  heart  a  true  conception  of  the  Golden  Eule, — 
which  is  the  germ  of  all  ethical  codes, — your  labors  have  been  in 
vain. 

Eegarding  the  mutual  relations  of  the  State  dental  societies 
and  the  examining  boards  it  would  hardly  seem  possible  that  there 
could  be  any  question.  The  dental  societies  should  represent  the 
))est  that  is  in  dentistry,  in  the  community,  and  should  have  at 
least  the  privilege  of  sulunitting  a  list  of  names  to  the  executive 
from  which  the  examiners  are  chosen  and  appointed. 

The  problem  as  to  how  we  can  best  combat  the  evils  of  political 
influence  and,  worse  than  all,  the  petty  "  peanut  politics,"  rings, 
and  boss  rule  existing  in  some  societies,  remains  to  be  solved. 
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On  general  princi2)les,  then,  I  claim  that  the  examiners  and  the 
societies  should  in  all  ways  possible  aid  each  other. 

Xow  a  word  regarding  the  preliminary  training  of  the  dental 
student.  It  is  not  for  me  to  say  how  dentistry  should  be  taught. 
Let  abler  minds  attend  to  that ;  but  thirty  years'  experience  in  prac- 
tice has  firmly  impressed  upon  me  that  the  best  preliminary  train- 
ing for  any  man  is  that  which  will  best  fit  him  for  his  life's  work. 
Therefore,  for  the  dentist  I  would  suggest  that  his  literary  train- 
ing be  amjjle;  that  he  have  such  thorough  grounding  in  physics 
and  biology  as  to  insure  a  firm  foundation  on  which  to  build  his 
special  science;  but  first  of  all.  for  a  dental  preliminary,  let  him 
acquire  the  manual  training  "  whereby  hand,  mind,  and  eye  are 
educated  by  means  that  conserve  vitality  and  develop  a  union  of 
thought  and  action." 

I  am  fully  convinced  that  some  method  must  sooner  or  later 
be  devised  to  bring  about  an  interchange  of  licenses  between  States. 
Still  I  have  heard  some  able  arguments  against  such  interchange, 
as  tending  to  create  a  roving  spirit,  and  as  being  of  greater  vahie 
to  the  itinerant  practitioner  than  to  any  other. 

The  Xew  England  Association  of  Dental  Examiners  has  been, 
and  still  is,  doing  good  work  along  these  lines,  and  it  seems  to  them 
that  the  only  method  whereby  the  interchange  can  be  accomplished 
is  by  the  gradual  equalization  of  the  standards  of  examinations 
in  adjoining  States. 

We  may  get  the  best  dental  laws  passed,  but  unless  there  are 
better  means  of  enforcing  them  than  there  seem  to  l)e  at  present, 
the  benefit  to  be  derived  from  them  is  limited. 

Here,  too,  there  seems  to  be  a  mistaken  impression  in  the  dental 
world  that  on  the  examiners  alone  devolves  the  duty  of  prosecu- 
tions. 

The  ethics  of  their  profession  and  official  position  may  justify 
and  possibly  expect  from  them  greater  interest  in  securing  the 
faithful  observance  of  these  especial  laws  than  would  be  expected 
from  the  ordinary  citizen,  but  the  extent  to  which  they  shall 
gratuitously  sacrifice  themselves,  their  own  time,  money,  or  con- 
venience, is  for  their  own  judgment  to  decide. 

The  examiners  should  be  ready  at  all  times  to  extend  every 
possible  aid  and  information  in  such  cases.  Collecting  evidence 
and  acting  as  prosecuting  agents  are  not  within  their  province. 

While  it  is  evidently  the  duty  of  every  well-disposed  citizen 
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to  see  that  the  law  is  obeyed  and  lo  assist  in  securing  evidence,  it 
is  a  well-known  fact  that  what  is  every  man's  business  is  no  man's 
business,  and  is  never  accomplished. 

The  dental  societies  of  a  State  should  take  up  this  duty,  ap- 
point prosecuting  committees,  and  establish  a  fund  sufficiently 
large  to  thoroughly  accomplish  the  task.  I  am  coriectly  informed 
that  in  a  near-by  State — and,  in  fact,  about  the  only  State  where 
the  matter  of  prosecution  is  fully  attended  to— one  pf  the  exam- 
iners has  expended  several  thousand  dollars  in  the  work  from  his 
own  private  funds.  Unfortunately,  all  examiners  are  not  in  posi- 
tion to  do  this. 

President  Faxon.— A  few  moments  before  we  came  into  the 
banquet  the  next  speaker  asked  me,  "  Why  did  you  put  me  at  the 
end  of  the  list?"  My  answer  was,  "I  put  you  there  because  T 
knew  you  had  the  ability  to  say  a  great  deal  in  a  short  time,  and 
we  want  some  one  with  that  ability  to  wind  up  the  evening,  and, 
therefore,  you  were  chosen."  Allow  me,  therefore,  to  introduce 
to  you  Dr.  Thomas  Fillebrown,  of  Harvard  University. 

Dr.  Thomas  Fillebrown,  Boston,  Mass. — Mr.  President, 
Ladies,  and  Gentlemen, — I  suppose  I  am  called  upon  to  pro- 
nounce the  benediction.  At  this  late  hour  it  ought  to  be  short. 
This  whole  subject  has  been  discussed  so  thoroughly  that  there  is 
little  left  for  me  to  say.  I  can  certainly  say  "  Amen"  to  the  most 
that  has  been  said  to-night.  While  I  disagree  with  our  friend  from 
Philadelphia,  I  acknowledge  that  there  is  a  good  deal  of  truth  in 
the  spirit  of  what  he  says.  I  fully  agree  with  the  remark  of  my 
friend  Guilford,  that  the  inefficiency  of  the  laws  comes  from  the 
neglect  of  their  enforcement.  This  is  because  human  nature  has 
not  become  quite  perfect  enough  yet  to  work  out  its  own  salvation 
in  the  true  way.  I  think  it  might  interest  our  Philadelphia  friends 
and  the  strangers  here  to-night  for  me  to  recall  the  history  of  the 
dental  legislation  here  in  Massachusetts.  Several  times  before 
this  law  was  passed  this  Society  sent  a  committee  to  the  Legisla- 
ture asking  for  a  dental  law,  and  it  resulted  in  simply  nothing  at 
all.  The  committee  could  not  obtain  even  a  patient  hearing. 
Finally,  Dr.  Lewis  T.  Foss,  of  this  city,  single  handed,  without 
assistance,  financial  or  otherwise,  went  to  the  Legislature,  and 
during  the  same  session  Governor  Ames  signed  a  dental  registry 
bill.  This  same  man  was  my  assistant  for  some  years,  so,  of 
course.  I  am  a  remote  cause  of  the  result. 
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There  is  one  phase  of  the  law  that  has  not  been  discussed  to 
which  I  will  call  your  attention.  It  is  the  administration  of  the 
law  that  makes  law  beneficial  to  the  conmiunity.  In  every  com- 
munity violations  of  law  are  winked  at.  Occasionally  it  may  be 
for  the  best  interests  of  the  public  that  this  is  so  in  isolated  cases. 
Perhaps  there  are  some  laws  here  in  Massachusetts  administered 
in  some  such  way.  It  is  the  duty  of  the  community,  the  pro- 
fession, and  society  in  general  to  see  that  the  law  is  properly  ad- 
ministered. A  dental  law  must  be  obeyed  in  every  case  if  it  is 
to  be  respected.  Every  person  who  is  interested  in  our  State 
societies  should  see  to  it  that  men  are  aj^pointed  to  the  Board  of 
Dental  Registration  of  Massachusetts  that  are  free  from  political 
obligations,  and  as  far  as  possible  of  superior  learning  and  pro- 
fessional skill,  unprejudiced  and  of  broad  judgment,  so  that  we 
who  are  devoting  our  time,  energy,  and  money  to  the  education 
of  young  men  can  feel  that  we  have  a  standard  which  is  pure,  high, 
and,  above  all  things,  impartial.  We  as  teachers  should  also  have 
the  ability  to  make  them  feel  that  our  judgment  is  something 
they  can  rely  upon.     Now  I  give  you  my  blessing. 

Adjourned. 

(To  be  continued.) 


INTERNATIONAL  DENTAL  FEDERATION  AND  INTER- 
NATIONAL COMMISSION  OF  EDUCATION:  JOINT 
GENERAL  MEETING  WITH  THE  AMERICAN  DEN- 
TAL SOCIETY  OF  EUROPE,  STOCKHOLM,  SWEDEN, 
AUGUST  16  TO  19,  1902. 

( Continued  from  page  64. ) 

Saturday,  August  1(5. 

This  session  of  the  Federation  was  called  to  order  by  Professor 
Lindstrom. 

Dr.  A.  ^Y.  Harlan. — Mr.  President  and  Gentlemen, — Very 
unexpectedly  I  am  called  upon  to  say  something  concerning  the 
object  of  our  meeting  here  to-day.  You  will  expect  from  the 
number  who  have  come  from  the  United  States,  a  long  distance, 
that  we  are  much  interested  in  the  object  of  the  International 
Dental  Federation.     It  seems  but  a  short  time  ago  that  a  little 
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body  of  men  in  Paris  gathered  together  and  gave  forth  the  idea 
that  there  should  be  an  International  Dental  Congress.  From  the 
moment  the  idea  was  broached  I  cordially  and  heartily  supported 
it.  My  confreres,  many  of  whom  are  present  to-day,  were  most 
earnest  in  support  of  the  idea  of  an  International  Federation,  and 
Professor  Brophy  and  Professor  Barrett,  and  other  members  inter- 
ested who  are  not  here  to-day,  were  among  the  first  supporters. 
Out  of  that  little  congress,  numbering  only  a  few  hundred,  at 
which  were  present  hardly  a  baker's  dozen  from  the  United  States, 
grew  the  great  and  successful  Columbian  Dental  Congress  in  Chi- 
cago in  1893.  It  is  not  so  long  ago  that  any  of  you  will  have  forgot- 
ten the  splendid  assemblage  from  countries  to  the  number  of  twenty- 
seven  who  participated  in  that  Congress.  After  the  successful 
termination  of  that  congress  and  the  publication  of  its  proceedings 
the  congresses  were  stamped  as  a  success  by  the  profession  of  the 
whole  world,  and  when  it  was  intimated,  in  consequence  of  the 
projection  of  a  universal  exhibition  in  Paris  in  1900.  that  another 
congress  was  desired,  the  whole  professional  dental  world  to  a 
man  gave  it  its  support,  and  before  the  teruiination  of  that  con- 
gress the  wise  men  there  gathered  decided  tliat  the  interest  and 
enthusiasm  excited  ])y  the  Congress  should  be  further  continued 
by  cementing  all  countries  into  an  International  Dental  Federation, 
to  concern  itself  with  the  teaching  of  dentistry  and  uiake  it  as 
nearly  uniform  as  possible. 

It  was  in  consequence  of  that  movement  in  Paris  in  1900  that 
Ave  had  the  eminently  successful  meeting  in  London  and  Caml)ridge 
last  year.  The  success  of  that  meeting  was  due,  I  might  say, 
almost  wholly  to  the  single  efforts  of  one  of  our  number  on  the 
Executive  Council,  Dr.  Cunningham,  of  Cambridge.  Without  his 
invaluable  assistance  and  foresight  we  would  not  liave  had  the 
successful  termination  of  such  a  large  meeting.  Its  proceedings 
have  been  pul;)lished  in  all  languages  and  sent  everywhere,  and 
to-day,  in  consequence  of  the  enthusiasm  that  was  spread  abroad, 
the  colleges  and  institutions  of  learning  and  societies  througliout 
the  world  have  contril)uted  delegates  to  be  present  in  this  far 
northern  city  of  Europe,  showing  by  their  presence  that  they  are 
willing  to  support  us,  and  showing  also  that  they  have  the  one 
principal  central  idea,  the  betterment  of  the  profession  and  its 
further  universal,  international  advancement.  I  thank  you  for 
the  opportunity  of  saying  these  few  words,  and  I  ho])e  the  de- 
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liberations  of  the  Congress  will  be  as  successful  as  have  been  those 
of  previous  years. 

Mr.  W.  E.  Harding  (president  of  the  British  Dental  Associa- 
tion).— I  have  very  great  pleasure  in  rising  to  say  a  few  words 
on  behalf  of  the  English  dentists  and  the  British  Dental  Associa- 
tion, of  which  1  have  the  pleasure  and  honor  of  being  president 
this  year.  That  we  are  very  few  in  number  at  this  international 
gathering  I  think  must  be  in  a  great  measure  put  down  to  the 
apprehension  that  many  of  my  confreres  have  of  the  inhospitality 
of  the  North  Sea, — not  the  inhospitality  we  should  meet  here,  l)ut 
that  the  crossing  might  be  somewhat  ''  lumpy."  It  is  the  first 
occasion  on  which  I  have  attended  a  gathering  of  the  International 
Dental  Federation,  and,  seeing  the  enthusiasm  of  the  many  coun- 
tries that  are  represented  here,  I  feel  sure  that  the  outcome  must 
be  for  good.  Dentistry,  like  science,  is  of  no  nation,  no  ])olitics. 
and  no  country. 

Among  the  subjects  for  discussion  I  see  there  are  several  of 
very  great  interest.  The  subject  of  state  dentistry  is  Init  now 
awakening,  and  we  are  only  on  the  threshold  of  what  it  will  be  in 
the  not  remote  future.  There  are  many  directions  in  which  the 
state  ought  to  help  us  and  we  the  state — if  the  state  will  but  allow 
us.  I  am  sure  that  a  gathering  like  this  mu.st  help  on  the  good 
work.  Meeting  together  and  rubbing  shoulders  takes  off  the  angles 
and  points  of  friction  between  us,  and  leads  to  fraternization  which 
must  be  of  great  benefit  to  our  science  and  our  calling.  I  thank 
you  for  the  patience  with  which  you  have  listened  to  me,  and  the 
reception  you  have  given  to  the  English  mem])ers  of  this  congress, 
and  I  hope  that  the  meeting  will  l)e  for  the  good  of  the  profes- 
sion. 

Dr.  J.  Franck,  Austria. — I  have  the  honor  of  ])resenting  to 
you  the  greetings  of  the  organized  body  of  dentists  of  Austria  and 
Hungary.  Appreciating  the  importance  of  the  questions  on  our 
programme,  they  have  asked  me  to  convey  to  you  their  thanks  for 
the  disinterested  work  in  which  you  are  engaged  for  the  Ijenefit 
of  the  profession  at  large.  Full  of  hope,  they  are  awaiting  the 
results  of  this  work.  I  feel  happy  to  be  the  bearer  of  tliese  ex- 
pressions of  confraternal  feeling  from  the  Austro-Hungarian  den- 
tists. 

Dr.  Smith  Houskin. — As  a  delegate  of  the  iSTorwegian  Dental 
x\ssociation  I  bring  a  greeting  from  the  Norwegian  dentists.     We 
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live  in  a  country  which  to  many  present  may  seem  to  lie  far  up 
in  the  north,  away  from  the  great  centres  of  culture,  but  thanks 
to  the  excellent  communications  of  the  present  day  we  feel  our- 
selves not  so  far  away  after  all.  Every  summer  we  see  in  our 
country  great  numbers  of  travellers  from  south,  east,  and  west 
many  of  whom  are  fond  of  coming  back.  But  we  do  not  feel  our- 
selves fully  satisfied  by  only  seeing  visitors  in  our  country  from 
abroad.  No !  Norwegians  from  the  days  of  the  Vikings  to  the 
present  moment  have  had  longings  for  foreign  lands  themselves. 
Even  as  the  Vikings  of  old  brought  to  the  country  precious  treas- 
ures,— as  for  instance  the  finer  culture  and  Christianity  of  Eng- 
land, France,  and  Ireland, — so  travel  the  Norwegians  in  the  pres- 
ent day,  and  not  in  the  least  the  Norwegian  dentists,  to  find  the 
wealth  and  treasure  of  knowledge  and  science.  From  the  greater 
centres  there  ever  blow  into  our  land  the  fresh  winds  of  a  higher 
culture,  and  without  denying  our  nationality  we  take  to  ourselves 
all  which  brings  the  spirit  of  man  and  mankind  a  step  nearer  the 
ideal. 

We,  therefore,  value  the  international  energy  of  science.  For 
this  reason  the  Norwegian  Dental  Association  looked  with  interest 
on  the  work  of  the  International  Dental  Federation,  and  it  is  the 
association's  great  pleasure  to  get  the  opportunity  of  connecting 
itself  with  this  important  society.  The  pleasure  is  all  the  greater 
as  our  first  meeting  with  the  Federation  is  here  in  Stockholm, 
where  we  have  at  the  same  time  an  opportunity  of  meeting  so  many 
of  our  honored  Swedish  colleagues  and  friends.  We  have  great 
expectations  of  the  Federation  and  its  work,  for,  in  the  first  place, 
it  is  by  taking  up  such  important  questions  as  dental  education 
and  public  dental  hygiene  that  we  are  enabled  to  reach  the  greater 
dental  interests,  and  secondly,  because  at  our  head  stand  men  of 
talent  and  skill.  The  energetic  president.  Dr.  Godon.  and  the 
untiring  secretary,  Dr.  Sauvez,  we  all  know  for  their  colossal  worl; 
in  connection  with  the  Paris  Congress.  With  the  hope  that  such 
gentlemen  will  always  stand  as  the  leaders  of  the  Federation,  we 
wish  a  successful  result  to  the  Congress. 

Dr.  Weher,  Helsingfors.  Finland. — On  behalf  of  the  Finnish 
Dental  Society  I  speak  to  you  now,  and  I  do  so  with  profound 
feeling.  When  I  think  of  so  large  a  society  with  such  great  men, 
and  between  them  the  little  ones.  I  am  overwhelmed.  We  can  all 
see  the  great  men.  but  not  the  little  ones;    but  if  for  a  moment 
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you  can  observe  the  little  ones,  I  thank  you  for  that.  I  am  happy 
that  you  have  recognized  me,  and  further  am  happy  to  be  the 
representative  of  a  country  from  which,  though  it  is  not  a  large 
one,  I  bring  you  greetings.  I  hold  in  my  hand  a  document,  signed 
by  the  vice-president  and  secretary  of  the  Finnish  Dental  Society, 
in  which  the  society  presents  its  greetings  and  expresses  its  grati- 
tude for  the  recognition  which  has  been  shown  to  Finland,  and 
expresses  the  hope  that  the  Federation  will  be  the  means  of  cement- 
ing together  the  delegates  from  all  countries,  including  that  of 
Finland. 

Mr.  Morrison,  Australia. — I  have  been  called  upon  equally  un- 
expectedly with  others  who  have  spoken  before  me  to  address  to 
you  a  few  words.  As  one  of  the  representatives  of  an  institution 
which  is  still  in  its  infancy.  I  do  not  think  it  would  be  proper 
to  occupy  too  much  of  your  time,  but  I  may  say  that  the  Australian 
College  of  Dentistry,  although  perhaps  in  its  swaddling-clothes, 
possesses  a  constitution  which  is  a  very  robust  one.  I  might  also 
say  that  the  dentists  in  Australia  are  doing  their  best  to  maintain 
the  dignity  of  their  profession,  and  to  attain  a  high  educational 
standard.  I  feel  with  my  co-delegate,  Mr.  Bain,  that  our  mission 
here  carries  with  it  a  great  deal  of  responsibility,  but  we  are  amply 
compensated  by  knowing  that  it  also  bears  with  it  a  corresponding 
high  degree  of  honor.  As  one  of  the  representatives  of  a  dental 
institution  which  is  perhaps  the  leading  one  of  its  kind  in  Aus- 
tralia, I  have  only  to  add  my  thanks  for  the  privilege  of  being 
permitted  to  address  to  you  these  few  words,  and  to  express  a  con- 
fident assurance  that  the  results  of  this  conference  will  bear  very 
good  fruit  in  Australia. 

Dr.  Guldberg,  Korway. — As  president  of  the  Commission  of 
Examinations  and  as  Norwegian  delegate  on  the  question  of  dental 
education,  I  have  the  honor  of  offering  you  our  respectful  greetings 
and  best  wishes  for  the  success  of  this  important  meeting.  Den- 
tistry, as  is  the  case  with  many  other  institutions  of  learning  in 
our  country,  is  a  recently  organized  branch  of  learning,  and  thanks 
to  its  rapid  progress  and  to  the  earnest  efforts  of  all  interested 
in  this  specialty  we  hope  soon  to  attain  our  purpose.  We  are  happy 
to  form  a  part  of  this  distinguished  assembly  to  which  so  many 
important  men  bring  their  valuable  contributions.  I  beg  you, 
Mr.  President,  to  accept  our  best  wishes  for  the  success  of  these 

important  meetings. 
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Dr.  ^Y.  E.  Royce  (president  of  the  American  Dental  Society 
of  Europe). — I  am  pleased  to  say  that  the  American  Dental  So- 
ciety of  Europe  is  very  much  more  ably  represented  than  the  dele- 
gates which  have  been  appointed  to  this  meeting,  but  I  hope  they 
will  not  feel  I  trespass  upon  their  domain  if  I  simply  say  that 
that  society  fully  appreciates,  possibly  more  than  those  who  have 
gained  their  experience  in  any  one  country  can  appreciate,  the 
importance  of  the  questions  which  have  prompted  the  promotion 
of  this  organization.  "We  most  heartily  wish  for  the  Federation 
a  long  and  a  successful  future. 

Addresses  were  also  made  by  Dr.  Frick,  of  Switzerland,  Dr. 
Artaud,  of  France,  Dr.  Guerini,  of  Italy,  and  Professor  Ehrbehr. 

Dr.  Sauvez,  the  secretary-general,  read  the  list  of  delegates 
to  the  Federation  meeting. 

Dr.  Godon  then  introduced  Dr.  Brophy,  president  of  the  Inter- 
national Commission  of  Education,  to  the  meeting,  and  Dr.  Bro- 
phy took  the  chair. 

INTEKNATIONAL    COMMISSION    OF    EDUCATION. 

President  Brophy  then  introduced  Professor  Lindstrom,  as  a 
man  whose  name  was  coextensive  with  medicine  and  whose  teaching 
in  anatomy  was  known  throughout  the  world. 

Professor  Lindstrom. — I  have  the  honor  of  submitting,  at  the 
request  of  the  Swedish  delegates  to  the  International  Commission 
of  Education,  the  following  short  report  on  the  three  questions 
submitted  to  the  consideration  of  the  several  delegates  by  the  said 
Commission : 

REPORT  OF  DR.   LINDSTROM,  OF   SWEDEN,   ON   THE  THREE   QTJESTIONS   PROPOSED. 

When  the  Royal  Caroline  Institute  was  intrusted  by  our  government 
with  the  organization  of  dental  education  in  this  country,  namely,  the 
theoretical  and  practical  studies  necessary  for  the  education  of  dentists, 
we  had  to  solve  to  the  best  of  our  abilities  exactly  the  same  questions  as 
are  submitted  to  our  discussion  by  the  International  Commission  of  Edu- 
cation. 

The  first  of  these  questions  is  framed  as  follows :  "  What  should  be 
the  preliminary  requirements  for  admission  into  dental  schools?  There  is 
only  one  answer  to  this  question, — viz.,  that  if  dentistry  is  accepted  as  a 
true  specialty  of  the  healing  art,  the  dental  candidate  should  be  required 
to  possess  the  same  preliminary  education  as  that  required  of  the  medical 
student.  The  answer  to  the  third  and  last  question,  which  reads,  "  What 
part  of  the  studies  that  are  taught  in  medical  schools  should  be  pursued  by 
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the  dental  student?"  must  be  in  harmony  with  the  opinion  expressed  with 
regard  to  the  first  question.  It  is  A^ery  plain  that  the  same  series  of  sub- 
jects should  be  studied  by  the  dentist  and  by  the  physician,  but  as  the 
study  of  medicine  in  this  country  requires  from  nine  to  ten  years,  the 
greater  part  of  which  is  devoted  to  the  theoretical  branches,  and  as  the 
commission  intrusted  with  the  organization  of  dental  education  had  been 
asked  to  limit  the  length  of  the  course  to  three  years,  it  became  impossible 
to  arrange  a  plan  of  studies  based  upon  a  common  education  for  both  the 
dentist  and  the  physician. 

Following  these  principles,  we  organized  our  dental  education  five 
years  ago.  The  curriculum  is  so  arranged  that  the  course  is  completed 
in  three  years.  The  curriculum  embraces  a  theoretical  course  during  the 
first  year  and  a  practical  one  during  the  second  and  third.  Last  year 
some  preliminary  work  on  prosthetic  technics  was  introduced  in  the  first 
year  with  very  satisfactory  results.  The  theoretical  course  is  given  by 
the  professors  of  the  medical  school,  and  the  practical  course  is  given  in 
a  dental  clinic  especially  organized  for  this  purpose  and  in  laboratories 
of  operative  dentistry  and  dental  prosthesis,  by  teachers  attached  to  these 
institutions. 

The  theoretical  course  embraces  the  following  subjects:  (I)  Chemis- 
try, Metallurgy,  and  Materia  Medica;  (2)  Anatomy,  Histology,  and  Em- 
bryology; (3)  Physiology  and  Medical  Physics;  (4)  General  Pathology 
and  Bacteriology. 

The  subjects  of  the  practical  course  are  as  follows:  (1)  Surgery; 
(2)  Dental  Surgery;  (3)  Obturations;  (4)  Dental  Prosthesis  and  Or- 
thopaedia. 

I  will  now  endeavor  to  answer  the  other  question  proposed  by  the 
Commission  of  Education: 

Answer;  The  first  and  second  semesters  are  almost  entirely  devoted 
to  the  study  of  anatomy.  The  course  is  divided  into  two  parts, — dissection 
and  microscopy.  The  programme  comprises  general  anatomy,  systemic 
and  topographic  anatomy  of  the  head  and  neck,  special  and  comparative 
anatomy  of  the  teeth  and  mouth;  a  general  survey  of  the  central  nervous 
system  and  of  the  organization  of  the  viscera.  The  course  in  histology 
includes  general  methods  of  technique,  histology  of  the  cells  and  tissues 
and  special  histology  of  the  teeth  and  neighboring  structures.  In  the 
course  in  embryology,  a  student  takes  up  at  the  same  time  the  general 
development  of  the  organic  system  and  the  special  development  of  the 
skull,  face,  and  teeth.  I  attach  a  special  degree  of  importance  to  the  evo- 
lution of  the  maxillae  and  the  teeth  after  birth,  during  the  period  of  devel- 
opment, and  during  senile  atrophy.  The  study  of  chemistry  should  com- 
prise the  most  important  features  of  inorganic  and  organic  chemistry, 
especially  in  their  relation  to  dentistry — metallurgy  being  included  in  this 
branch.  The  study  of  physiology  refers  to  those  parts  which  have  a  direct 
bearing  upon  the  functions  of  the  oral  tissues.  Materia  medica  is  taken 
up  in  so  far  as  it  is  related  to  dentistry.  Toxicology,  antiseptics,  and 
general  and  local  anaesthetics  are  also  included  in  this  group.  The  course 
in  physiology  should  comprise  the  most  important  point?,  of  medical  phys- 
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ics  and  human  physiology,  especially  the  physiology  of  the  buccal  cavity 
and  neighboring  structures.  The  course  in  general  pathology  and  bacteri- 
ology comprises  the  most  important  elements  of  general  pathology  and 
pathological  anatomy,  the  more  important  phenomena  of  local  changes  in 
the  circulation,  and  passive  and  active  changes  of  tissues,  and  must  be 
accompanied  by  demonstrations  by  means  of  anatomical  preparations.  The 
course  also  deals  with  the  most  important  points  in  the  science  of  micro- 
organisms and  special  mycologj'.  After  having  passed  the  examinations 
in  the  subjects  here  enumerated,  the  students  follow  a  course  in  surgery 
in  the  hospital  during  their  second  year.  This  course  comprises  elements 
of  general  surgical  pathology,  diseases  of  the  buccal  cavity  and  neighbor- 
ing structures,  including  diseases  of  the  skin  and  syphilis  and  aberrations 
of  development.  In  Sweden,  the  students,  as  a  rule,  take  up  the  study  of 
dentistry  at  the  age  of  nineteen  or  twenty,  and  after  studying  three  or 
four  years,  take  the  professional  examination  which  confers  upon  them 
the  right  to  practise.  They  enter  upon  the  practice  of  their  profession  at 
an  age  where  we  may  properly  presume  that  they  have  a  serious  concep- 
tion of  their  duties  as  practitioners  of  dentistry. 

The  President. — Before  leaving  home  I  caused  the  address  that 
I  am  about  to  deliver  to  be  printed  in  French,  German,  and 
Swedish.  On  arriving  at  Stockholm  I  found  that  the  Swedish 
translation  was  so  very  poor  that  it  would  be  misleading,  but  the 
French  and  German  are  fairly  good,  though  errors  are  to  be  found 
in  both. 

The  report  of  Dr.  Eoy,  the  secretary-general  of  the  Inter- 
national Commission  of  Education,  was  read  in  his  absence  by 
Professor  Martinier,  as  follows : 

REPORT    OF    DR.    MAURICE    ROY    OX    THE    THREE    QUESTIONS    PROPOSED    BY    THE 
INTERNATIONAL  COMMISSION  OF  EDUCATION. 

The  three  propositions  which  I  have  the  honor  to  submit  to  the  Inter- 
national Commission  of  Education  of  the  International  Dental  Federation 
in  answer  to  the  three  questions  set  forth  last  year  at  our  London-Cam- 
bridge session  were  first  discussed  and  adopted  by  the  Paris  School  of 
Dentistry,  afterwards  by  the  commission  of  education  of  the  National 
Dental  Federation,  and  lastly  by  the  whole  French  National  Federation 
at  their  session  of  ]\Iay  25,  1902.  I  have  therefore  the  advantage  of  pre- 
senting the  present  report  both  in  my  own  name  and  in  that  of  the  French 
National  Dental  Federation,  which  represents  all  the  French  dental  asso- 
ciations, with  the  exception  of  two  small  provincial  groups. 

With  respect  to  this  I  take  the  liberty  of  drawing  your  attention  to 
an  important  point,  which  is  that  if,  in  their  deliberations,  the  Inter- 
national Dental  Federation  would  give,  in  addition  to  the  personal  opinion 
of  their  members,  that  of  the  national  federation,  it  would  afford  a  larger 
basis  to  the  discussions  of  the  international  assembly.     But  for  that  pur- 
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pose  it  would  be  necessary  that  natioual  dental  federations  should  be 
organized  in  every  country,  which,  unfortunately,  is  not  the  case.  For 
that  reason  it  is  desirable  that  the  Executive  Committee  of  the  Inter- 
national Dental  Federation  should  employ  all  its  influence  to  constitute 
national  federations  in  all  those  countries  that  have  representatives  among 
us.  It  is  also  desirable  that,  on  their  side,  these  representatives  should, 
each  in  his  respective  country,  take  the  initiative  in  organizations  that 
are  so  important  for  the  future  of  the  International  Dental  Federation 
and  for  the  interests  of  those  whom  it  proposes  to  champion. 

First  Question. — "  What  are  the  preliminary  studies  to  be  required  of 
students  before  beginning  their  professional  education?" 

The  necessity  of  a  sufficient  general  education  is  admittea  by  every 
one,  and  I  think  it  needless  to  insist  thereon.  What  we  have  more  par- 
ticularly to  consider  is.  (1)  the  extent  of  such  general  education:  and 
(2)    the  age  at  which  it  should  finish. 

These  two  considerations  are,  in  reality,  absolutely  inseparable.  For 
if  the  question  of  age  had  not  to  be  considered,  there  would  be  no  reason 
why  one  should  limit  the  general  education  of  the  dentist,  the  general  cul- 
ture of  a  man  being  never  too  great,  no  matter  to  Avhat  branch  of  human 
industry  he  may  be  called.  But  for  the  dentist  a  limiting  consideration 
here  interposes, — that  is,  the  necessity  of  his  beginning  at  an  early  period 
of  life  the  study  of  his  profession  properly  so  called.  This  point  was  made 
remarkably  evident  last  year  at  Cambridge  by  our  Philadelphia  colleague, 
Dr.  Kirk,  and  his  opinion  was  supported  by  the  then  president.  Sir  Michael 
Foster,  an  eminent  physiologist,  who  summed  up  in  the  following  short 
proposition  the  ideas  of  our  fellow  member:  "The  mind  ages  slowly  and 
can  be  educated  at  even  a  late  period  of  life,  but  the  body  grows  quickly 
old  and  it  is  necessary  to  train  it  while  young." 

For  these  reasons  we  think  that  the  studies  relating  to  general  culture 
ought  not  to  be  prolonged  beyond  the  age  of  sixteen;  not  that  we  think 
it  necessarj-  to  commence  dental  studies  at  that  age,  but  because  we  con- 
sider that  the  education  of  the  future  dentist  should  then  assume  a  special 
character  in  order  to  prepare  him  progressively  for  dental  studies  properly 
so  called,  beginning  thus  the  formation  of  the  cone  of  education  so  admira- 
bly described  by  Sir  Michael  Foster. 

What  is  to  be  the  programme  of  these  studies  of  general  culture? 
It  will  evidently  be  variable  according  to  the  country  and  the  educational 
organization;  it  ought,  nevertheless,  to  form  a  complete  whole,  quite  homo- 
geneous, allowing  a  youth  of  sixteen  to  have  a  general  idea  of  the  funda- 
mental bases  of  human  knowledge. 

This  being  recognized  as  regards  general  culture,  are  the  studies  of 
the  future  student  of  dentistry  to  be  confined  solely  to  this  general  educa- 
tion, or  are  they  to  be  already  directed  to  the  special  object  he  has  to 
pursue? 

In  order  to  solve  this  question,  we  must  first  put  another,  on  the 
solution  of  which  will  depend  the  answer  to  the  first:  What  qualifications 
are  necessary  to  make  a  dentist?  Everybody  has  not  the  aptitudes  neces- 
sary for  a  dentist,  who  should  possess,  besides  an  intelligence  sufficient  to 
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assimilate  the  varied  knowledge  necessary  for  the  study  of  our  art,  enough 
manual  skill  to  acquire  in  that  time  the  dexterity  required  in  the  execution 
of  the  diversified  labors  of  operative  dentistry  and  prosthesis. 

Now,  there  are  certain  individuals  who,  though  endowed  with  intelli- 
gence in  every  other  respect,  are  naturally  so  awkward  as  to  render  them 
incapable  of  acquiring  even  medium  skill  in  the  practice  of  our  art.  It 
appears,  therefore,  necessary,  according  to  the  principle  laid  down  by  Mr. 
Cunningham,  to  make  sure  beforehand  that  the  future  student  of  dentistry 
possesses  this  indispensable  minimum  of  manual  skill.  For  this  reason 
it  would  be  advisable  to  reqviire  from  the  latter  a  general  manual  instruc- 
tion that  would  enable  one  to  form  an  opinion  as  to  his  aptitude  and  at 
the  same  time  would  cause  him  to  acquire,  from  this  point  of  view,  the 
general  principles  the  application  of  which  he  would  meet  with  later 
on.  It  is  also  advisable  that  before  entering  upon  his  professional  instruc- 
tion the  student  of  dentistry  should  possess  general  scientific  notions 
sufficient  to  follow  profitably  the  special  courses  of  lectures,  or  otherwise 
these  would  have  to  be  kept  at  too  elementarj-  a  level. 

It  is  to  these  two  orders  of  instruction — gradual  manual  instruction 
on  the  one  hand,  general  and  elementary  scientific  instruction  on  the  other 
— that  the  preliminary  studies  of  the  student  of  dentistry  must  be  devoted 
from  sixteen  to  eighteen,  the  normal  age  of  admission  to  the  school  of 
dentistry.  To  these  must  be  added  the  study  of  two  living  languages, 
the  necessity  of  wiiich  has  been  felt  at  meetings  like  these  we  hold  an- 
nually. 

These  different  considerations  have  led  us  to  propose  to  you  to  adopt, 
for  the  first  question  put  by  the  International  Dental  Federation,  the  fol- 
lowing answer,  wliich  is  the  reproduction  of  a  wish  expressed  by  the  Con- 
gress of  1900: 

The  'preliminary  education  necessary  for  the  student  of  dentistry  before 
being  admitted  to  follow  his  professional  education  must  comprise — 

( 1 )  A  literary  education  with  a  knowledge  of  two  living  languages. 

(2)  An  elementary  knowledge  of  sciences. 

( 3 )  Manual   instruction. 

On  these  different  orders  of  instruction  we  cannot  seek  for  better 
inspiration  than  in  the  remarkable  words  of  Sir  Michael  Foster  when  he 
speaks  of  the  general  basis  on  which  all  special  education  must  rest.  The 
broad  basis,  he  says,  must  be  "  the  discipline  of  the  school ;  that  is,  the 
boy's  school.  I  say  the  discipline  rather  than  the  learning  of  the  school, 
for  the  arm  of  the  school-master  should  be  in  all  cases  the  formation  of 
the  mind, — the  setting  of  the  instrument,  not  the  filling  of  the  bottle.  The 
growth  of  habits  of  accuracy,  of  intentness,  and  of  alertness,  this  rather 
than  the  gathering  of  mere  knowledge  of  facts  is  the  proper  heritage  of 
the  school,  and  for  the  attainment  of  these  habits  it  matters  not  so  much 
what  the  boy  is  taught  as  how  he  is  taught." 

Second  Question. — "  In  what  are  dental  stvidies  to  consist,  how  long 
ought  they  to  last,  and  what  should  be  the  order  of  the  programme?" 

This  question  is  incontestably  the  most  important  of  all  that  can  be 
put,  for  it  places  more  particularly  at  variance  the  two  principles  which 
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contend  for  the  direction  of  dental  studies, — the  odontologic  principle  and 
the  stomatologic  principle.  It  is  not  possible  to  discuss  here  these  two 
theories;  it  has  been  done  too  widely  to  make  it  necessary  to  revert  to 
them,  and  time  would  be  lacking,  as  the  subject  is  one  that  admits  of  long 
developments.  Xevertheless,  there  are  a  certain  number  of  points  that 
must  be  settled,  as  they  form  the  basis  on  which  we  must  rely  in  order  to 
solve  the  question  stated  above. 

It  is  incontestable  that  a  man's  education  is  never  too  extensive; 
doubtless  all  knowledge  is  useful,  but,  as  Sir  Michael  Foster,  in  his  address 
at  Cambridge,  admirablj-  remarks,  "  The  power  of  the  human  mind  to 
acquire  and  preserve  knowledge  is  limited.  On  the  other  hand,  the  devel- 
opment of  human  knowledge  is  such  that  it  is  no  longer  possible  for  a 
man  to  be  able,  like  Pic  de  la  Mirandole,  to  descant  de  omni  scibili  et 
quihusdam  aliis,  and  that  it  becomes  indispensable  for  a  man  to  limit 
himself  if  he  wants  to  acquire,  not  a  superficial  acquaintance,  but  a  pro- 
found knowledge  of  any  branch  of  science  whatsoever.  As  Dr.  Godon 
remarks,  quoting  Herbert  Spencer,  in  his  excellent  address  at  Cambridge, 
•  We  that  have  but  span-long  lives'  must  ever  bear  in  mind  our  limited 
time  for  acquisition." 

The  question  of  how  long  studies  ought  to  last  is  therefore  of  ex- 
treme importance,  as  argued  last  year  by  Dr.  Godon  and  by  myself  in  the 
discussions  of  the  International  Federation.  Their  duration  must  be  per- 
force limited,  and  four  or  five  years  seems  to  be  a  maximum  that  cannot 
be  exceeded.  It  would  be  impossible  to  require  from  dentists  studies 
analogous  to  those  of  doctors  of  medicine,  since  it  is  impossible,  as  no 
one  sufficiently  acquainted  with  the  facts  will  deny,  in  four  or  five  years 
to  make  at  once  a  doctor  and  a  dentist.  It  is  advisable  therefore  to  make 
a  rational  use  of  the  maximum  time  to  be  devoted  to  study,  so  as  to  allow 
of  students  of  dentistry  acquiring  gradually  the  knowledge  requisite  for 
the  exercise  of  their  profession. 

Dental  studies  come  under  two  heads:  on  the  one  hand  scientific  and 
medical  studies,  on  the  other  technical  studies.  How  are  they  to  be 
divided? 

We  consider  it  indispensable  to  give  a  very  notable  pre-eminence  to 
technical  studies,  and  particularly  to  practical  work.  Dental  therapeutics 
and  its  two  corollaries,  operative  dentistry  and  prosthesis,  admit  of  a  very 
important  manual  part,  necessitating  a  long  apprenticeship  both  of  the 
eye  and  of  the  hand,  hence  the  necessity  of  devoting  a  considerable  part  ot 
the  hours  allotted  to  study  to  practical  work  (prosthesis  and  operative 
dentistry) . 

According  to  the  calculations  made  by  Dr.  Godon  in  his  thesis  and 
previously  by  myself  in  my  report  to  the  Congress  of  1900,  a  proportion 
of  one-fifth  of  the  hours  of  study  devoted  to  the  scientific  and  medical 
part  of  dental  instruction  appears  to  be  sufficient.  We  think,  therefore, 
that  this  proportion  may  be  accepted  as  a  basis  on  which  the  programme 
of  this  part  of  dental  instruction  should  be  established. 

Is  it  desirable  to  divide  the  teaching  as  is  done  in  certain  foreign 
countries — in  Switzerland,  for  instance,  where  one  year  is  devoted  to  the 
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studj'  of  physical  and  natural  sciences,  one  year  to  medical  studies,  and 
a  year  and  a  half  to  dental  studies?  We  are  not  of  that  opinion.  We  have 
already  said  that  technical  studies  should  be  of  long  duration,  particularly 
as  regards  practical  work;  now,  in  order  that  the  student  may  profit  by 
the  latter,  it  is  necessary  that  he  should  receive  concurrently  theoretical 
technical  instruction  without  prejudice  to  general  scientific  and  medical 
instruction.  From  the  above  facts  the  necessity  follows  of  organizing 
different  courses  of  lectures,  so  that  medical  and  scientific  instruction 
and  technical  instruction  may  be  given  simultaneously.  The  distribution 
alone  should  differ;  scientific  and  medical  lectures  should  predominate 
in  the  first  years  and  technical  lectures  in  the  last.  All  the  courses  of 
lectures,  especially  the  technical  ones,  should  naturally  be  graduated 
according  to  the  years  of  study. 

It  is  desirable  that  a  particular  regulation  should  be  made  applying 
to  doctors  of  medicine  who  intend  to  practise  dentistry;  and,  conformably 
to  the  wish  expressed  by  the  Congress  of  1900,  it  should  be  obligatory  for 
this  category  of  students  to  attend  for  two  years  the  classes  of  a  school 
of  dentistry.  It  would,  however,  be  necessary  to  draw  up  a  programme  of 
practical  work  for  these  students  so  as  to  allow  of  their  going  gradually 
through  the  programme  of  practical  work  which  normally  extends  over 
four  years. 

These  diverse  considerations  being  settled,  we  propose  to  you  to  adopt 
the  following  answer  to  the  second  question  above  stated: 

( 1 )  Dental  studies  comprise  a  scientific  and  medical  part,  and  a 
technical  part. 

(2)  Their  duration  must  be  at  least  four  years. 

(3)  These  studies  must  be  organized  conformably  to  a  parallel  metho<l 
for  all  the  classes- — scientific  and  medical  instruction  and  technical  instruc- 
tion simultaneously. 

(4)  It  must  be  obligatory  on  medical  graduates  who  purpose  prac- 
tising the  art  of  dentistry  to  attend,  for  at  least  two  years,  the  lectures 
of  a  school  of  dentistry. 

Third  Question. — "  What  branch  of  the  studies,  as  taught  in  medical 
schools,  must  the  student  of  dentistry  follow?" 

After  what  we  have  just  said  on  the  preceding  question,  the  answer 
to  this  last  question  does  not  admit  of  being  extended.  In  the  first  place 
we  reject  completely,  for  reasons  that  have  been  often  stated  and  of  which 
a  few  are  here  recalled,  the  assimilation  of  dental  studies  to  medical 
studies  and  consequently  the  obligation  of  complete  medical  studies  in 
order  to  practise  the  art  of  dentistry. 

Irrespective  of  this  absolute  view  of  the  question,  is  there  an  advan- 
tage for  students  of  dentistry  to  follow  certain  teachings  given  in  schools 
of  medicine?  We  think  not.  As  we  have  already  said  in  our  report  on 
instruction,  if  it  be  indispensable  that  the  student  of  dentistry  should 
have  a  knowledge  of  anatomy,  physiology,  chemistry,  and  physics,  it  is 
not  indispensable  that  his  knowledge  of  these  subjects  should  be  as  exten- 
sive as  if  he  were  destined  to  practise  medicine  or  to  take  a  degree  in 
physical  sciences.     In  the  faculties  of  medicine  lectures  are  given  with  a 
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view  to  medical  studies;  it  follows,  therefore,  that  students  of  dentistry, 
having  but  a  limitea  time  to  devote  to  them,  can  profit  only  to  a  limited 
extent  by  lectures  of  a  higher  order  than  is  strictly  necessary  for  their 
later  studies,  or  else,  should  they  devote  sufficient  time  to  them,  unless 
their  studies  be  prolonged  it  must  be  to  the  detriment  of  their  professional 
instruction. 

I  am  happy  to  find  that  on  this  point  my  opinion  coincides  with  that 
of  a  man  of  intellect,  Dr.  Joseph  Griffiths,  professor  of  surgery  at  the 
University  of  Cambridge.  In  the  memorable  session  of  the  International 
Dental  Federation  at  Cambridge  Dr.  Joseph  GriflSths,  after  having  com- 
pared the  respective  wants'  of  the  doctor  and  the  dentist,  said,  in  his  re- 
markable discourse,  "'  Can  this  education  of  a  dentist  be  carried  on  side 
by  side  with  that  of  the  medical  men?  is  the  question  of  practical  im- 
portance. I  would  unhesitatingly  answer.  Xo.  The  anatomist  may  train 
either,  but  he  cannot  train  both  together  without  giving  one  much  more 
than  he  requires  and  not  paying  enough  attention  to  the  other.  It  is 
much  the  same  with  physiology.  Therefore,  I  say  their  courses  should  be 
separate,  and  so  arranged  as  to  serve  the  right  end." 

The  conclusion  we  arrive  at  is  that  if  dental  science  is  an  autonomous 
science,  then  dental  instruction  must  be  autonomous  instruction. 

There  remain,  however,  two  particular  points  to  be  examined:  dis- 
section on  the  one  hand,  medical  and  surgical  clinics  on  the  other. 

As  regards  dissection,  dental  schools  have  a  difficulty  to  contend  with, 
— namely,  that  of  procuring  corpses,  many  considerations  interposing  in 
many  countries  with  respect  to  this.  In  countries  where  this  difficulty 
exists  it  is  absolutely  necessary  to  have  recourse  to  medical  schools  or  to 
hospitals,  but  subject  to  one  peremptory  condition, — namely,  that  lectures 
shall  be  given  there  exclusively  for  the  use  of  dentists,  the  locale  alone 
being  changed,  the  spirit  of  the  teaching  remaining  the  same. 

With  respect  to  medical  and  surgical  clinics  the  question  is  easier 
to  solve.  We  must  bear  in  mind  that  with  very  rare  exceptions — and 
then  they  are  generally  assisted  by  the  doctor  in  attendance — dentists  have 
only  to  attend  patients  who  are  not  confined  to  their  beds.  Consequently 
what  they  have  an  interest  in  seeing  is  patients  coming  and  going  like 
those  who  present  themselves  at  the  consultations  for  out-door  patients. 
It  is  therefore  easy  to  have  a  consultation  room  annexed  to  each  school, 
in  order  to  supply  this  want;  but.  in  default  of  such  a  plan,  it  will  be 
necessary  to  apply  to  the  hospitals,  bearing  in  mind,  as  for  dissection, 
that  the  examination  of  patients  be  made  strictly  with  a  view  to  the 
special  teaching  to  be  followed  by  students  of  dentistry. 

We  therefore  propose  to  you.  in  answer  to  the  third  question,  to  adopt 
the  following  resolution: 

"  All  the  studies  of  students  of  dentistry  must  take  place  exclusively 
in  schools  of  dentistry,  except  that  of  dissection  in  cases  where  it  is  im- 
possible to  procure  dead  bodies,  but  subject  to  the  condition  that  the  lec- 
tures be  given  exclusively  for  the  use  of  such  students." 

Such  are  the  reasons  which  have  led  us  to  adopt  the  three  resolutions 
which  I  have  the  honor  to  submit  for  the  approval  of  the  International 
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Dental  Federation  in  the  name  of  the  French  National  Dental  Federation, 
which  resolutions  I  reproduce  below: 

First  resolution: 

The  preliminary  education  necessary  for  the  student  of  dentistry 
before  being  admitted  to  follow  his  professional  education  must  com- 
prise— 

(1)  A  literary  education  with  a  knowledge  of  two  living  languages. 

(2)  An  elementary  knowledge  of  sciences. 

( 3 )  Manual   instruction. 
Second  resolution: 

( 1 )  Dental  studies  comprise  a  scientific  and  medical  part  and  a  tech- 
nical part. 

(2)  Their  duration  is  at  least  four  years. 

(3)  These  studies  must  be  organized  conformably  to  a  parallel  method 
for  all  the  classes:  scientific  and  medical  instruction  and  technical  in- 
struction simultaneously. 

(4)  It  must  be  obligatory  on  medical  graduates  who  purpose  prac- 
tising the  art  of  dentistry  to  attend,  for  at  least  two  years,  the  lectures  of 
a  school  of  dentistry. 

Third  resolution: 

All  the  studies  of  students  of  dentistry  must  take  place  exclusively  in 
schools  of  dentistry,  except  that  of  dissection  in  cases  where  it  is  impossi- 
ble to  procure  dead  bodies,  but  subject  to  the  condition  that  the  lectures 
be  given  exclusively  for  the  use  of  such  students. 

Dr.  Bogue  wished  to  know  whether  the  report  had  been  printed 
in  English? 

Dr.  Godon  said  that  the  committee  by  great  efforts  had  had  the 
reports  put  into  English  and  printed,  at  some  expense,  and  a  copy 
had  been  sent  to  every  member.  There  were  very  few  remaining, 
and  it  was  impossible  to  distribute  them  to  all  present. 

Dr.  Holly  Smith  wished  to  have  a  discussion  on  Dr.  Brophy's 
paper  without  any  extraneous  matter  being  introduced. 

The  President  (Dr.  Brophy)  said  he  could  clear  up  the  whole 
matter  by  stating  that  the  report  read  by  the  Secretary  was  in 
English  in  his  hands,  and  it  could  be  read  in  English  if  neces- 
sary. 

(To  be  continued.) 
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EREOES    IX    EXPEESSIOX    AXD    PEACTICE. 

Dentistry  in  its  origin  naturally  absorbed  many  crude  ideas, 
and  these  have  been  crystallized  into  a  nomenclature  of  varied 
character,  obscure  meaning,  and.  oftentimes,  misleading  in  the 
brief  statement  of  supposed  facts.  This  has  been  from  time  to 
time  taken  in  hand  by  societies  and  committees,  and  attempts  have 
been  made  to  improve  ideas  by  correcting  the  language  in  which 
they  have  been  expressed.  This  has  only  been  partially  successful, 
and  the  generally  laudable  efforts  have  practically  died  with  the 
publishing  of  the  reports.  This  is  to  be  regretted ;  but  the  result 
should  have  been  expected,  for  the  mental  habit  of  expression  is 
one  of  the  strongest  and  most  persistent  in  human  experience.  To 
expect  change  rapidly  is  a  vain  hope.  The  absorption  must  come 
slowly;  but  because  this  is  true  it  does  not  afford  sufficient  reason 
for  casting  aside  this  and  cognate  subjects. 

The  reader  of  dental  literature  must  be  constantly  surprised 
by  statements  in  physiology,  pathology,  and  kindred  subjects  that 
either  express  great  carelessness  or  absolute  lack  of  knowledge; 
and  notwithstanding  the  higher  standard  of  dental  education  these 
seem  to  increase  rather  than  diminish. 

The  writer  was  impressed  with  the  truth  of  the  foregoing 
statement  in  reading  a  paper  written  by  a  prominent  worker  in  the 
dental  ranks,  where  he  made  use  of  the  expression,  "  A  certain 
amount  of  healing  inflammation."  Exactly  what  was  meant  by 
this  it  is  difficult  to  determine.  Inflammation  is  not  a  healing 
process,  but  is  "  the  succession  of  changes  which  occur  in  a  living 
tissue,  when  it  is  injured,  provided  that  the  injury  is  not  of  such 
degree  as  at  once  to  destroy  its  structure  and  vitality."  It  is, 
therefore,  but  a  symptom  of  a  series  of  pathological  phenomena, 
beginning  with  hypergemia,  and  this  continued  means  stagnation 
of  circulation,  migration  of  leucocytes,  and  blood-plasma,  invasion 
of  micro-organisms,  liquefaction  of  tissue, — in  a  word,  an  abscess. 
When  this  result  is  taken  into  consideration,  the  error  of  expression 
becomes  apparent.     That  healing  eventually  results  is  to  be  ex- 
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pected.  The  removal  of  this  original  cause  of  the  inflammation 
can,  however,  lead  to  a  return  to  conditions  approximating  normal. 
This  is  illustrated  in  the  pathological  condition  known  as  alveolar 
abscess.  The  use  of  this  term  is  a  wrong  use  of  words,  yet  it  would 
be  a  waste  of  effort  to  criticise  the  name.  It  has  become  fixed  in 
the  nomenclature  of  the  profession;  but  while  this  is  true,  a  more 
misleading  term  has  rarel}^  been  conceived  or  adopted.  It  is  need- 
less to  state  that  the  inflammation  thus  described,  although  patho- 
logically in  intimate  relation  to  the  process,  has  no  more  connection 
with  that  than  the  cement,  both  being  equally  affected  through 
their  united  investing  membranes. 

In  describing  this  circumscribed  abscess  writers  frequently  ex- 
press themselves  in  this  manner,  "  Pus  and  fluids  pass  out  into  the 
apical  space."  This  is  evidently  the  result  of  thoughtless  expres- 
sion, for  no  one  could  be  ignorant  of  the  fact  that  there  is  no 
such  thing  as  a  normal  space  surrounding  the  apices  of  roots; 
but  while  it  may  be  thoughtlessness,  and  not  ignorance,  it  leads 
equally  to  a  misconception  of  the  anatomy  of  the  jaw  as  far  as 
implantation  of  teeth  is  concerned. 

A  term  that  has  strangely  come  into  common  use  is  "  peri- 
cemental abscess."  This  is  meant  to  apply  to  an  abscess  the  origin 
of  which  is  supposed  to  have  been  produced  through  uric  acid  irri- 
tation. Without  attempting  to  discuss  the  pathological  relations 
of  this  supposed  abscess,  it  may  be  said  to  exhibit  no  marked 
difference  from  the  aforementioned  form  of  abscess.  Equally 
with  this  it  has  its  origin  in  inflammation  of  the  pericementum 
and  periosteum.  Hence  the  absurdity  of  givina;  this  name  to  a 
condition  of  uncertain  pathology,  but  in  nowise  differing  from 
that  described,  inasmuch  as  both  originate  in  the  pericementum. 

The  readers  of  dental  periodicals  have  been  surfeited  with  dis- 
cussions on  "  Immediate  Eoot-Filling."  If  the  advocates  of  this 
method  are  to  be  believed,  it  does  not  matter  whether  the  operator 
has  a  case  of  incipient  abscess  or  simply  a  hyperseniia.  In  any 
event  proceed  to  fill  at  once  and  all  things  will  end  satisfactorily. 
Indeed,  one  writer  expressed  recently.  "  That  a  simple  discharge 
of  pus,  which  can  he  stopped,  is  no  bar  to  the  immediate  method." 
If  effort  be  made  to  reduce  the  inflammation  and  cause  a  stoppage 
in  the  formation  of  pus,  it  is  certainly  not  an  immediate  method 
of  filling,  for  this  treatment  to  be  successful  requires  time.  If 
the  writer  means  that  he  places  a  filling  in  a  canal  with  septic 
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conditions  and  a  primary  abscess  at  the  apex  of  the  root,  he  takes 
risks  that  eminently  entitle  him  to  a  suit  for  malpractice.  What 
can  be  thought  of  this  paragraph  ?  "  How  can  it  be  possible  .  .  . 
that  practitioners  continue  at  this  late  day  to  treat  putrescent 
root-canals?  and  if  so,  why?  Do  they  not  know  that  immediate 
root-filling  in  just  such  cases  has  been  practised  successfully  for 
at  least  twenty  years?"  That  root-filling  can  be  made  immediate 
requires  no  argument,  but  when  septic  conditions  exist  either  in  the 
canal  or  in  the  membrane  surrounding  the  root,  to  fill  immediately 
admits  of  no  excuse  save  and  except  a  profound  ignorance  of  the 
pathology  of  the  subject  and  the  resulting  sequellse. 

In  the  treatment  of  pericementitis  the  average  dental  operator 
confines  himself  entirely  to  counterirritation.  Wliether  this  be 
the  proper  and  only  course  of  action  cannot  be  discussed  here, 
but  if  limited  to  this  simple  effort  it  should  be  accomplished  with 
some  conception  of  what  is  required  to  produce  the  best  results. 
The  philosophy  of  this  process  is  rarely,  if  ever,  considered.  Will 
the  dentist  hesitate  to  use  agents  that  produce  vessication  of  the 
tissue?  Is  it,  indeed,  taken  into  consideration?  It  is  surmised 
that  the  general  opinion  is  that  this  is  the  result  most  desired. 
The  dentist  is  not  so  much  to  blame  for  this,  as  it  has  been  part 
of  medical  teaching.  The  importance  of  keeping  the  nerves  in  full 
activity  has  not  been  considered  in  this  connection,  and  yet  upon 
the  sensory  nerves  must  depend  the  creation  of  an  artificial  hyper- 
semia,  the  basic  principle  upon  which  this  counterirritation  is 
founded.  It  is  fallacy,  therefore,  to  make  use  of  such  vesicants  as 
cantharides  and  mustard  unless  carefully  watched,  and  it  is  equally 
an  error  to  make  use  of  a  paralyzer,  as  the  tincture  of  aconite 
root,  thus  benumbing  the  nerves  upon  which  the  local  increase  of 
the  blood  current  depends. 

The  dental  profession  has  had  it  so  frequently  ingrained  in 
its  mental  constitution  that  serumal  calculi  are  the  cause  of  pyor- 
rhoea alveolaris  that  it  would  be  more  than  waste  energy  to  attempt 
to  combat  it;  yet  no  greater  error  has  ever  been  implanted  upon 
the  dental  mind.  Calculus  is  the  secondary  product  and  pus 
organisms  are  primarily  the  active  irritants. 

The  dental  world  hears  much  of  "blind  abscess."  "What  is 
meant  by  this  it  is  difficult  to  determine,  as  there  is  no  such  patho- 
logical condition  existing.  If  it  is  meant  that  an  abscess  may 
possibly  exist  somewhere  without  an  outlet, — a  fistula, — such  may 
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have  a  place  in  general  pathology,  but  not  in  dental  practice.  A 
deep-seated  abscess  requiring  surgical  attention  might  be  so  classi- 
fied. An  abscess  means  the  formation  of  pus,  and  the  tendency 
and  function  of  pus,  if  it  have  a  function,  is  to  find  an  exit  in  the 
direction  of  least  resistance.  This  blind-abscess  term  should  have 
no  place  in  dental  nomenclature. 

In  connection  with  this  is  the  oft-repeated  expression  of 
"  curing  alveolar  abscess."  That  a  root  involved  in  all  the  con- 
ditions connected  with  an  abscess  can  ever  be  cured  except  by  a 
surgical  operation  is  another  of  those  impossible  ideas  fastened 
upon  the  dental  mind.  Abscess  means  necrosis  of  a  portion  of  the 
cementum,  and  this,  which  simulates  the  sequestrum  of  necrotic 
bone,  is  always  a  focus  of  irritation  and  a  perpetual  source  of 
offence. 

As  dentistry  progresses  new  fallacies  take  the  place  of,  or  rather 
are  added  to,  the  old,  and  of  these  we  will  probably  never  see  the 
end;  but  whether  old  or  new,  they  tend  to  lead  the  young  prac- 
titioner into  troublesome  paths  of  practice. 

In  this  category  may  be  classed  the  filling  of  children's  teeth 
with  gold,  not  warranted  with  our  present  histological  knowledge; 
and  connected  with  this  is  the  older  practice  of  always  filling  with 
gold  without  regard  to  the  size  of  the  cavity  or  the  time  required 
to  complete  the  work.  This  is  not  now  regarded  as  the  best 
practice,  and  it  is  time  the  professional  adoration  of  Varney  and 
Webb  had  ceased.  In  their  day  they  were  notable  examples  of 
honest  work  and  are  worthy  of  our  continued  remembrance,  but 
their  methods  are  not  adapted,  as  a  whole,  to  the  present  advanced 
thought.  The  world  needs  to  know  the  best  way  to  save  teeth 
with  the  least  expenditure  of  time,  money,  and  suffering  to  the 
patient. 

This  article  has  only  glanced  at  a  few  of  the  errors  which  in 
the  estimation  of  the  writer  mar  expression  and  practice.  Each 
writer  and  speaker  can  do  much  to  eliminate  these  by  a  careful 
attention  to  the  formation  of  ideas  into  words  in  writing  and 
speaking.  No  one,  least  of  all  the  writer,  is  free  from  these  defects, 
and  hence  it  becomes  a  universal  duty  to  help  save  the  dental  pro- 
fession from  a  seeming  appearance  of  ignorance  when  such  does 
not  in  reality  exist. 
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Oil  of  Cloves. — W.  A.  Briggs.  M.D.,  of  Sacramento,  Cal., 
reports  in  American  Medicine,  January  3,  1903,  an  extended  expe- 
rience with  clove  oil  as  a  disinfectant  for  the  hands  of  the  sur- 
geon, obstetrician,  and  nurse,  and  also  for  the  operative  field. 
He  has  used  it  in  varpng  strength,  with  a  diluent  of  olive  or 
other  indifferent  oil — from  pure  to  twenty  per  cent. — as  a  dress- 
ing for  lacerated,  punctured,  incised,  and  contused  wounds,  and 
for  the  umbilical  cord;  all  with  marked  success  and  satisfac- 
tion. He  sums  up  its  advantages, — viz.,  1.  Practically  non-toxic. 
2.  Locally  distinctly  analgesic  and  powerfully  antiseptic.  3.  A 
quick,  ready,  and  simple  means  of  accomplishing  results. 

Note. — Its  valuable  properties  have  perhaps  been  overlooked, 
undervalued,  or  forgotten  by  many  in  dental  practice. — H. 


Observation  of  Case  of  Eesoeption  reported  ox  Page  633 
OF  THE  International  Dental  Journal  foe  1902. — On  presenta- 
tion, ISTovember,  1902,  the  pulp  continued  vital  with  a  reaction  of 
— 56  -|-  130.  This  being  in  close  relation  with  the  normal  rate  of 
the  sound  teeth,  namely,  — 58  -\-  130,  it  may  be  considered  that  the 
pulp  gives  indication  of  continuance  of  vitality. 

The  peculiar  condition  of  the  gingiva  at  the  lingual  aspect  had 
nearly  disappeared. — L.  J. 


Traumatic  Impaction  of  Both  Deciduous  Centrals. — By 
the  fall  of  a  child  of  two  and  a  half  years,  March  3,  1897,  the  cen- 
trals were  driven  into  the  adjacent  tissues  so  far  that  the  incisal 
edges  scarcely  appeared.  Within  an  hour  ether  was  administered, 
when  the  teeth  were  drawn  into  position,  ligated  to  each  other  and 
to  the  laterals.  Tincture  calendula  one  to  four  of  water  was  sprayed 
over  the  parts  and  mild  disinfection  was  maintained  for  two  days. 
The  teeth  became  firmly  attached  in  a  short  time  and  maintained 
indications  of  having  living  pulps.     This  condition  was  confirmed 
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at  the  removal  on  their  loosening  in  December  of  1899.  The 
absorption  of  the  roots  was  complete,  leaving  the  residue  of  the 
living  pulps  in  the  caps  of  enamel.  The  permanent  teeth  did  not 
appear  until  October,  1900,  at  the  age  of  six  years. — L.  J. 
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INSTITUTE    OF    DENTAL    PEDAGOGICS. 

At  the  recent  meeting  of  the  Institute  of  Denial  Pedagogics, 
held  in  Chicago,  December  29,  30,  and  31,  1902,  the  following 
officers  were  elected  for  the  ensuing  year :  President,  J.  D.  Patter- 
son, Kansas  City,  Mo. ;  Vice-President,  H.  E.  Tileston,  Louisville, 
Ky. ;    Secretary-Treasurer,  W.  Earl  Willmott,  Toronto. 

Executive  Committee. — W.  H.  Whitslar,  Cleveland,  Ohio; 
D.  E.  Stubblefield,  Nashville,  Tenn.;  E.  H.  Nones,  Philadel- 
phia, Pa. 

The  next  meeting  will  be  held  at  Buffalo,  December,  29,  30, 
and  31,  1903. 

Those  having  new  teaching  appliances  which  they  wish  to 
bring  before  the  Institute  will  communicate  with  Dr.  William  C. 
Foster,  Baltimore,  or  Dr.  L.  S.  Tenney,  Chicago. 


THE   NEW  YOEK   INSTITUTE    OF    STOMATOLOGY. 

The  annual  meeting  of  The  New  York  Institute  of  Stoma- 
tology was  held  December  2,  1902.  The  following  officers  were 
elected  for  1903:  President,  Dr.  J.  Morgan  Howe;  Vice-Presi- 
dent, Dr.  A.  H.  Brockway;  Eecording  Secretary,  Dr.  F.  Milton 
Smith;  Corresponding  Secretary,  Dr.  George  A.  Wilson;  Treas- 
urer, Dr.  J.  Adams  Bishop;  Editor,  Dr.  Fred.  L.  Bogue;  Curator, 
Dr.  J.  G.  Palmer. 

Executive  Committee. — Dr.  C.  F.  Allan,  Chairman;  Dr.  C.  0. 
Kimball,  Dr.  S.  E.  Davenport. 
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Original  Communications/ 

SOME  OF  THE  CAUSES  OF  lEREGULAll  TEETH,  WITH 
SUGGESTIONS  AS  TO  PEEVENTIVE  TREATMENT 
OR    EARLY    CURE.= 

BY   E.    A.    BOGUE,    II.D.,    D.D.S. 

Since  dentistry  has  been  recognized  in  this  country  efforts 
have  been  made  to  correct  irregularities  in  the  positions  of  the 
teeth. 

Some  of  these  efforts  have  been  successful,  some  have  been  fail- 
ures; but  why  success  has  been  attained  in  one  case  and  failure  has 
resulted  in  another  does  not  seem  to  have  been  clearly  explained 
in  any  of  the  treatises  thus  far  written  on  the  subject. 

It  is  necessary  therefore  that  we  should  look  into  the  causes  of 
the  irregularities,  before  we  can  understand  the  principles  that  un- 
derlie their  successful  cure. 

I  use  the  word  ctire  in  its  original  sense, — care,  direction, 
management. 

*  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

'  Read  before  The  New  York  Institute  of  Stomatology,  March  3,  1903. 
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It  must  be  remembered  that  wo  are  formed  in  two  halves,  and 
that  those  two  halves  unite  to  form  the  perfect  creature. 

During  the  processes  of  development,  a  very  slight  cause  may 
produce  as  effect  a  wide  deviation  from  the  typal  form. 

For  example,  the  pressure  of  the  lower  jaw  of  an  infant  "  in 
utero''  is  sufficient  if  it  closes  beneath  and  into  the  upper  jaw  to 
form  a  cleft  in  the  hard  palate  and  to  widely  separate  the  two 
halves  of  the  superior  maxillary. 

The  proof  of  this  is,  according  to  Dr.  Brophj^,  that  when  the 
separated  halves  are  brought  together  by  his  operation  for  cleft 
palate,  the  upper  jaw  is  found  to  be  in  proper  relation  to  the  lower, 
and  the  eruption  of  the  teeth  takes  place  nearly  along  normal  lines. 

When  the  question.  What  are  normal  lines  ?  is  presented,  we  are 
confronted  with  Dr.  Cryer's  conclusion  in  his  recent  work, — ^that 
"  the  idea  of  an  unvarying  typal  form  in  anatomy  is  not  correct." 
That  if  a  typal  bone  could  be  found  or  devised  and  a  thousand  real 
ones  examined,  it  is  possible,  though  doubtful,  that  in  the  thousand 
bones  two  or  three  could  be  found  which  exactly  corresponded  with 
the  typal  bone. 

When,  therefore,  we  undertake  to  study  the  human  teeth  and 
to  understand  what  are  normal  teeth,  in  their  normal  positions  and 
relations  each  to  the  other,  we  have  to  examine  large  numbers  of 
teeth,  or  models  of  them,  that  are  presumably  as  accurate  in  their 
formation  and  arrangement  as  can  be  found. 

I  shall  present  now  but  one  specimen,  that  represents,  as  far  as 
may  be,  a  perfect  denture. 

The  main  characteristics  of  the  so-called  normal  denture  are, 
however,  all  there,  as  far  as  they  are  required  for  our  purpose  this 
evening. 

The  main  curves,  which  have  to  do  with  the  application  of  the 
greatest  degree  of  force  in  mastication  without  injury  to  these 
organs,  are  there.  The  inclination  towards  the  tongue  of  the  lower 
molars,  in  order  to  properly  cusp  and  antagonize  with  the  upper 
molars,  which  are  implanted  in  a  jaw  smaller  than  the  lower,  is 
there  as  well,  and  also  the  outward  incline  of  these  upper  molars. 

The  curves  from  before  backward  are  distinctly  shown,  and  all 
these  curves  are  of  practical  utility  considering  the  form  and  con- 
struction of  the  teeth. 

Blainville  (Owen,  page  515),  in  his  "  Osteography  of  Vertebrate 
Animals,"  calls  the  bicuspids  the  "  pre-molars,"  the  first  permanent 
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molar  the  principal  molar,  and  the  other  two  teeth  back  of  this  he 
calls  post-molars. 

He  next  points  out  that  "  another  characteristic  in  the  principal 
molar  of  man  is  its  position,  being  implanted  below  the  root  of  the 
zygomatic  process  of  the  upjjer  jaw." 

It  is  so  largely  with  this  principal  molar  that  we  have  to  do 
this  evening,  that  I  beg  to  draw  your  attention  carefully  to  it. 

As  the  lower  jaw  develops  first,  and  iisuallv  the  lower  teeth  also, 
we  will  begin  by  noticing  that  the  normal  lower  first  molar  has  upon 
its  outer  or  buccal  side  three  cusps  or  tuberosities.  Upon  tlie  inner 
or  lingual  side  it  has  two. 

The  upper  molar  has  two  on  either  side.  But  in  the  normal 
position  of  these  teeth,  when  closed,  the  anterior  buccal  cusp  of  the 
uj^per  molar  and  the  anterior  lingual  cusp  sit  astride  of  the  outer 
ridge  of  the  lower  first  molar  just  posterior  to,  and  nicely  fitting 
in  with,  the  anterior  buccal  cusp  of  the  lower  molar. 

When  at  their  eruption  these  teeth  come  into  just  this  position 
on  both  sides  of  the  mouth,  we  may  be  certain  that  there  will  be  no 
serious  irregularity  back  of  the  cuspid  teeth.  But  when  from  any 
cause  these  two  principal  molars  erupt  out  of  line  with  each  other, 
— ^that  is  to  say,  with  the  upper  molar  too  far  forward  of  the  position 
just  described,  or  too  far  backward,  or  too  far  on  the  lingual  or 
buccal  side  for  the  two  teeth  to  come  accurately  into  the  position  de- 
scribed,— irregularity  of  some  sort  is  absolutely  certain. 

The  reason  for  this  is  not  very  far  to  seek. 

The  teeth  of  each  individual  are  formed  of  a  size  and  type 
adapted  to  that  individual. 

There  is  just  room  enough  in  each  skull  for  the  typal  jaw 
belonging  to  that  skull  to  develop,  and  to  erupt  the  typal  teeth  for 
that  jaw. 

But  if,  during  infancy  or  early  childliood,  some  slight  cause  for 
a  deviation  obtrudes  itself,  and  continues  for  a  little  time  to  act, 
with  only  as  much  force  as  might  be  exerted  by  a  single  hair,  there 
is  sure  to  be  a  deviation  from  the  typal  form,  or  position,  or  both. 

If  now  either  of  the  principal  molars  (which,  antagonizing  each 
other,  stand  exactly  at  the  middle,  and  bottom,  of  the  curve  extend- 
ing from  the  top  of  the  lower  cuspids  to  the  top  of  the  wisdom-tooth 
below)  is  thrown  out  of  position,  the  remainder  of  the  teeth,  an- 
terior to  the  dislocated  one,  will  not  have  the  room  in  which  to 
erupt. 
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For  example,  suppose  the  upper  molar  occludes  with  the  lower, 
a  little  in  advance  of  its  proper  position. 

There  must  be  room  between  the  anterior  surface  of  the  first 
permanent  molar  and  the  spot  where  the  cuspid  should  come  down 
for  the  two  bicuspids. 

If  there  is  not  room,  the  forward  pressure  of  the  erupting 
molar  will  crowd  the  bicuspids  in  some  direction,  inevital)ly ;  either 
forward,  making  protrusion  of  the  anterior  part  of  the  jaw,  or 
laterally,  towards  the  tongue  or  the  cheek,  breaking  the  arch  and 
exhibiting  irregular  bicuspids  which  do  not  cusp. 

The  same  condition  of  things  is  true  if,  by  chance,  the  lower 
first  molar  erupts  out  of  position. 

To  you  who  have  studied  occlusion  I  hardly  need  to  say  that  I 
regard  the  replacement  and  retention  of  the  first  permanent  molars 
into  their  proper  and  normal  positions  in  relation  to  each  other, 
should  they  be  found  developing  out  of  place,  at  five  and  a  half  to 
seven  years  of  age,  just  as  essential  as  the  replacement  of  the  head 
of  the  femur  into  the  acetaljulum,  before  five  years  of  age,  should 
it  be  found  dislocated. 

What  difference  is  there  between  a  dislocated  femur  and  a  dislo- 
cated tooth?  Both  lead  to  serious  deformity.  The  one  involves 
limping  on  the  pathway  of  life,  being  a  cripple ;  the  otlier  involves 
limping  through  one's  victuals,  being  a  dental  cripple;  the  proper 
function  of  mastication  is  not  fulfilled;  the  results  no  one  can 
foresee,  but  we  know  they  are  evil;  always  ugly,  sometimes  repul- 
sive ;  sometimes  fatal. 

Most  of  these  deformities  may  be  at  this  tender  age  far  more 
easily  corrected  than  the  dislocated  hip.  It  may  need  a  hospital 
where  the  patient  is  kept  a  month  or  two;  sometimes  it  can  be 
done  in  a  few  days,  without  disturbing,  for  more  than  a  few 
minutes  at  a  time,  the  usual  avocations  of  the  child. 

But  it  can  be  done,  and  if  done  during  this  plastic  age  it  is  done 
painlessly,  quickly,  and,  if  under  the  eye  of  one  who  comprehends 
the  situation  and  who  understands  "  the  total  depravity  of  inani- 
mate things"  (children  included),  the  teeth  can  be  guided  into 
place  and  held  there. 

This  gives  opportunity  for  development  to  go  on  in  the  centre 
of  the  region  occupied  by  the  two  jaws;  for  additions  to  be  made 
to  the  skull,  to  the  brain  occupying  it,  to  the  face,  which  needs  the 
added  dignity  given  by  growth,  or,  as  we  say,  by  years,  and  it 
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needs  that  that  groAvth  shall  take  place  in  a  region  out  of  sight,  but 
closely  related  to  those  parts  that  are  in  sight,  and  upon  which 
depend  the  impressions  that  our  fellow-men  are  to  get  of  us  through 
the  sense  of  sight. 

These  cranial  additions  take  place  mostly  between  the  first  per- 
manent molar  and  the  ^visdom-tooth,  and  its  surroundings.  Very 
little,  comparatively,  of  these  additions  take  place  in  the  anterior 
portions  of  the  jaws,  Init  what  does  take  place  there  mostly  occurs 
between  the  points  of  the  cuspid  teeth,  and  in  the  area  formed  by 
the  incisors  that  should  arch  between  them,  but  sometimes  do  not, 
themselves  being  jumbled  by  an  extension  of  that  irregularity  of 
proceeding  which  began  with  the  first  permanent  molar. 

Those  who  have  extracted  the  first  molar,  or,  indeed,  any  other 
members  from  the  arches,  can  never  know  what  they  have  ab- 
stracted from  those  regions  lying  contiguous  to  the  seat  of  intelli- 
gence and  the  centre  of  expression.  The  weak  and  flattened  faces 
seen  on  all  sides  are  witnesses  to  the  loss. 

I  will  show  you  this  evening  models  taken  a  year  ago  of  a  child 
six  years  of  age,  where  the  tem})orary  teeth  were  nearly  regular  and 
the  incoming  first  permanent  molars  were  seemingly  most  regular. 

I  will  show  you  also  models  of  the  same  child  taken  ten  months 
later,  which  show  the  first  permanent  upper  molars  an  entire  cusp 
in  advance  of  the  corresjionding  lower  molars,  which  shows  the  two 
upper  central  incisors  projecting  three-eighths  of  an  inch  beyond  the 
tips  of  the  lower  central  incisors  just  erupting ;  these  upper  centrals 
forming  an  o1)tuse  Y-shape,  and  almost  preventing  the  closure  of 
the  lips  over  them.  The  lower  centrals,  in  their  half-erupted  state, 
touching  the  upper  gums,  just  posterior  to  the  point  at  which  the 
greatest  tuberosit}'  of  the  upper  incisors  still  lies  beneath  the  gum. 

What  has  caused  this  great  change  in  ten  months?  Xot  thumb- 
sucking;  she  does  not  do  it.  iSTot  sucking  a  bottle ;  she  was  weaned 
years  ago.  I'll  tell  you  what :  adenoids  no  doubt  obstruct  the  air 
passages;  the  child  is  a  mouth-breather,  though  her  mother  did  not 
know  it  until  I  called  attention  to  it.  This  habit  of  keeping  the 
mouth  open  has  drawn  upon  tlie  levator  muscles  almost  constantly, 
resulting  in  a  slight  flattening  of  the  upper  arch  in  the  region  of 
the  temporary  cuspids. 

This,  by  drawing  the  ends  of  the  arch  closer  together,  has 
thrown  out  the  middle  of  the  arch,  giving  the  o])tuse  V-shape 
spoken  of. 
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But  that  is  not  all ;  the  child  occasionally  closed  the  teeth,  and, 
in  closing,  the  lower  cuspids  struck  this  narrowed  ujjper  arch  in  a 
way  that  was  disagreeable,  perhaps  even  slightly  painful. 

To  get  relief  she  closed  the  teeth  a  very  little  to  one  side, 
probably  the  left,  where  she  obtained  rest  upon  the  incoming  per- 
manent molars  above  and  below  and  upon  the  outer  cusps  of  the 
terajDorary  molars. 

This  seeking  for  repose  became  habitual,  to  such  an  extent  that 
when  the  permanent  molars  erupted  upon  the  other  side  of  the 
mouth,  they  were  not  only  out  of  line  with  each  other,  but  they  did 
not  cusp, — that  is,  the  long  cusps  did  not  fit  into  the  depressions 
of  the  antagonist  tooth. 

It  is  this  cusping,  or  fitting  in  of  cusps  to  corresponding  depres- 
sions, that  keep  the  teeth  in  position. 

The  eruptive  force  of  the  upper  molar,  seeking  to  enlarge  that 
region  before  mentioned  in  the  interior  of  the  head,  has  pressed 
forward  the  temporary  molars  and  cuspids,  and  lias  thus  itself  gone 
farther  forward  than  it  should,  having  been  left  free  to  move  by  the 
teeth  closing  upon  the  ends  of  the  cusps  on  the  other  side  of  the 
mouth  when  they  closed  there  to  get  rest. 

After  the  eruption  and  pressing  forward  of  the  left  upper  molar, 
the  place  of  rest  was  apparently  changed  to  that  side,  and  the  same 
process  just  described  has  taken  place  on  the  right  side. 

Eesult:  A  most  serious  deformity  impending,  which  has  come 
entirely  within  the  last  ten  months,  and  which,  if  left  alone,  will, 
when  adolescence  or  adult  life  is  reached,  take  years  to  correct. 

Why  should  it  not  be  done  now? 

The  influence  of  occlusion,  which  means  a  proper  meshing  of 
the  cusps  of  the  teeth  into  the  depressions  of  their  antagonizing 
teeth  in  the  opposite  jaw,  has  not  been  sufficiently  taken  into 
account  in  efl^orts  at  regulation. 

That  is  one  reason,  and  a  very  potent  one,  why,  as  mentioned 
in  the  beginning  of  my  paper,  some  regulating  cases  have  been 
successful  and  some  have  failed;  and  no  one  seemed  to  know  the 
reason  for  either  condition. 

Without  this  cusping  there  is  literally  nothing  except  the  tongue 
and  lips  to  keep  the  teeth  accurately  in  their  places;  and  inasmuch 
as  each  molar  tooth  normally  occludes  with  two  other  teeth,  and  is 
itself  held  from  rotation  by  these  two  other  teeth,  we  know  of  no 
force  save  the  tongue  and  lips  that  helps  to  maintain  the  arches. 
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Fig.  18. 


1.  Ring  for  molar,  to  be  fastened  to  the  tootli  by  the  screw  2.  2.  Screw  with  tubular  head 
and  with  an  interior  screw  thread  inside  that  portion  that  has  a  screw  thread  externally. 
3.  Ring  as  it  would  appear  attached  to  a  (right  side)  molar,  with  the  tubular  screw  on  the 
buccal  side.  4.  Nut  to  attach  with  soft  solder  in  case  one  needs  to  push  on  the  bar.  5. 
Apparatus  as  attached,  one  side.    (>.  Bar,  ready  to  insert  in  the  two  rings. 

This  fixture  is  not  a  universal  fixture,  but  is  applicable  in  certain  cases  where  it  is  not 
desirable  to  have  a  screw  and  nut  on  the  lingual  side  of  the  anchor  teeth. 
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The  accuracy  of  this  assertion  may  be  tested  by  making  exact 
models  of  regular  sets  of  thirty-two  teeth  and  hinging  them,  so  that 
they  open  horizontally  from  front  backward,  showing  the  contact 
of  the  occlusal  ends  of  all  the  teeth  from  the  lingual  side. 

A  curious  instance  of  the  tendency  of  teeth  to  return  in  position 
to  the  typal  form  is  shown  in  the  case  of  Dr.  Baker's  son,  dra^vings 
of  whose  teeth  were  exhibited  before  this  body  at  the  January 
meeting. 

Having  asserted  that  the  young  man's  teeth,  when  freed  from 
the  restraint  of  retaining  plates,  would  undergo  very  considerable 
changes,  I  asked  Dr.  Baker  to  send  me  models  of  the  teeth  as  they 
now  are.  He  kindly  complied  and  I  now  have  models  taken  in 
1892,  1898,  and  1903. 

The  oval  form  of  the  tongue  is  asserting  itself  in  the  rearrange- 
ment of  the  arches,  which  are  being  elongated  from  before  back- 
ward and  consequently  flattened  at  the  sides.  The  intermcshing  of 
the  cusps  is  becoming  very  much  more  accurate  tlian  it  was  when 
under  the  restraint  of  the  retaining  plates. 
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BY    DR.    L.    E.    CUSTER,    DAYTOlSr,    OHIO. 

In  presenting  this  subject  this  evening,  in  the  presence  of  those 
most  expert  as  well  as  of  those  who  have  not  given  this  subject 
much  attention,  I  will  try  to  strike  a  medium  and  see  if  it  is  not 
possible  to  make  an  entertaining  and  instructive  evening. 

In  order  to  explain  the  nature  of  the  X-ray,  I  have  placed  a 
chart  upon  the  wall  which  will  show  a  comparison  between  the 
air  and  ether  vibrations.  Air  is  valuable  chiefly  to  us  for  the  oxy- 
genation of  the  blood  and  for  hearing.  From  the  top  of  a  high 
mountain  we  suffer  from  lack  of  air,  as  shown  by  rapid  breathing, 
and  we  also  experience  difficulty  in  hearing  at  a  great  distance. 
Sound;  as  you  will  see  by  the  chart,  is  produced  by  exceedingly 
low  air  vibrations.  On  the  other  hand,  we  have  the  ether  vibra- 
tions, and  it  is  through  them  that  we  derive  electric  phenomena, 

^  Read  before  the  Academy  of  Stomatologj',  Philadelphia,  October  28, 
1902. 
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and  it  is  by  reason  of  them  that  the  X-ray  and  wireless  telegraphy 
are  possible.  It  is  a  matter  of  coincidence  that  the  two  phe- 
nomena, the  X-ray  and  Hertz  waves,  have  been  demonstrated  in 
recent  years.  It  is  through  the  ether  that  we  obtain  light,  heat, 
and  all  electric  phenomena.    It  is  a  material  which  fills  all  space. 

The  range  of  human  sight  is  one  which  reaches,  so  far  as  we 
know,  from  four  hundred  billions  to  seven  hundred  and  fifty 
billions  of  ether  vibrations.  Beyond  that  we  have  the  actinic  rays, 
and  beyond  that  the  X-rays;  at  the  other  extreme  we  have  the 
infra-red  and  the  Hertz  waves. 

The  discovery  of  the  X-ray  was  made  by  Rontgen  in  1895, 
partly  as  the  result  of  an  accident.  Up  to  this  time,  however, 
others  had  been  at  work  along  the  same  line.  The  Geissler  tube 
had  been  in  use  for  years,  and  is  a  tube  of  low  vacuum.  This 
shows  how  under  certain  conditions  an  electric  charge  will  pass 
through  a  partial  vacuum  more  easily  than  through  the  air. 
Some  ten  years  after  the  invention  of  the  Geissler  tube  came  the 
Crookes  tube.  This  is  one  of  exceedingly  high  vacuum  from 
which  nearly  all  the  air  has  been  exhausted. 

The  ray  is  sent  off  from  the  cathode,  and,  striking  the  anode 
at  an  angle  of  forty-five  degrees,  is  reflected  therefrom  at  such  an 
angle  that  it  can  be  used.  The  X-ray  differs  from  the  Leonard 
ray  in  that  it  cannot  be  deflected  by  a  magnet  or  refracted;  also, 
in  that  it  passes  out  through  the  tube  without  any  perceptible 
interference. 

I  have  in  my  hand  a  screen  of  barium-platino-cyanide,  and 
this  becomes  fluorescent  when  the  rays  pass  through  it.  When  I 
pass  my  arm  before  it  the  rays  are  stopped  l)y  the  bone  and  also 
to  some  extent  l\y  the  flesh,  and  that  gives  the  distinction  between 
the  bone  and  the  flesh.  I  will  put  on  another  tube  and  you  will 
see  a  little  difference  in  the  effect  of  a  different  degree  of  vacuum. 
An  important  point  in  radiography  is  the  condition  of  the  tube 
as  to  vacuum,  for  upon  this  dqaends  the  appearance  of  the  finished 
picture.  Taking  the  hand  as  an  illustration,  we  have  about  the 
conditions  with  which  the  dentist  has  to  deal.  A  tube  of  low 
vacuum  is  one  which  will  give  a  picture  of  greater  differentiation 
between  the  bone  and  the  flesh  or  between  the  tooth  and  tlie 
alveoli.  In  operating  upon  the  jaw  with  a  tube  of  comparatively 
high  vacuum  we  would  not  get  much  contrast  between  the  teeth 
and  the  T)one  v.-ith  wliich  thev  are  surrounded. 
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The  method  by  which  the  X-ray  is  generated,  or  the  means  by 
which  W'C  get  this  tremendous  pressure  of  current  are  three,-r- 
the  Tesla  coil,  not  used  to  any  extent;  the  static  machine,  and 
the  plain  induction  coil.  The  majority  of  those  engaged  in  X-ray 
work  alone  are  using  the  induction  coil,  while  physicians,  as  a 
rule,  are  using  the  static  machine,  because  for  their  purposes  it 
has  other  values.  I  should  recommend  the  use  of  the  coil  to  the 
dentists.  The  induction  coil  as  shown  here  consists  of  a  prinuiry 
coil,  and  surrounding  that  is  a  secondary  winding.  The  primary 
is  a  coil  of  wire  of  alwut  two  layers  covering  a  bundle  of  soft 
iron  wire.  This  is  independent  of  the  secondary  coil.  There  are 
fifteen  miles  of  wire  in  the  secondary  coil.  This  has  no  metallic 
connection  with  the  primary;  on  the  contrary,  the  greatest  care 
is  used  in  insulation  of  the  secondary  from  the  primary.  We 
have  not  only  a  half-inch  thickness  of  ebonite,  but  a  thickness 
of  paraffin,  beeswax,  and  resin. 

The  efficiency  of  the  coil  depends.  I  think,  largely  upon  the 
interrupter.  Not  until  I  had  used  nearly  every  interrupter  upon 
the  market  did  I  finally  decide  upon  a  form  of  the  Caldwell  inter- 
rupter as  the  best.  By  the  diagram  on  the  board  you  will  see  that 
not  only  the  perfection  of  its  operation  is  a  good  feature,  but  also 
the  simplicity  of  it.  You  will  find  it  gives  perfect  work  under 
all  conditions.  It  consists  of  a  glass  jar  in  wliich  is  a  strip  of 
lead  and  within  that  a  porcelain  vessel  of  almost  any  kind  per- 
forated near  the  bottom  by  a  small  opening  the  size  of  a  No.  10 
or  13  wire,  and  in  which  is  suspended  a  strip  of  lead.  The  jar  is 
filled  about  two-thirds  with  sulphuric  acid  and  water,  in  the  pro- 
portions of  three  of  water  to  one  of  acid.  The  theory  on  which 
it  interrupts  the  current  quickly,  decisively,  and  clearly  is  that 
the  current,  in  order  to  pass  from  the  one  electrode  to  the  other, 
must  pass  through  an  opening  in  the  porcelain  cup.  The  solution 
is  decomposed  by  the  current  as  it  passes  through  the  opening, 
and  the  moment  a  bubljle  of  gas  forms  there  is  complete  insulation 
between  the  two  electrodes.  The  connection  is  quickly  renewed 
by  reason  of  the  gas  rising  to  the  surface.  The  frequency  of  the 
interruption  depends  upon  the  thinness  of  the  porcelain,  the  vol- 
ume of  the  current,  and  upon  the  size  of  the  opening.  This  has 
been  the  most  successful  interrupter,  and  I  would  recommend  it 
for  nearly  all  uses  because  of  its  simplicity  and  perfect  perform- 
ance under  all  conditions. 
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In  the  use  of  the  Cahlwcll  interrupter  we  do  away  with  the  use 
of  the  condenser,  an  expensive  part  of  the  instrument,  and  with  the 
uncertainty  of  the  operation  of  the  vibrator.  A  coil  which  will  give 
an  eight-inch  spark  will  fulfil  all  requirements.  There  are  localities 
in  which  physicians  would  be  very  glad  to  avail  themselves  of  this 
appliance,  and  you  would  then  need  a  twelve-  or  fifteen-inch  coil. 
Yet  all  the  work  which  comes  strictly  under  the  dentist's  care 
can  be  done  with  an  eight-inch  coil.  The  apparatus  should  cost 
scarcely  more  than  seventy-five  dollars.  The  tubes  would  cost 
from  ten  to  fifteen  dollars,  a  fluoroscope  about  the  same,  and  the 
interrupter  can  be  made  for  about  a  dollar.  That  should  be  the 
limit  of  the  expense,  and  I  do  not  see  why  the  work  should  not 
be  taken  up  by  many.  It  is  not  expected  that  every  dentist  should 
take  up  this  work,  but  to  those  who  do  I  hope  my  remarks  may 
be  of  benefit. 

I  will  go  through  the  details  of  taking  a  skiagraph  or  two. 
These  films  for  dental  purposes  are  about  the  size  of  a  postage- 
stamp,  and  I  enclose  them  in  two  layers  of  black  paper.  I  will 
pass  around  some  of  the  pictures -which  I  am  taking  in  this  man- 
ner. The  pictures  comprise  an  alveolar  abscess,  the  condition  of 
a  third  molar  at  thirteen  years  of  age,  outline  of  an  antrum, 
complete  absorption  of  the  posterior  root  of  the  first  molar,  a 
retained  temporary  molar,  the  absence  of  a  third  molar,  and  an 
impacted  third  molar. 

The  X-ray  burn  in  the  first  days  was  a  formidable  occurrence, 
but  at  this  day  in  the  hands  of  dentists  and  under  the  require- 
ments for  dental  work  we  may  say  that  it  is  not  necessary  to 
produce  a  burn.  I  have  never  produced  a  l)urn  in  dental  X-ray 
operations,  and  do  not  expect  to  do  so.  The  cases  which  come 
under  the  hands  of  physicians,  and  especially  those  in  which  the 
search  for  calculi  is  made,  require  a  condition  of  tube  which  some- 
times produces  a  burn,  but  for  dental  purposes  the  matter  of  a 
burn  is  not  to  be  considered.  As  fifteen  to  twenty  minutes  are 
required  to  produce  a  burn,  and  but  three  to  ten  seconds'  exposure 
is  necessary  for  dental  skiagraphs,  Ave  therefore  have  a  wide  mar- 
gin of  safety. 

The  burn  is  somewhat  similar  to  an  ordinary  burn,  yet  it  is 
entirely  different  pathologically.  It  has  the  appearance  of  a  scald 
in  the  third  or  fourth  stage,  and  may  cause  sloughing. 

In  a  therapeutic  way  the  X-ray  is  being  used  largely  and  with 
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some  marked  degree  of  success  in  the  treatment  of  certain  lesions, 
especially  epithelioma,  Inpus,  and  the  like.  This  would  come 
under  the  hands  of  the  regular  practitioner,  and  yet,  if  dentists 
in  the  country  or  smaller  towns  had  the  X-ray  appliance,  they 
would  be  called  upon  to  give  the  treatment. 

(Answering  questions.)  Pulp  nodules  can  be. definitely  dis- 
tinguished, but  it  is  impossible  to  distinguish  a  lateral  perfo- 
ration. 


NOTES  ON  MUMMIFICATION  OF  THE  DENTAL  PULP.^ 

BY  WALTER  II.  NEALL,  D.D.S.,  PHILADELPHIA. 

The  assertion  can  be  safely  made,  without  fear  of  contradic- 
tion, that  there  is  not  a  dentist  in  active  practice  but  who  has  had 
his  share  of  the  bother,  discomfort,  and  annoyance  of  treating  pulps 
in  some  stage  of  disorder. 

Now,  if  the  treatment  could  be  reduced  to  an  exact  science,  an 
infallible  rule  laid  down  which,  when  followed  out,  would  give  posi- 
tive results,  jmlp  treatment  would  be  regarded  as  a  luxury,  at  least 
so  far  as  the  dentist  is  concerned,  as  well  as  being  the  greatest  pos- 
sible benefit  to  the  patient  of  lax  nerve.  For  accomplishing  this 
desired  end  mummification  of  the  dental  pulp  has  made  a  bid  for 
recognition. 

The  question  naturally  arises.  Is  the  pulp  really  mummified,  or 
is  it  subjected  to  a  long,  lingering  death  'n'ithout  pain?  or  again, 
Is  it  preserved  and  held  in  bondage  to  awaken  into  life,  activity,  and 
decay  upon  its  release  from  its  enthralment  ? 

Several  dentists  have  asserted  that  months  after  the  said  mum- 
mification was  supposed  to  have  taken  place  sensation  and  positive 
pain  had  been  experienced  in  the  course  of  preparing  the  tooth  for 
filling.  Others  have  found  the  pulp  in  exactly  the  same  condition 
it  originally  was,  when  they  have  uncovered  it  for  the  purpose  of 
examination,  and  others  have  o1)served  a  peculiar  leathery  appear- 
ance of  this  vital  organ,  to  be  spoken  of  later  in  connection  with 
attendant  suffering. 

Mummification  is  the  direct  opposite  to  the  long-practised 
method  of  capping  the  pulp.    In  pulp-capping  the  desire  is  to  pre- 

^  Read  before  the  Academy  of  Stomatology,  October  28,  1902. 
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serve  it  in  its  living  state;  in  the  nmmmifying  method  the  object 
is  to  destro}^  it  and  embalm  it  within  its  bonv  walls. 

As  practised  by  the  ancients,  mummification  is  a  lost  art ;  em- 
balming, as  used  at  the  present  time,  is  not  lasting.  It  must  be 
considered  that  the  ancients  spent  man}'  days  in  the  emjiloyment 
of  the  mummifying  chemicals  upon  the  dead  body  and  that  parts 
subject  to  putrefaction  were  carefully  removed;  then,  again,  abso- 
lute dryness  played  an  important  part;  the  cavity  was  peculiarly 
filled  in  this  respect. 

It  is  doubtful  whether  the  bodies  of  the  Egyptians  could  have 
been  so  well  preserved  if  moisture  had  had  access  to  theui.  In 
pulp  mummification,  if  one  could  keep  out  moisture, — that  is,  the 
accumulations  at  the  apical  end  of  the  root  of  the  tooth  under  treat- 
ment,— the  dentist's  difficulties  would  be  reduced  to  a  very  small 
compass;  but  it  is  the  lack  of  being  able  to  control  moisture  that 
works  the  mischief,  and  therefore  it  is  reasonable  to  presume  that  a 
pulp  cannot  be  absolutely  mummified  or  embalmed. 

It  seems  to  be  the  consensus  of  opinion  that  the  best  results  are 
obtained  when  as  much  as  possible  of  the  pulp  is  removed  l^y  the 
aid  of  the  cocaine  pressure  method  or  in  the  emplo5Tnent  of  an 
arsenical  preparation,  that  which  remains  in  the  canal  being  treated 
with  the  mummifpng  material.  The  writer  claims  that  this  is  not 
mummification  in  the  strict  acceptance  of  the  term;  it  is  simjoly 
employing  a  method  of  treatment  that  has  been  known  and  prac- 
tised for  years,  the  difference  being  in  the  medicaments  used. 

Conservative  dentists  are  deterred  in  the  use  of  a  mummifying 
agent  to  the  dental  pulp  in  situ  because  the  answer  to  "  What  will 
the  harvest  be  ?"  is  enveloped  in  too  many  painful  and  complex  pos- 
sibilities. 

A  brief  history  of  some  twenty-one  cases,  covering  a  period  of  a 
little  over  a  year,  is  interesting.  In  every  instance  the  application 
of  the  mummifying  compound  was  made  in  strict  accordance  with 
the  directions.  Of  the  material  used,  one  was  a  patent  preparation, 
ingredients  vague;  another,  a  paste  procured  at  a  dental  supply 
depot,  ingredients  published;  and  another  a  mixture  made  for  the 
writer,  emplo3dng  a  formula  of  long  use.  It  is,  of  course,  presumed 
that  the  drugs  comprising  a  mummifying  paste  are  known  and  that 
the  manner  of  applying  the  same  is  understood ;  going  into  details 
Avould  consume  too  much  time  in  a  ten-minute  paper. 

Of  these  twenty-one  cases,  nine  were  persons  presenting  them- 
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selves  with  either  exposed  or  inflamed  pulps;  five  were  persons 
who  do  not  visit  a  dentist  until  their  teeth  begin  to  trouble ;  of  the 
remainder,  the  cause  of  distress  was  equally  divided  between  the 
rapid  decay  of  the  third  molar,  neglect  owing  to  ill  health,  and  the 
frequent  tooth  disturbances  due  to  pregnancy.  It  is  well  to  state 
that  all  of  these  cases  have  been  communicated  with  during  the 
past  month. 

Cases  1  axd  12. — Adult  female  (two  operations  in  one  month) . 
Treatments  were  in  the  first  and  second  molars,  left  superior  jaw. 
Bulbous  portion  of  pulp  removed;  balance,  very  tender  at  that, 
mummified.    Up  to  the  present  time  perfectly  comfortable. 

Case  2. — Adult  female.  Eight  inferior  first  molar;  anterior 
root  curved ;  impossible  to  extract  pulp.    No  discomfort. 

Cases  3  and  9. — Adult  female  (two  operations  in  one  month). 
One  operation  was  upon  the  right  superior  first  molar,  the  other 
upon  the  left  superior  first  molar.  These  teeth  erupted  at  the  time 
of  a  severe  illness;  in  consequence  their  crowns  were  bereft  of 
protecting  enamel.  Operation  on  the  third  case  was  performed  in 
May,  1901,  the  complete  pulp  being  treated  to  the  mummifying 
material.  Quiet  reigned  until  November  of  this  3'ear,  when  the 
tooth  became  sore  and  ached  violently.  Upon  the  filling,  etc.,  being 
removed,  the  pain  ceased.  The  pulp  was  found  in  a  peculiarly 
leathery  condition;  not  hard  and  flint-like,  but  tough,  yet  not 
easily  penetrated  ^nth  a  sharp  explorer.  The  tooth  has  been  re- 
treated and  filled. 

Query:  Could  pulp  capping  have  produced  any  worse  results? 

The  ninth  case,  being  in  the  same  mouth,  was  treated  at  about 
the  same  time ;  the  buccal  roots  were  the  ones  involved.  These  have 
given  no  uneasiness. 

Case  4. — Adult  female.  An  extremely  loose  superior  molar, 
almost  on  the  verge  of  dropping  out;  much  drilling  and  manipula- 
tion would  surely  have  caused  its  loss.  Pulp  treated  to  mummifying 
paste.    Eeported  to  be  "  in  splendid  condition." 

Case  5. — Adult  female.  A  left  superior  third  molar;  bulbous 
portion  of  pulp  removed ;  balance  treated  to  the  preserving  medica- 
ment.   Excellent  result. 

Case  6. — Adult  male.  Left  superior  first  molar;  could  not 
devote  time  to  lengthy  treatment ;  portion  of  pulp  removed,  balance 
mum.mified.     Eeport,  in  good  condition. 

Case    7. — Adult    male.      Eight    superior    wisdom-tooth,   much 
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broken  down;  would  not  listen  to  extraction;  pulp  mummified  as 
a  whole.    Condition  excellent. 

Case  8. — Adult  male.  A  stubborn  right  superior  first  bicuspid ; 
imjjossible  to  remove  all  the  pulp  from  canal;  mummification  re- 
sorted to.    Success  pronounced. 

Case  10. — Minor;  male.  An  exasperating  patient,  irritable, 
nervous,  and  disobedient.  Tooth,  the  left  superior  first  bicuspid, 
presented  a  lingual  decay,  embracing  exposure  of  the  pulp.  Weeks 
were  spent  on  the  case,  a  cotton  dressing  hardly  being  tolerated. 
With  fear  and  trembling  on  the  dentist's  part,  mummification  was 
resorted  to  and  the  tooth  jjermanently  filled.  Not  a  vestige  of  pain 
or  discomfort  has  been  experienced  since. 

Case  11. — Adult  female.  A  broken-down  left  inferior  lateral; 
part  of  pulp  removed,  balance  mummified.    Excellent  result. 

Case  13. — Adult  female.  An  elongated  left  superior  second 
molar ;  decay  reaching  pulp-cavity  through  the  root ;  removed  as 
much  as  possible  of  bulbous  portion  of  the  pulp ;  treated  balance  to 
mummification.    Eeported  as  having  no  pain  or  annoyance. 

Case  14. — Adult  female;  monthly  nurse.  Eight  inferior  first 
molar;  no  time  for  treatment;  removed  part  of  pulp,  mummified 
balance;   patient  immediately  left  city.    Eeported  comfortable. 

Case  15. — i\.dult  female.  A  person  who  always  wishes  things 
done  in  a  hurry;  had  no  time  and  does  not  care  to  bother.  Tooth, 
left  superior  second  molar;  decayed  to  exposure  on  distal  aspect; 
very  little  of  ])ulp  removed ;  balance  treated  as  in  former  cases.  No 
discomfort  has  resulted. 

Case  16. — Adult  female,  much  run  down  in  health  and  a  cor- 
responding weakness  of  the  teeth.  The  right  inferior  first  bicuspid 
was  deprived  of  part  of  its  pulp,  and  the  exceedingly  sensitive 
balance  was  mummified.    Eeports  no  trouble  or  inconvenience. 

Cases  17  and  18. — Adults,  male  and  female,  a  third  molar  in 
each  case  being  involved.  Both  buccal  decays;  there  were  no  ex- 
tractions of  the  pulp.  Both  reported  a  short  time  ago  in  excellent 
condition. 

Case  19. — Adult  female.  Eight  inferior  first  molar;  pulp  in 
anterior  root,  being  treated  to  the  mummifying  process,  remains  in 
quiet  and  comfort. 

Cases  20  and  21. — Adult  females.  First  molars  in  each  case; 
as  much  of  pulps  removed  as  possible,  the  balance  being  subjected 
';o  mummification;    each  case  developed,  within  a  day  or  two,  the 
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most  violent  pains,  necessitating  the  immediate  removal  of  the 
filling  and  the  paste.  The  teeth,  quickly  responded  to  treatment, 
however,  and  at  the  present  time  are  in  a  quiescent  state,  still  un- 
filled. 

The  average  success  observed  in  the  cases  just  cited  seems  to 
warrant  a  continued  and  frequent  use  of  a  mummifying  material 
in  conjunction  with  pulp  treatment,  but  the  results  obtained  by 
the  writer  are  far  from  convincing,  for  there  may  yet  be  a  day  of 
reckoning. 


POECELAIN"    INLAYS.^ 

BY   DR.    T.    VICTOR   SMITH,    PIIILADELPIIIA, 

Porcelain  inlays  are  daily  becoming  more  in  demand,  and 
it  is  not  an  uncommon  thing  for  a  new  patient  to  ask,  "  Do  you 
put  in  the  new  kind  of  filling?"  To  dentists  it  is  not  altogether 
new,  but  tliere  is  constant  improvement  and  progress  in  the  manu- 
facture of  materials  and  the  methods  of  using  them.  ISTearly  all 
dental  colleges  have  incorporated  practical  as  well  as  didactic 
instruction  in  their  curriculum,  and  one  State  board,  I  believe, 
demands  a  porcelain  inlay  as  one  of  its  requirements.  Hence 
the  age  is  one  of  progress,  and  it  behooves  the  young  practitioners, 
as  well  as  tlie  old,  to  keep  well  informed,  especially  regarding 
the  latest  principles  of  performing  operations  in  porcelain. 

I  will  endeavor  to  give  you  some  suggestions  as  I  have  gath- 
ered them  from  various  journals  and  other  sources  of  information 
and  from  personal  experience,  without  going  into  very  much  detail, 
as  I  take  it  for  granted  that  you  all  have  a  knowledge  of  the 
general  principles  in  porcelain  inlay  operations. 

In  the  first  place,  I  would  like  to  mention  a  word  in  regartl 
to  cavity  formation;  most  students  are  prone  to  make  their  cavi- 
ties too  shallow.  We  are  not  allowed  the  use  of  undercuts,  of 
course,  but  it  is  necessary  to  make  use  of  all  the  retention  pos- 
sible, especially  in  contour  operations  extending  to  the  occlusal  sur- 
faces. In  simple  cavities  on  la1)ial  and  approximal  surfaces,  not 
involving  the  pulp,  it  is  best  to  make  the  floor  of  the  cavity  as 

^Read  before  the  Academy  of  Stomatology,  Philadelphia,  October  28, 
1902.    Discussed  on  page  201. 
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flat,  and  the  side  walls  as  perpendicular  therefrom,  as  is  possible, 
always,  of  course,  considering  the  direction  in  which  the  matrix 
is  to  be  removed.  The  same  principle  could  be  applied  to  many 
approximo-occlusal  cavities  that  do  not  have  too  strong  a  bite 
and  are  not  extensive. 

Where  the  pulp  has  been  exposed  and  cannot  be  capped  to 
advantage,  it  is  best  to  devitalize  and  use  the  pulp-chamber  for 
the  bulk  of  the  body,  thereby  giving  additional  cement  surface 
and  mass  to  the  filling  to  withstand  the  force  of  occlusion.  A 
very  good  method,  when  the  bite  is  close  and  the  operation  exten- 
sive, is  to  utilize  the  pulp-canal  for  anchorage  by  inserting  a  pin 
into  the  inlay  which  is  to  extend  into  the  canal.  This  is  done  by 
first  fitting  the  pin,  a  piece  of  platinum  iridium  wire,  about  19 
or  20  standard  gauge,  into  the  canal  and  clipping  to  the  desired 
length.  This  is  then  removed  and  the  platinum-foil  adjusted 
and  burnished  to  fit,  the  pin  reinserted  through  the  rupture  in 
the  floor  of  the  matrix,  and  an  application  of  foundation  body 
mixed  with  a  thin  solution  of  gum  tragacanth  is  flowed  around 
the  pin.  This  is  carefully  dried  with  warm  air  and  the  whole 
gradually  teased  from  the  cavity.  It  is  then  baked,  more  founda- 
tion body  is  added,  but  not  enough  to  overrun  the  edges,  and 
then  baked  again.  It  is  now  ready  to  be  tried  in  the  cavity  and 
have  the  platinum  burnished  thoroughly.  Over  the  margins,  then, 
the  enamel  bodies  can  be  placed  and  baked  to  suit.  Special  care 
must  be  taken  not  to  heat  or  cool  too  rapidly  in  baking  because 
of  the  uneven  expansion  and  contraction  of  the  platinum  and 
porcelain. 

A  somewhat  similar  procedure  is  a  unique  way  of  repairing 
fractured  incisors,  not  involving  the  pulp,  by  drilling  a  supple- 
mental cavity  in  the  palatine  surface,  making  the  matrix  and  a 
pin  to  fit  through  it  into  the  supplemental  cavity.  All  is  removed 
and  baked  to  completion,  and  when  reinserted  the  cement  flowing 
round  the  pin  is  scraped  away  and  its  space  eventually  filled  with 
gold,  thus  giving  a  secure  and  insoluble  anchorage.  The  pin 
may  be  made  of  an  ordinary  plate  tooth  pin  ground  flat  on  one 
side  to  approximate  the  pulpal  wall  of  tlie  palatine  or  lingual 
extension. 

The  first  case  that  I  treated  in  this  way  was  about  a  year 
ago.  A  young  man,  a  "  cow  puncher"  he  called  himself,  came 
into  my  office   witli  the  superior  right  central   incisor  fractured 
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mesio-distally  about  midway  between  tbe  cervix  and  incisal  edge, 
I  should  judge.  His  bite  was  strong.  The  pulp  fortunately  had 
receded  to  a  considerable  extent,  due  to  neglect  in  having  the 
tooth  cared  for.  I  knew  instantly  that  an  inlay  would  not  remain 
in  position  with  the  ordinary  anchorage  obtainable,  so  resorted 
to  the  pin  and  supplemental  cavity.  The  inlay  still  is  in  place, 
and  is  giving  perfect  satisfaction.  Since  then  I  have  repaired 
several  corner  fractures  in  my  private  practice  and  in  the  clinic 
at  the  Dental  Department,  University  of  Pennsylvania,  in  the 
same  way,  with  equally  good  results. 

A  few  suggestions  in  securing  a  good  matrix,  for  upon  this 
almost  the  entire  success  as  to  fit  and  permanence  of  the  inlay 
depends.  In  burnishing  the  matrix  it  is  well  to  anneal  the  plati- 
num several  times  to  keep  it  as  soft  as  possible.  Place  it  over 
the  cavity  orifice  and  outline  the  edges,  then  with  a  ball  burnisher 
gradually  draw  from  the  edge  to  the  centre.  When  well  in  the 
cavity  a  piece  of  spunk  is  placed  at  the  cervical  portion  and  thrust 
home,  another  piece  added,  and  so  on,  until  the  entire  cavity  is 
full,  thereby  swedging  closely  to  all  walls  and  angles.  An  instru- 
ment can  then  be  held  on  the  spunk  and  another  used  by  the 
operator  to  burnish  the  edges  more  carefully.  The  spunk  is  then 
removed  piece  by  piece  in  advance  of  the  matrix. 

The  next  problem  is  building  in  the  porcelain  body  and 
shading  it.  My  experience  has  been  largely  with  the  Brewster 
bodies,  and  although  there  are  several  other  very  good  ones  on 
the  market,  Brewster's  has  given  me  the  best  results.  I  prefer 
having  it  a  little  finer  than  it  is  manufactured,  as  it  gives  a  more 
compact  and  smooth  appearance.  The  palatine  portion  of  the 
matrix  is  filled  with  the  foundation  body,  usually  of  a  deeper 
yellow  than  the  proper  shade  of  the  tooth.  Care  should  be  taken 
to  allow  the  body  to  extend  only  to  that  portion  of  the  matrix 
representing  the  margin  of  the  cavity.  It  is  now  baked,  and  the 
platinum  trimmed  and  replaced  in  the  esLYitj.  The  shrinkage 
will  allow  a  very  careful  and  final  burnish  around  the  margin. 
If  there  is  any  spring  to  the  platinum  at  this  point,  heat  again 
j_  to  redness  in  the  fjmiess,  replace  in  the  cavity,  and  stretch  a 
small  piece  of  rubber  dam  over  the  entire  filling;  then  burnish 
over  the  rubber  dam.  The  shading  is  very  cleverly  accomplished 
by  Dr.  Eeeves,  of  Chicago,  by  using  darker  colors,  or  ligliter  ones, 
in  larger  bulk  and  fusing  over  these  an  enamel  general  in  color 
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to  all  parts  of  the  tooth.     For  instance,  suppose  we  desired  to  ^*f 

make  an  inlay  that  would  be  quite  yellow  at  the  curve  and  of  a  bluish  ^ 
tinge  at  the  occlusive.  Bather  a  deep  shade  of  yellow  would  be 
applied  at  the  cervical  portion  of  the  inlay,  and  a  decided  blue 
at  the  incisal  portion.  This  would  be  fused.  Over  both  of  these 
would  be  apj)lied  a  light  yellow,  which  would  modify  the  other 
shades. 

If  there  were  still  remaining  any  portion  of  the  inlay  with 
insufficient  contour,  a  new  transj^arent  body  or  enamel  would 
be  used  to  restore  the  proper  shape.  This  new  body  is  called 
"  XX/'  and  was  prepared  by  Mr.  Brewster  for  Dr.  Eeeves  for  just 
such  occasions.  It  fuses  slightly  below  the  temperature  required 
to  fuse  the  regular  enamel  body.  Dr.  Eeeves  claims  for  his 
method  avoidance  of  shadow,  translucency,  and  prevention  of 
cement  reflection  from  underneath. 

The  finished  inlay  should  fit  the  cavity  so  closely  that  only  tlie 
thinnest  layer  of  cement  is  present  after  the  inlay  is  inserted. 
The  retention  is  best  effected  by  simply  etching  the  cavial  surface 
of  the  inlay  with  concentrated  hydrofluoric  acid.  To  do  this 
place  the  inlay  face  down  on  a  piece  of  paraffin  or  wax  and  with 
a  warm  spatula  draw  to  the  edges,  cool,  and  apply  acid  with  a 
hard  rubber  point  for  a  minute  or  two.  After  the  inlay  has  been 
inserted  scrape  away  excess  cement  and  varnish  with  sandarach. 
Then  apply  paraffin,  which  will  adhere  for  a  much  longer  time 
to  the  sandarach  than  to  the  surface  of  inlay  or  tooth.  Never 
have  the  rubber  dam  over  the  tooth  when  trying  to  match  a 
shade,  because  when  dry  teeth  are  several  shades  lighter. 

Excellent  results  may  be  obtained  by  the  use  of  porcelain 
enamel  paints,  both  by  fusing  on  the  surface  of  an  inlay  and 
under  another  modifying  shade  of  enamel  body. 


WHY    DENTISTS    DO    NOT    READ. 

BY    EUGENE    S.    TALBOT,    M.D.,   D.D.S. 

In  an  address  at  the  Pedagogic  Society  dinner,  December,  1902, 
Dr.  G.  V.  Black  deplored  the  fact  that  dentists  do  not  read.  He 
feelingly  urged  the  teachers  of  the  various  schools  to  stimulate 
their  students  to  take  journals,  to  buy  books,  and  to  read  them. 
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It  is  notoriously  the  fact  that  there  are  fewer  readers  among 
dentists  than  any  other  profession.  This  has  been  recognized  by 
editors  of  journals  and  others  for  many  years.    Wliy  is  it? 

The  most  glaring  illustration  of  this  fact  is  that,  with  few 
exceptions,  in  papers  written  by  dentists  credit  is  not  given  to 
previous  writers  for  the  ideas  they  express.  New  ideas  in  a 
limited  specialty  like  dentistry  cannot  be  obtained  without  original 
research. 

Dr.  L.  D.  Shepard  ^  asks,  "  Seriously,  as  a  profession,  do  we 
read  enough?  Are  we  up  to  the  times  as  a  learned  profession  in 
the  great  throes  of  thought,  science,  and  progress?  One  grand 
curse  upon  our  profession  from  its  beginning  to  the  present  day 
has  been  the  lamentable  and  very  general  ignorance  of  its  mem- 
bers." According  to  S.  W.  Lakin,^  "education  of  the  dentists 
should  not  only  be  coequal  with  the  general  practitioner,  but 
should  greatly  exceed  his  in  anatomy,  physiology,  pathology,  thera- 
peutics, and  chemistry.  It  is  quite  impossible  to  keep  abreast  of  the 
times  in  this  inventive,  progressive  age  without  being  familiar  with 
the  current  dental  literature.  Dentists  do  not,  as  a  rule,  read  an 
article  a  second  or  a  third  time."  The  duties  of  the  dentist  are 
said  to  be  so  laborious  that  he  is  too  tired  at  night  to  think  or  read. 
Dental  students  are  recruited  from  the  ranks  of  the  less  cultured 
through  the  country  dental  office.  Therefore  he  is  much  inferior 
to  students  who  enter  other  professions.  Neither  of  these  explana- 
tions is  satisfactory.  Ecaders  and  scientists  are  the  busiest  men  in 
the  profession,  and  progressive  men  of  all  professions  have  been 
country-bred. 

Dental  literature  antecedent  to  1840  is  that  of  highly-educated 
men.  Books  and  papers  showed  thought  and  learning.  They 
are  equal  to  the  best  at  that  time  and  at  the  present  day.  These 
men  were  medically  educated.  Their  work  evinced  vast  reading 
in  collateral  sciences.  Dental  literature  of  value  proceeds  from 
men  who  possess  other  degrees  than  D.D.S.  Here  seems  to  be  the 
solution  of  the  problem.  Take  a  dozen  boys  of  like  education, 
training,  surroundings,  and  habits.  Six  enter  medical  schools,  six 
dental  schools.  One-half  are  trained  along  broad  lines  with  broad 
ideas  in  general  medicine,  while  the  dental  students,  although  per- 

>■  Dental  Cosmos,  December,  1865,  vol.  vii.  p.  225. 

^  Ohio  State  Journal  of  Dental  Science,  vol.  v.  p.  5G0.  Read  before  the 
Central  Illinois  Dental  Society,  October,  1885. 
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suing  the  same  studies,  are  led  to  believe  that,  after  all,  tooth 
carpentering  is  far  excellence  an  ideal  in  the  profession  of  den- 
tistry. It  is  only  necessary  to  obtain  enough  knowledge  of  general 
subjects  to  get  through  college.  This  system  of  training  may  make 
dental  students  good  mechanics,  but  certainly  cannot  make  scien- 
tists. 

The  faulty  methods  of  teaching  the  student  in  dental  depart- 
ments eventually  turn  out  men  certainly  far  below  par  in  scien- 
tific training. 

Let  us  hope  that  with  an  increasing  college  term  students  will 
be  educated  in  general  and  special  pathology,  that  scientific,  not 
mechanical,  dentistry  will  be  dominant. 


SOME    USEFUL    ANALGESICS. 

BY    J.    MORGAN    HOWE,    NEW    YORK. 

Wine  of  Opiuim. — This  preparation  has  been  recommended  for 
odontalgia ;  for  treating  pulps  and  gingival  tissues ;  but  it  has  been 
of  special  service  to  me  in  relieving  pain  in  pulpless  teeth  that  con- 
tinued to  ache  after  local  conditions  had  been  made  favorable  and 
other  applications  had  failed.  Applied  in  the  root-canal,  it  often 
soothes  the  irritated  periapical  tissues. 

Mentiio-phenol.^ — Used  in  the  same  manner  and  for  the  same 
purpose  as  above  mentioned;  has  been  also  a  valuable  remedy  in 
these  cases.  Its  decided  analgesic  properties  may  be  proved  also 
when  applied  to  an  aching  pnlp,  or  to  painful  tissues  of  a  toothless 
socket  after  extraction.  It  is  a  remedy  worth  remembering,  when  a 
patient  is  sufEering  pain  from  either  of  these  conditions.  It  has 
marked  antiseptic  properties  also,  but  is  not  a  disinfectant,  in  the 
degree  required  for  the  treatment  of  putrescent  conditions. 

Aristol. — This  compound  is  soluble  in  ether,  chloroform,  and 
oils,  and  in  mentho-phenol.  It  is  a  germicide  and  antiseptic,  and 
also  has  decided  analgesic  properties.  Dr.  Jack  reported,  several 
years  ago,  that  he  used  a  saturated  solution  in  gaultheria  for  a  final 
dressing  of  root-canals  in  all  cases.^    A  solution  in  mentho-phenol 

^  Made  by  melting  together  three  parts  menthol  crystals  with  one  part 
phenol  crystals. — International  Dental  Journal,  1897,  page  591. 
=  Ibid.,  1897,  page  371. 
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has  proved  effective  in  allaying  pain.  I  am  unable  to  say  whether 
such  solution  is  more  efficacious  than  either  ingredient  alone,  but 
there  is  no  doubt  that  both  have  decided  analgesic  properties.  I 
nave  proved  this  many  times  with  regard  to  aristol,  by  using  it,  in 
an  ethereal  solution,  in  the  root-canals  of  aching  teeth.  There  is 
an  objection,  however,  to  the  use  of  such  a  solution,  in  that  the 
evaporation  of  the  ether  leaves  the  aristol  in  a  gummy  state,  ad- 
hering to  the  instrument,  and  troublesome  to  manipulate.  The  color 
of  aristol,  and  the  fact  that  it  contains  more  than  forty-five  per  cent, 
of  iodine,  suggest  caution  in  using  it  in  anterior  teeth,  for  fear  of 
staininsr  the  dentine. 


LOOKING  BACKWAKD  AND  FORWARD. 

BY   G.    ALDEX    MILLS,    NEW   YORK. 
"  That,  that  is  determined,  shall  be  done." 

In  a  retrospect  of  fifty  years'  practice,  ending  this  October, 
1902,  there  ought  to  come  out  of  it  some  definite  convictions  that 
should  be  given  expression. 

The  purpose  in  bringing  out  here  the  quotation  at  the  head  of 
this  article  has  an  application  in  my  development  as  a  dental  prac- 
titioner. A  "  so-called"  accident  directly  called  my  attention  to 
dentistry,  and  I  have  never  desired  to  be  anything  else.  The  fifty 
years  has  continually  imbued  me  with  enthusiasm.  The  world  is 
filled  with  beliefs,  but  actual  knowledge  is  not  any  too  plenty. 
A  truth  is  more  sought  than  the  truth.  Without  this  freedom, 
bias  and  prejudgments  exist. 

Not  long  ago  a  remark  was  made  to  me  that  has  left  a  lasting 
impression  on  my  mind.  Wliile  conversing  with  a  salesman  in 
White's  depot,  this  trite  remark  was  made:  "Dr.  Mills,  do  you 
know  that  all  these  men  that  talk  so  much  don't  know  that  one 
man,  two  thousand  years  ago,  came  along  and  said  something  that 
no  man  ever  said,  and  it  is  more  and  more  becoming  true?" 

This  remark  is  well  worth  every  one's  sincere  consideration, 
for,  view  it  as  we  may,  this  man  is  the  source  of  "  The  Truth." 
Everything  that  will  ever  come  as  a  contrilnition  of  true  knowledge 
will  centre  around  this  author,  or  authority.  ^  We  know  that  the 
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humau  niiud  kicks  against  this,  but  sooner  or  later  it  will  be  found 
that  "  it  is  hard  to  kick  against  the  pricks." 

A  vivid  illustration  is  recalled :   The  late  Dr.  Atkinson  was  in 

controversy  with  one  Dr.  ,  during  his  career  in  New  York. 

The  doctor  was  calling  him  to  look  at  a  demonstration  that  was  a 
vital  proof  to  the  point  claimed.  All  saw  that  it  was  so,  but  so 
bitterly  prejudiced  was  he  against  the  doctor  that  he  became  almost 
frenzied. 

That  the  fracture  of  the  superior  incisors  at  the  age  of  twelve 
years  by  a  fall  upon  the  ice,  determined  my  future  course  of  life, 
just  as  certainly  is  it  evident  that  Chapin  A.  Harris  and  W.  H. 
Atkinson  have  proved  that  they  had  a  direct  mission  for  the  shaping 
of  our  calling  and  leading  it  to  aim  for  a  true  position  which  it 
has  not,  as  yet,  occupied,  and  which  I  am  now  convinced  it  can 
never  do  by  organization,  as  it  exists  at  the  present  time. 

To  m}^  mind,  by  the  refusal  of  the  medical  calling  to  fraternize 
with  Harris  was  determined  everlastingly  the  future  of  dentistry. 
He  came  to  what  he  supposed  was  his  own,  and  they  received  him 
not.  "  That,  that  was  destined,  shall  be  done."  The  history  of 
Harris's  labors  are  so  familiar,  I  need  not  any  further  refer  to 
them. 

For  years  after,  as  we  all  know,  there  was  an  incomplete  pur- 
pose in  bringing  into  fraternal  gathering  practitioners  of  den- 
tistry. For  a  time  it  was  but  a  mass  gathering;  no  high  aim  was 
taken  based  upon  a  true  scientific  basis.  All  seemed  but  common- 
place, until,  at  last,  there  came  a  man.  Our  first  liearing  of  him 
was  at  New  Haven,  Conn.,  and  the  description  of  him  in  the  jour- 
nals was  to  our  mind  singular.  It  was  being  asked  about,  "  What 
manner  of  man  is  he?"  And  the  answer  came,  "that  he  was  a 
'  hairy  man,' "  "  a  wild  man  from  the  West,"  etc.  Atkinson  had 
now  come  on  the  scene.     How  came  this  about? 

A  few  words  of  his  own  will  show.  He  had  been  in  practice 
twelve  years,  and  he  had  a  brother  that  was  affected  with  a  polypus 
in  the  nasal  territory,  and  was  taken  to  what  was  supposed  to  be 
superior  skill  for  relief,  which  only  resulted  in  destroying  the  sight 
for  life.  Just  what  the  process  mentally  was,  it  matured  a  belief 
tliat  the  field  of  dentistry  opened  to  his  fertile  mind  a  larger  field 
for  developing  the  relief  of  human  ills  than  medicine.  This  caused 
him  to  enthusiastically  espouse  our  calling. 

This  association  of  the  doctor  struck  a  flint,  with  the  result 
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that  there  was  a  firing  of  not  a  few  minds.  Eipened  by  a  hard 
experience,  the  spirit  of  this  sincere  man  began  to  spread.  He 
was  now  an  humble  practitioner  in  Cleveland,  Ohio,  ^^llo  or  what 
called  him  to  Xew  York?  Was  it  an  ambition  for  that  field,  that 
he  might  be  of  larger  use  to  those  who  spoke  even  then  a  slight 
appreciation,  amid  the  larger  ridicule,  which  was  also  given? 

Again  misfortune,  "  so-called,"  opened  the  door  of  his  admis- 
sion to  Xew  York  City.  In  fact,  he  turned  as  a  drowning  man 
to  a  straw,  to  recover  from  an  investment.  He  tried  to  gather 
from  the  wrecked  business  a  competency,  but  failed.  Now,  vsdth 
a  family  of  nine  children,  he  turned  to  his  truest  friend.  Dr.  S.  S. 
White,  in  his  disaster.  The  answer  came :  "  Come  to  New  York 
and  take  charge  of  our  dental  depot."  With,  his  meagre  funds, — 
for  doubtless  he  did  not  reveal  his  dire  distress, — from  Canada  he 
set  out  for  New  York,  but  they  gave  out  about  midway  of  his 
journey.  Nothing  daunted,  he  turned  to  an  impromptu  itinerary. 
We  have  it  from  his  own  lips.  Coming  into  town,  immigrant 
fashion,  lie  took  rooms  and  put  up  a  written  notice  that  he  was  a 
dentist  and  would  attend  to  the  needs  of  any  that  desired.  Hun- 
ger was  at  the  door,  but  "that,  that  which  was  destined,"  was  to 
be  done.  Before  the  sun  went  down  he  had  earned  six  dollars. 
His  stay  provided  funds  for  the  final  arrival  in  New  York.  The 
particulars  are  too  many;  suffice  it  to  say  he  was  installed  as  man 
in  charge  of  a  dental  depot.  Those  of  you  wlio  have  known  him 
could  not  predict  a  success  as  a  business  manager.  Such  are 
born, — dentists,  ditto, — and  they  used  to  be  fathered;  now  they 
are  bred  (in  incubators),  and  from  a  variety  of  circumstances 
more  artificial  than  real.  Under  the  present  order  of  things  I 
see  no  escape.  I  say  it  with  no  qualification,  that  the  education 
of  dentists  by  the  schools — de  novo — has  not  resulted  in  the  best; 
it  had  to  be.     The  cause  is  readily  at  hand. 

It  has  been  wisely  said  that  "  our  failures  are  God's  opportu- 
nities." This  so  proved  in  Atkinson's  case.  While  this  had 
been  going  on,  inquiring  minds  had  been  enjoying  the  doctor's 
attention,  and  he  had  been  impressing  them  that  there  were  possi- 
bilities in  dental  practice  that  they  had  not  seen  demonstrated. 
This  led  to  a  desire  on  the  part  of  both  parties  that  these  things 
should  be  shown.  It  came  about.  Some  of  us  know  of  its  history. 
To  say  that  from  that  time  there  has  not  been  matured  now  aspi- 
rations, would'  be  follv.     Much  like  the  man  that  spoke  something 
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that  no  one  else  luid,  so  it  came  to  be  true  again,  and  he,  like  the 
first,  acknowledged  its  source.  As  I  remarked  at  a  late  dinner- 
party, given  in  honor  of  our  worthy  co-laborer,  Dr.  S.  B.  Palmer, 
Dr.  Atkinson  was  a  superior  man  in  ability,  and  I  said  he  knew 
it.  Like  as  the  first,  again,  he  spoke  as  authority,  not  "  as  one 
of  the  scribes."  This  authority  carries  its  own  witness.  Men  are 
brought  under  conviction,  that  what  is  being  said  is  true.  There 
is  power  behind  it,  for  it  has  been  put  into  practice. 

Pages  could  be  penned  regarding  the  doctor's  career  in  New 
York.  For  whatever  may  be  said  may  be  charged  to  dogmatism. 
No  dentist  has  ever  so  impressed  himself  upon  his  fellow-dentists 
as  Dr.  Atkinson.  His  professional  attitude  maintained  throughout 
was  supreme.  I  have  never  met  his  equal.  He  aimed  high,  and 
he  Avas  led  to  attempt  things  that  were  not  attainable  by  ordinary 
practitioners.  Doubtless  some  one  may  be  asking.  Where  are  his 
followers  to-day?  This  is  the  question  that  will  formulate  my 
answer,  to  be  given  ere  the  close.  At  the  period  I  am  now  con- 
sidering destiny  with  a  new  era  was  dawning.  The  closed  doors 
of  many  an  office  were  to  be  thrown  wide  open.  Earnest  minds 
were  forming  little  knots  that  were  in  the  future  to  bind  men  in 
fraternal  association, — the  like  that  never  before  had  been  realized. 
Those  that  had  formerly  sought  organic  union  had  failed  because 
of  a  want  of  the  magnet  of  unselfishness.  Dr.  Atkinson  never 
sought  organic  union  by  constitution  and  by-laws.  His  union  con- 
sisted of  a  desire  to  be  useful  to  bodies  that  could  accept  a  con- 
versational teaching  and  a  demonstrated  proof.  It  was  this  that 
originated  the  clinic,  so  potently  manifested  for  good  in  the  prac- 
tice of  many  that  allied  themselves  to  this  unity  of  purpose  whose 
source  was  couched  in  a  philanthropic  heart.  Talk  of  selfishness 
in  such  nobility  of  natures  like  Beecher,  Greeley,  and  Atkinson! 
Alike,  they  stood  as  champions  for  assistance  to  the  needy  in  the 
things  that  they  lacked.  To-day  there  is  a  dearth  of  such  unselfish 
characters. 

True,  Atkinson's  association  brought  larger  compensation  for 
services  rendered,  because  better  service  was  being  given.  That 
more  of  us  could  see  that  this  is  the  reward  that  follows  unselfish 
labor.  Do  I  hear  some  one  say.  Did  Atkinson  die  rich?  Yes,  but 
not  according  to  the  world's  estimates;  yet  in  the  heritage  be- 
queathed to  those  that  profited  by  his  teachings.  One  man  has 
uttered  in  public  that  he  died  poor  because  he  sought  to  establish 
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a  twenty-five-dollar  fee  per  hour.  jSTonsense !  It  was  not  possible 
for  him  to  have  a  fortune,  though  he  had  unlimited  fees.  His  one 
aim  was  to  secure  funds  for  the  erection  of  an  institution  that 
would  generate  a  profession  that  was  taught  by  conversation  over 
the  patient  in  the  chair.  In  this  he  was  disappointed.  Eight 
here  I  predict  that  this  is  to  be  realized  ultimately.  I  admit  that  the 
present  aspect  of  teachings  docs  not  much  indicate  such  an  out- 
come. Truth  is  alphabetical.  This  is  a  knock-down  blow  to 
vaunted  boasts  of  attainments.  Great  things  are  being  attempted, 
and  they  are  accomplished.  There  does  not  seem  to  be  anything 
that  cannot  be  accomplished.    Dentists  are  included. 

The  announcement  that  I  am  now  to  make  is  that  our  ambi- 
tions, selfishly  indulged,  bring  us  into  bondage ;  that  is  the  modern 
hete  noire.  Socialism  is  taking  the  former  spirit  of  fraternism. 
The  benefits  of  organization  are  no  longer  for  any  and  all,  Init  for 
the  privileged  few.  I  do  not  expect  that  I  will  be  understood, 
much  less  accepted. 

A  spirit  of  prohibition  is  taking  the  place  of  the  rights  of  man- 
kind. This  is  a  result  of  human  affairs.  It  can  only  run  its 
course ;  nothing  can  check  it.  "  That,  that  is  a  determined,  shall 
be  done." 

Again,  I  said  at  the  dinner-party,  before  referred  to,  that  fifty 
years  ago  I  entered  this  calling  of  ours.  George  A.  Mills,  pure 
and  simple,  associated  during  this  time  with  all  the  progressive 
movements, — leaving  out  the  last  ten  years.  To-day  he  stands 
represented  by  the  same  simple  signature;  no  degrees,  no  active 
membership  in  any  organized  body  of  any  kind.  You  ask  the 
explanation.  I  cannot  give  it.  Nothing  on  my  part  has  brought 
it  about.  To  my  thought,  it  has  been  "  destined."  To-day  I  report 
my  thirty  years'  intimate  association  with  Dr.  Atkinson.  Along 
the  same  line.  ISTo  dentist  is  more  indebted  for  what  I  have  been, 
as  a  co-worker  in  usefulness  to  another,  than  I  am  to  him.  I  have 
never  been  student  in  the  sense  that  this  term  is  used.  I  have 
absorbed  from  the  superior  fellowship,  which  has  created  repeated 
aspirations,  followed  by  responding  inspirations.  The  present  out- 
look is  so  clear  to  me,  I  am  going  to  give  a  bit  of  experience, 
risking  a  smile  that  will  most  surely  follow. 

Some  twelve  years  ago  the  late  Dr.  Bonwill  called  upon  me, 
saying  that  ho  had  been  out  the  evening  before,  in  association  with 
some  of  his  co-lal)orers ;   and  he  stated  that  he  was  going  to  tell  me 
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something :  "  They  are  saying  that  Mills  is  a  second  Atkinson." 
Well,  I  did  smile;  you  know  the  ancient  Sarah  did  when  she  was 
told  that  she  would  have  a  child  at  her  advanced  age,  but  when 
thus  informed  she  laughed,  and  denied  it.  I  own  up  that  I  smiled ; 
but  there  is  more  of  it.  The  first  time  I  met  Atkinson  I  told  him 
of  it.  Did  he  smile?  No.  For  a  moment  he  showed  a  look  of 
distress.  I  then  turned  to  him  and  said  that  I  told  Bonwill  that, 
should  that  be  so,  I  had  the  wish  of  Elisha  of  old, — that  I  might 
have  a  double  jDortion  of  his  spirit.  That  I  have  imbibed  some- 
thing of  his  spirit  would  not  be  very  strange,  but  I  am  fully  aware 
that  I  am  by  nature  of  a  milder  type  than  he.  Now,  if  I  had  not 
also  become  possessed  of  some  of  his  teachings,  turned  into  prac- 
tical application,  it  would  not  furnish  me  with  much  power  of 
penetration  upon  others'  minds. 

No  one  can  dispute  the  fact  that  faces  us  as  the  outcome  of 
dental  legislation.  Certainly  not  a  very  dignified  position.  We 
see  quackery  flauntingly  on  the  increase  throughout  our  country 
placed  identically  upon  the  same  footing  legally  as  we  are.  Four 
per  cent,  of  us  only  in  organized  association  for  mutual  improve- 
ment (supposed  to  be),  leaving  outside  a  large  majority  of  the 
termed  "unwashed,"  yet  believing  themselves  to  be  somewhat 
worthy  of  public  attention  and  recognition.  Not  a  little  has  been 
published  of  the  sayings  of  fluent  writers  regarding  the  interests 
of  this  majority.  I  have  solicited  these  writers  for  their  views : 
How  could  they  be  made  practical?  bvit  without  a  word  of  reply. 
Is  there  no  one  to  champion  the  rights  of  those  oppressed  by  the 
iniquitous  trampling  upon  the  would-be  "bread-winner"?  Does 
any  open-eyed  observer  doubt  but  what  this  is  the  accumulating 
shadow  that  is  rapidly  on  the  increase,  portentous  with  results? 
Shocking  as  it  may  sound,  it  is  true,  all  the  same;  the  same  spirit 
has  stolen  into  our  organizations.  Laws  that  are  flagrantly  un- 
constitutional. This  is  said  to  be  true  by  many  of  our  prominent 
men.  We  do  not  need  to  point  out ;  the  facts  are  well  known,  and 
already  they  have  dealt  out  injustice  to  those  tliat  had  a  claim  to 
l)ettcr  dealing.  One  instance  I  will  give,  as  I  know  tlie  facts :  An 
applicant  appealed  to  the  president  of  a  board  that  he  desired 
alacrity  in  their  action,  for  his  daily  bread  depended  upon  it.  He 
was  laughed  at  and  told,  "  That  was  what  was  said  by  the  man  in 
prison  for  stealing."  Are  the  present  conditions  of  organized 
bodies  inviting  for  the  unorganized?     Are  there  politics  in  these 
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bodies  that  do  much  to  make  them  unattractive?  Should  I  give 
my  authority  for  the  statement  made?  It  would  not  be  conclusive, 
but  would  create  a  stir.  I  am  told  that  in  certain  bodies,  "  unless 
one  could  be  used  and  in  full  favor,  and  had  a  pull,  he  had  no 
assurance  that  anything  he  contributed  would  find  a  place  in  the 
proceedings  published,  or  otherwise."  I  personally  have  no  con- 
troversy in  these  matters,  for  I  have  nothing  to  gain  or  lose.  If 
I  were  called  in  counsel  with  this  large  majority,  I  should  tell 
them  that  they  owed  something  to  themselves;  that  they  might 
put  themselves  in  their  true  position  for  future  usefulness.  They 
have  rights  that  they  should  speedily  assert.  I  would  not  advise 
them  into  organizing  as  a  body,  but  would  advise  them  to  form 
into  counsel  for  an  exchange  of  views  and  find  out  if  they  had 
not  been  a  little  dilatory  regarding  their  vital  interests.  There  is 
a  very  practical  issue  that  they  have  not  grasped  which  under  the 
existing  conditions  they  should,  out  of  self-respect.  I  would  be 
very  glad  to  meet  them  and  tell  them  how  I  view  the  situation. 
It  does  not  invite  any  antagonism,  for  it  should  and  could  be  a 
free  field,  independent  of  all  organized  bodies,  and  much  needs 
a  cultivation  that  will  bring  fruitful  results  beyond  anything 
lieforo  accomplished.  Could  this  be  brought  into  action,  1  am 
quite  sure  that  there  would  be  an  open  door  to  inaugurate  the  car- 
rying out  of  much  of  the  natural  convictions  of  our  fifty  years' 
practice. 

From  authoritative  quarters  it  is  being  voiced  that  a  too  large 
percentage  of  graduates  are  turning  to  quickly  secured  commercial 
records  rather  than  to  the  hardier  pursuits  and  more  lasting  com- 
pensations earned  by  faithful  services.  I  believe,  with  this  move- 
ment, there  would  be  developed  a  soil  which  would  prove  a  favor- 
able environment  for  the  establishment  of  "  preventive  practice," 
which  is  sure  to  come  in  the  near  future. 

I  am  not  looking  for  anything  for  myself  but  to  be  an  humble 
aider  in  its  introduction.  There  arc  others  with  perhaps  stronger 
convictions  and  purposes  than  ours,  even,  that  are  waiting  to  join 
hands  in  furthering  this  most  helpful  service.  The  great  need  of 
this  advanced  project  is  an  independent  condition  of  all  outside 
of  organized  bodies  (barring  quackery),  and  the  introduction  of 
an  advocacy  of  its  own  on  the  printed  page,  in  this  way  distributing 
its  o^vn  literature,  without  any  restricted  censorship,  political  or 
otherwise,  and  there  is  no  quicker  or  simpler  way  than  to  call  an 
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independent  gathering  in  New  York  City  at  a  certain  date  to  have 
an  exchange  of  views. 

I  am  imijressed  that  there  wonld  be  an  interest  manifested  that 
wonld  awaken  surprise  along  the  regulation  lines. 


PYOERHCEA    ALVEOLARIS :     ITS    CAUSES    AND 
TREATMENT.^ 

BY  EUGENE  J.  WETZEL^  D.M.D.    (hARVARd),  MULHOUSE,  GERMANY. 

Pyorrhoea  alveolaris,  like  most  other  well-defined  diseases,  is 
not  a  constitutional  disease,  but  a  local  one,  and  requires  local 
treatment.  It  appears  in  two  distinct  forms.  First,  the  disease 
commences  at  the  apex  of  the  roots  of  the  teeth  without  pus  forma- 
tion. The  second  form  commences  at  the  gingival  border  or  margin 
around  the  necks  of  the  teeth,  with  considerable  pus  formation. 
Both  kinds  lead  to  the  entire  loss  of  the  teeth  if  not  treated,  and 
ought  to  be  checked  at  once  by  the  dentist  if  there  are  traces  to  be 
found. 

Physiologists  and  pathologists  are  still  investigating  to  find  the 
cause,  but  I  think  no  man  better  than  the  dentist  can  discover  its 
origin. 

The  first  form  is  caused  by  the  lack  of  work  and  pressure  on  the 
teeth.  The  second  is  caused  by  the  neglect  of  cleanliness  of  the 
oral  cavity.  Both  kinds  can  be  cured  if  not  too  far  advanced,  and 
will  remain  so  if  instructions  as  to  care,  cleanliness,  free  use  of 
tooth-brush,  etc.,  are  carefully  observed  by  the  patient.  The  first 
step  in  the  treatment  of  the  first  kind  is  to  test  the  strength  of  the 
teeth  in  their  sockets,  and  if  any  tooth  is  too  loose  it  should  be 
removed.  Then  clean  the  oral  cavity  thoroughly  with  a  three  per 
cent,  solution  of  hydrogen  dioxide  or  with  a  2000  solution  of  sub- 
limate. Then  instruct  your  patient  to  exercise  some  pressure  on  the 
teeth  and  the  jaws  by  masticating  the  food  thoroughly.  All  soft 
food  should  be  avoided,  and  explain  to  the  patient  that  the  teeth  are 
the  hardest  substance  of  our  bodies,  and  are  therefore  there  as 
instruments  to  do  hard  work,  and  not  as  ornaments  only.    The  best 
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work  and  food  for  the  teeth  is  old  stale  bread  without  any  butter 
or  any  lubricant  on  it.  This  cleans  the  teeth  better  than  any  brush. 
Between  meals  the  patient  can  chew  occasionally  some  licorice-wood. 
The  patient  must  be  watched  and  encouraged  to  persevere.  At  the 
beginning  of  the  treatment  it  is  advisable  to  see  your  patient  twice 
a  week.  At  each  sitting  the  gums  have  to  be  f rictioned  with  hydro- 
gen dioxide,  and  then  make  use  of  tincture  of  iodine,  two-thirds, 
and  zinc  chloride,  one-third,  to  stimulate.  If  those  instructions  are 
minutely  executed  there  is  generally  a  great  improvement  of  the 
teeth  after  from  four  to  six  weeks. 

The  second  form,  with  pus  formation  and  pockets  from  beneath 
the  free  edges  of  the  gums,  is  more  frequently  found.  It  is  gen- 
erally caused  by  the  neglect  of  cleanliness,  by  local  irritants  such  as 
calculus,  necrosis  of  the  alveolar  process  border.  This  kind  of 
pyorrhoea  alveolaris  can  be  better  cured  than  the  one  mentioned 
just  now.  The  treatment  is  a  more  serious  operation,  which  con- 
sists in  the  thorough  removal  of  all  local  irritants  such  as  tartar. 
This  operation  is  generally  not  accomplished  in  one  sitting,  for  at 
each  successive  sitting  you  have  to  probe  carefully  again  and  again 
to  make  sure  of  completeness.  When  this  has  been  done  then  make 
free  use  of  hydrogen  dioxide  three  per  cent,  solution,  or  a  2000 
solution  of  sublimate  to  wash  thoroughly  out  the  pockets  of  the 
gum.  Then  discharge  your  patient  and  recommend  the  brushing 
of  the  gums  and  teeth  well  twice  a  day.  After  the  first  sitting  it  is 
wise  not  to  make  an  appointment  for  the  next  day,  but  for  four 
or  five  days  later,  so  that  the  healing  process  can  take  place.  It  is 
marvellous  to  see  sometimes  the  change  that  is  produced  only  after 
the  first  sitting,  and  without  exaggeration  there  are  cases  where 
pyorrhoea  has  completely  disappeared.  Teeth  that  are  pretty  loose 
ought  to  be  tied  together;  the  new  formation  has  better  chance 
to  take  place.  Into  the  pockets  I  introduce,  with  a  fine  nerve  in- 
strument and  very  little  cotton  wrapped  around  the  point,  some 
tincture  of  iodine,  two-thirds,  and  zinc  chloride,  one-third,  and 
continue  so  at  each  sitting.  Formalin  might  be  used  if  the  sup- 
puration docs  not  stop  with  the  first  tincture. 

We  often  have  cases  where  the  first  or  second  upper  molar  is 
badly  loosened  on  the  palatine  root;  the  buccal  roots  are  quite 
healthy.  In  such  cases  I  advise  the  complete  removal  of  the  pala- 
tine root,  an  operation  which  is  easily  done  with  the  engine  and  a 
fissure  bur.    (Querhibe.) 
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After  a  complete  cure  has  been  established  the  patient  must  be 
advised  to  be  examined  once  a  month  and  have  a  treatment  of  the 
gums  made  with  tincture  of  iodine  and  chloride  of  zinc. 

HOW  TO  CONTROL  THE  ACIDITY  IN  THE  MOUTH. 

We  have  a  great  many  patients  from  the  age  of  fourteen  years 
upward  who  suffer  terribly  from  the  ravages  of  caries.  Most 
dentists  cure  the  disease  by  filling  all  decayed  teeth,  but  neglect  to 
make  the  patients  attentive  to  the  cause,  which  generally  is  in  the 
saliva.  When  I  began  to  practise,  thirteen  years  ago,  I  advised 
my  patients  to  wash  out  their  mouths  very  often  with  the  solution 
of  bicarbonate  of  soda,  and  the  results  were  pretty  good.  But 
wishing  still  a  better  success,  I  have  some  very  hard  lozenges  (tab- 
loids) of  bicarbonate  of  soda  made,  and  advise  my  patients  to  put 
one  quarter  of  a  lozenge  (or  tabloid)  between  the  upper  molar  and 
the  cheek  before  going  to  bed,  changing  alternately,  one  evening  on 
the  right,  another  evening  on  the  left  side  of  the  mouth.  In  this 
way  the  bicarbonate  of  soda  dissolves  very  slowly  all  night  and 
neutralizes  the  acid  saliva. 
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SoMNOFORM^  AN  ANESTHETIC. — "  Somnoform,"  an  anaesthetic 
introduced  by  Dr.  G.  Eolland,  of  Bordeaux,  at  a  meeting  of  the 
French  Association  for  the  Advancement  of  Science,  held  at 
Ajaccio,  in  1901,  seems  to  meet,  to  a  notable  degree,  the  require- 
ments of  dentistry.  A  paper  dealing  further  with  somnoform, 
read  before  the  same  society  at  Toulouse,  in  August  last,  pub- 
lished in  L'Odontologie,  October  30,  1903,  is  summarized  as  fol- 
lows : 

Up  to  the  time  of  the  meeting,  he  had  administered  somno- 
form "  seven  or  eight  hundred"  times  in  his  own  practice,  for  short 
operations. 

To  the  question,  put  at  the  meeting  of  the  year  before,  as  to  the 
safe  duration  of  the  anaesthesia,  he  replies  with  his  experiments. 

On  Animals. — He  has  somnoformed  a  dozen  guinea-pigs  for  an 
hour,  without  ill  effect. 
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"  Every  one  knows  the  vulnerability  of  these  little  animals  to  an 
ansesthetic.  I  have  wished  to  see  also  what  would  be  the  extreme 
effect  of  an  anaesthesia  of  an  hour,  repeated  day  after  day,  and 
of  my  guinea-pigs  some  die  at  the  end  of  four,  five,  six,  eight 
days." 

He  had  anaesthetized  rabbits,  dogs,  and  cats  for  one,  two,  three, 
and  four  hours  without  any  fatality. 

Finding  a  cat  in  the  streets  mortally  injured,  he  decided  to  kill 
it  with  somnoform,  after  experimenting  with  it.  He  had  kept  the 
cat  under  the  somnoform  eight  hours,  when  he  was  called  away. 
It  took,  at  the  end  of  that  time,  four  minutes  and  twentj'-seven 
seconds,  twelve  cubic  centimetres  of  somnoform,  and  "  an  absolute 
blockage  of  the  respiration."  Just  what  is  meant  bv  this  last 
phrase  seems  doubtful. 

On  Man. — Its  administration  is  followed  by  a  number  of  mani- 
festations, usually  easily  discernible,  but  sometimes  following  each 
other  so  rapidly  that  one  must  be  accustomed  to  the  use  of  the 
drug  to  recognize  them.  They  are,  first,  a  fixed  gaze,  or  loss  of 
expression  of  the  eye.  Sometimes,  though  rarely,  "  contrary  to 
that  which  happens  with  ethyl  chloride,  the  pupil  is  dilated." 
Generally,  at  this  moment,  the  patient  is  in  a  state  of  semi- 
consciousness, but  is  oblivious  of  pain. 

Second,  stage  of  contractions.  The  behavior  of  the  patient  in 
this  stage  varies.  There  may  be  muscular  contractions  or  clonic 
spasms.  The  arm,  when  raised,  remains  raised  and  contracted. 
The  degree  of  consciousness  is  much  diminished,  but  the  reflex  or 
medullary  actions  are  aggravated,  though  the  sensorium  registers 
nothing.  The  patient  may  make  an  outcry,  perhaps,  but  the  anaes- 
thesia is  complete. 

Third,  stage  of  relaxation.  The  eyelids  close,  the  limbs  are 
motionless,  the  raised  hand  falls.  Anaesthesia  is  complete.  This 
is  the  moment  to  oj)erate.  Consciousness  and  all  the  reflexes, 
except  the  conjunctival,  are  lost. 

Fourth,  loss  of  conjunctival  reflex.  It  is  necessary  to  push 
the  anaesthesia  a  good  deal  further  to  get  this  effect.  There  may 
be,  at  this  time,  an  external  or  an  internal  strabismus;  the  eye 
may  roll  up  or  down.    The  pupil  remains  contracted  or  normal. 

Fifth,  dilatation  of  the  pupil.  With  a  very  large  dose  of  som- 
noform Dr.  Eolland  has  seen  this  symptom  in  animals,  and  occa- 
sionally in  patients  undergoing  surgical  operations.    In  such  cases 
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it  is  only  necessary  to  let  the  patient  take  one  or  two  breaths  of 
air  for  the  pupil  to  regain  its  normal  size. 

Sixth,  arrest  of  respiration.  Though  he  has  never  seen  this 
in  the  human,  he  has  produced  it  in  the  lower  animals.  Respira- 
tion stops  in  inspiration.  In  such  cases  it  has  only  been  necessary 
to  give  the  animal  pure  air  to  see  respiration  start  again;  in  others, 
tickling  of  the  nose,  or  the  throwing  of  a  few  drops  of  water  on 
the  body,  or,  finally,  artificial  respiration,  has  been  necessary — this 
last  sometimes  after  two  minutes  of  cessation. 

"  Dostre  and  Morat  pretend  that  the  suspension  of  the  respira- 
tion determines  the  fatal  arrest  of  the  heart.  This  opinion,  it 
seems  to  me,  goes  beyond  the  limits  of  truth.  The  arrest  of 
respiration  is  not  a  cause,  but  a  stage  of  a  process  the  termination 
of  which  is  arrest  of  the  heart  and  death. 

"  One  does  not  cause  the  other,  and  it  is  quite  rare,  if  one  is 
watchful,  that  the  arrest  of  respiration  is  followed  by  the  arrest 
of  the  heart. 

"  In  this  I  am  in  accord  with  all  the  physiologists  and  with 
Lauder  Brunton,  president  of  the  Hyderabad  Commission.  When 
there  is  a  failure  of  respiration,  the  centre  that  controls  respiration 
is  paralyzed  before  that  which  controls  the  heart,  oftentimes  long 
enough  before  for  one  to  avert  the  danger. 

"  The  commission  experimented  upon  one  hundred  and  seventy- 
one  dogs  and  proved  that  the  arrest  of  respiration  precedes  the 
stoppage  of  the  heart  by  one  to  eleven  minutes. 

"  In  the  case  of  the  cat  I  killed  with  somnoform,  my  only 
experience,  the  heart  beat  for  six  minutes  after  tlie  respiration 
ceased." 

Seventh,  arrest  of  the  heart.  "  This  last  stage  need  not  be 
reached  unless  the  centres  are  overcome  by  a  tremendous  intoxica- 
tion with  the  drug. 

"  Naturally,  all  the  shades  of  difi'erence  in  these  seven  stages 
are  not  seen  in  all  cases. 

"  The  statement  that  I  wish  to  make  is  that  in  more  than  ten 
thousand  cases  I  have  not  seen  the  least  unfavorable  symptom  in 
the  initial  stage,  and  that  I  have  seen  but  one  case  of  nausea,  with 
a  tendency  to  fainting,  in  the  case  of  a  person  predisposed,  after 
an  operation  of  twenty  minutes  where  I  had  administered  a  large 
dose  of  somnoform.     These  symptoms  occurred  two  hours  after- 
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wards,  during  the  period  of  elimination.  The  majority  of  patients 
arise  immediately  after  the  operation,  may  eat,  at  once,  if  need  be, 
or  go  about  their  occupations. 

"  How  explain  the  innocuousness  of  somnoform  in  the  three 
periods  ? 

"First.  In  the  initial  period:  {a)  because  of  the  absence  of 
constriction;    (&)  to  its  energetic  action  upon  the  arterial  tension. 

"  Second.  In  the  stage  of  surgical  anaesthesia :  to  the  elevated 
tension  maintaining  its  level. 

"  Third.  In  the  post-operative  period :  to  the  normal  condi- 
tion in  which  the  blood  remains." 

There  follows  in  the  paper  sphygmographic  tracings,  blood- 
counts,  and  experiments  as  to  the  effect  of  somnoform  when  agi- 
tated with  drops  of  blood  in  open  and  closed  tubes. 

The  patient  experimented  upon  was  Dr.  Eolland  himself,  when 
just  recovering  from  an  attack  of  influenza,  and  shows  that,  as 
stated  above,  the  elevation  of  blood-pressure  at  the  beginning  of 
ansesthesia  is  one  to  two  degrees  of  the  sphygmographic  scale,  is 
maintained  at  a  level,  and  at  the  end  of  the  anaesthesia  is  followed 
by  a  depression  about  equal  to  the  elevation.  The  pulse  drops 
from  eighty-four  to  a  level  of  seventy-one,  the  resj)iration  from 
twenty-eight  to  twenty. 

Conclusions  as  to  Blood  Changes. — After  an  anaesthesia  of  eigh- 
teen minutes  there  were  but  slight  changes.     One  notes : 

1.  A  slight  increase  of  polynucleated  corpuscles. 

2.  A  slight  diminution  of  leucocytes. 

3.  A  very  slight  increase  of  eosinophiles. 

He  concludes  his  paper  by  calling  attention  to  the  "  dominant 
fact"  that  somnoform  has  been  administered  so  many  times  Avithout 
ill  effect. 

The  description  of  three  cases  anaesthetized  by  Dr.  Holland 
before  the  society  at  the  same  congress  may  be  of  interest : 

I.  M.  X.,  eleven  years;  inhalations  thirty-five  seconds;  anaes- 
thesia perfect;  duration  of  same,  one  minute.  Difficult  extrac- 
tions of  left  superior  first  molar,  the  crown  of  which  was  broken 
off.     The  patient  felt  nothing.     Kecovery  rapid  without  incident. 

II.  Mile.  X.,  twenty  years;  nervous,  very  timid,  weeping,  dis- 
cussing; did  not  inhale  well,  yet,  nevertheless,  anaesthesia  was 
perfect.  Inhalation  forty-five  seconds,  anaesthesia  forty.  Extrac- 
tion of  left  superior  central  incisor.    Patient  felt  nothing. 

11 
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III.  Mine.  X.;  nervous,  very  impressionable;  at  the  beginning 
of  inhalations  violent,  but  short  muscular  contraction,  then  vaso- 
motor dilatation  of  face,  finally  muscular  relaxation.  Four  diffi- 
cult extractions.  The  patient  cried  out  and  awoke  at  the  last  ex- 
traction. She  said  she  had  felt  nothing,  but  had  heard  everything. 
Inhalations,  thirty-five  seconds ;   anaesthesia,  fifty-five  seconds. 

In  his  comparison  of  ether  and  chloroform  Dr.  Holland  does 
not  mention  the  danger  of  cardiac  arrest  through  inhibition 
through  the  vagus,  at  the  beginning-  of  anaesthesia  \Wth  chloroform. 
It  vrill  be  noted  that  this  initial  stage  is  affirmed  by  Dr.  Eolland 
to  be  whollv  devoid  of  danger.  Somnoform  seems  to  be  worth 
watching. — C.  P.  B. 

Dental  Use  of  Homceopathic  Remedies.^ — The  author 
states  that  these  remedies  have  given  him  excellent  results  in 
many  cases,  and  he  strongly  advises  their  tentative  use  for  the 
relief  of  dental  disorders.  They  are  not,  however,  to  be  used  hap- 
hazard. It  is  important  to  bear  in  mind  the  seat  of  the  trouble, 
the  manner  of  life,  the  age  and  sex  of  the  patient.  Each  remedy 
has  its  own  particular  sphere  of  action,  and  should  be  adminis- 
tered separately,  not  in  combination  with  others,  as  is  the  practice 
in  allopathy.  In  acute  cases  calling  for  prompt  relief  the  dose 
should  be  frequently  repeated, — every  fifteen  minutes  for  the  first 
few  hours, — while  in  chronic  cases  the  intervals  may  extend  to 
days.  If  after  some  time  the  symptoms  become  less  intense,  the 
remedy  is  continued,  but  if  only  some  of  the  symptoms  disappear, 
another  medicine  is  indicated,  just  as  would  be  the  case  if  no 
change  took  place.  When  the  symptoms  lessen,  the  intervals  be- 
tween the  doses  should  be  increased,  but  the  medicine  should  ])e 
continued  until  a  cure  is  effected.  The  dose  for  women  is  usually 
less  than  for  men.  In  some  cases  a  single  dose  will  be  sufficient, 
but  if  no  effect  is  noticed  after  three  doses,  another  remedy  is 
indicated.  The  action  of  medicine  is  more  rapid  with  some  per- 
sons than  with  others;  and  some  remedies  produce  their  best 
effect  in  the  morning,  as  is  the  case  with  pulsatilla  and  sulphur, 
while  others  are  more  effective  in  the  afternoon  or  evening,  as 
nux  vomica  and  rhuseti. 

^  From  an  article  in  L'Odontologia  for  November,  1902,  by  J.  Cancela. 
Translated  by  Dr.  B.  MeCullough,  Philadelphia. 
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Medicines  sliould  be  administered  half  an  hour  before  meals, 
or  one  hour  after,  and  during  their  administration  stimulants, 
spices,  coffee,  and  acids  should  be  avoided.  In  selecting  a  remedy, 
the  temperament  of  the  patient  is  to  be  considered,  as  some  reme- 
dies are  better  suited  to  one  temperament  than  to  others. 

Borax,  in  weak  solutions,  he  recommends  internally,  for  the 
relief  of  apthous  stomatitis.  As  an  external  application,  he  sug- 
gests twenty-five  centigrammes  of  borax  in  fifteen  grammes  of 
pure  glycerin. 

Calendula  is  especially  useful  in  promoting  the  healing  of 
wounds  and  preventing  suppuration.  The  author  says,  "  I  always 
use  this  remedy  after  extracting,  with  most  beneficial  results;  ten 
grammes  of  the  tincture  in  one  hundred  of  glycerin,  to  j^aint  the 
wounds." 

Chamomile  is  of  great  value  where  the  motor  nerves  are  sub- 
ject to  excitement  or  are  morbidly  irritated.  Chamomile  has  a 
special  action  upon  the  dental  pulp,  and  is  therefore  of  value  in 
pulpitis,  in  periostitis,  and  in  inflammatory  trifacial  neuralgia. 
In  the  treatment  of  pathological  dentition,  to  combat  the  nervous 
irritability  and  consequent  spasms,  it  has  no  superior.  The  fifth 
to  the  twelfth  dilution  is  most  generally  used. 

Chelidonium,  used  in  the  fifth  to  the  twelfth  dilution,  has 
produced  gratifying  results  in  severe  odontalgia,  and  in  pain  in 
the  jaws. 

Caffea  is  a  powerful  agent  in  difficult  dentition  accompanied 
with  general  nervous  excitement.  The  third  and  the  sixth  dilu- 
tion is  generally  preferred. 

Conium  is  indicated  in  odontalgia  of  a  throbbing  character, 
where  the  seat  of  pain  is  responsive  to  thermal  changes,  and  for 
pain  caused  by  bridge-work  or  regulating  appliances.  For  inter- 
nal use  the  fifth  to  the  twelfth  dilution  may  be  used,  and  as  a 
lotion  fifteen  to  twenty  grammes  of  the  tincture  may  be  added 
to  one-thousand  grammes  of  pure  water. 

Eucalyptus  is  indicated  as  an  antiseptic  in  dental  caries,  and 
as  a  tonic  to  the  pulp.  Of  the  different  preparations,  the  tincture 
is  preferred.  The  leaves  may  be  chewed  to  perfume  the  breath, 
harden  the  gums,  and  to  cure  a  bleeding  fungous  condition  of 
the  gums.  Of  the  tincture  obtained  from  the  leaves,  dilutions 
of  from  the  fifth  to  the  twelfth  may  be  used,  while  for  local  appli- 
cations cotton  saturated  with  the  tincture  may  be  applied,  pro- 
tected with  gutta-percha. 
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Gynmocladus  canadensis  is  considered  a  powerful  agent  to 
combat  inflammation  of  the  tongue. 

Creosotum.  To  the  distinguished  homceopathist,  Dr.  Teste, 
we  owe  the  knowledge  of  this  drug  in  its  application  to  odon- 
talgia. According  to  him  it  not  only  relieves  dental  pain,  but 
retards  the  progress  of  caries,  and  in  difficult  dentition  with  in- 
flammation it  is  of  great  value.  From  the  third  to  the  twelfth 
dilutions  are  most  used. 

Mercury.  Its  effect  in  increasing  the  secretions  of  the  entire 
alimentary  tract,  and  in  increased  doses  causing  what  is  known 
as  mercurial  stomatitis,  suggests  its  use  in  subacute  .inflammations 
of  the  mouth  and  pharynges.  Used  in  triturations  of  the  third 
to  the  sixth. 

Phosphorus  has  a  characteristic  action  on  the  jaw-bones,  as 
is  seen  upon  workers  in  match-factories;  therefore  it  is  indicated 
in  necrosis  of  these  bones  and  in  rickets,  used  in  dilutions  of  the 
third  to  the  twelfth. 

Mechanics  of  the  Jaws.  By  Mr.  J.  Arbuthnot  Lane.  M.S., 
F.E.C.S.i 

As  an  illustration  of  the  comparatively  serious  nature  of  the 
operative  interference  which  a  condition  of  nuirked  deformity  may 
demand  for  its  efficient  treatment,  I  will  now  describe  briefly  the 
details  of  a  case  of  open  bite  associated  with  all  the  conditions  of 
the  upper  jaw  which  result  from  imperfect  development  of  the 
nasopharynx,  and  with  the  enlargement  of  the  lower  jaw  consequent 
on  an  excessive  development  of  the  muscles  of  the  tongue,  pro- 
ducing an  underhung  jaw  and  open  bite.  The  boy  was  unable  to 
bite  his  food,  his  mouth  was  always  open,  his  lips  were  conse- 
quently thick  and  everted,  and  his  general  appearance  was  any- 

['  The  Transactions  of  the  Odontological  Society  of  Great  Britain  for 
January,  1903,  contains  a  very  valuable  paper  on  "  Mechanics  of  the  Jaws," 
by  Mr.  J.  Arbutlinot  Lane,  Surgeon,  and  not  a  dentist.  An  abstract  is 
reproduced  here  which  must  prove  of  interest  to  those  who  have  been  dis- 
puting the  policy  of  performing  the  operation  to  which  he  alludes.  Tliis 
operation,  largely  theoretical  here  has  been  a  subject  of  much  dispute  among 
orthodontists  and  oral  surgeons  in  this  country,  but  it  seems  to  have  been  a 
quite  common  practice  with  Mr.  Lane.  It  consists  of  cutting  away  a 
"  triangular  area  from  the  body  of  the  lower  jaw"  on  both  sides.  This 
operation  seems  to  have  been  a  universal  success  in  this  surgeon's  hands 
Without  the  injury  anticipated  by  surgeons  here. — Ed.] 


Fig.  1. 


Condition  of  case  of  open  bite  before  operation. 


Fig.  2. 


Condition  of  open  bite  after  operation. 
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thing  but  pleasing,  while  his  breath  was  offensive,  and  his  teeth 
(especially  the  lower  incisors)  and  gums  were  covered  with  decom- 
posing foodstuff,  etc.  The  state  of  his  health  was  correspondingly 
unsatisfactory.  I  would  just  add  that  the  amount  of  decomposition 
and  inflammation  that  go  on  in  the  gums  and  al)Out  the  teeth  in 
cases  of  open  bite,  with  the  digestive  disturbance,  general  deprecia- 
tion, and  often  glandular  inflammation  consequent  upon  them,  are 
very  much  greater  than  in  ordinary  mouth-breathers  from  nasal 
insufficiency  alone.  This  is  due  to  the  fact  that  in  the  former  a 
large  number  of  teeth  cease  to  perform  any  biting  function,  and 
tartar,  etc.,  collect  about  them,  while  in  the  latter  this  is  not  the 
case.  His  mother  states  that  as  a  young  child  his  jaws  and  teeth 
were  perfectly  normal,  and  that  these  deforming  changes  appeared 
later  in  life.  Fig.  1  shows  the  plaster  casts  of  the  jaws  and  teeth. 
In  order  to  remedy  the  deformity  and  reduce  his  masticatory, 
respiratory,  and  esthetic  disability  to  a  minimum,  careful  measure- 
ment of  plaster  casts  was  made,  and  experimental  sections  were 
made  through  them  to  determine  how  much  bone  should  be  removed 
in  order  to  obtain  the  most  benefit. 

When  this  had  been  arrived  at  I  cut  away  a  triangular  area 
from  the  body  of  the  lower  jaw  on  each  side,  fastening  the  frag- 
ments securely  together  with  stout  virgin  silver  wire  in  such  a 
position  that  the  front  teeth  fitted  on  those  of  the  upper  jaw  as 
closely  as  possible.  It  was  necessary  to  bring  the  anterior  fragment 
upward  into  a  place  much  above  that  it  originally  occupied  to  meet 
the  receding  upper  incisors.  This  plaster  cast  and  photograph 
show  the  present  condition.  As  you  see,  the  jaws  are  now  able  to 
perform  their  normal  functions  very  satisfactorily.  The  wires 
were  removed  later,  as  they  gave  rise  to  inflammation,  probably 
because  of  the  very  foul  state  of  the  mouth  at  the  time  of  the  opera- 
tion. In  a  patient  in  whom  I  had  displaced  the  body  of  the  jaw 
forward  from  its  normal  position,  I  avoided  risk  of  infection  by 
dividing  the  ramus  transversely  at  the  level  of  the  margin  of  the 
alveolus,  and  after  bringing  the  l)ody  of  the  jaw  sufficiently  far 
forward  I  wired  it  to  the  ramus.  This  could  be  done  in  many  cases 
of  underhung  or  ill-developed  jaw,  but  it  was  not  applicable  to  the 
case  I  have  described,  because  of  the  necessity  to  do  away  with  the 
exceedingly  deforming  "  open  bite." 

The  teeth  in  the  anterior  segment  of  the  lower  jaw  have  been 
uninfluenced  by  the  section  of  their  nerves  and  blood-vessels.     In 
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every  case  in  which  I  had  previously  divided  the  lower  jaw  on  either 
side  in  order  to  improve  the  biting  capacity  or  the  appearance  of 
the  patient,  I  found  that  the  teeth  in  the  anterior  segment  ap- 
parently suffered  no  injury.  Indeed,  in  this  particular  instance  the 
condition  of  the  teeth,  as  that  of  the  mouth  generally,  and  the 
health  of  the  individual  have  been  very  greatly  improved  by  the 
absence  of  the  offensive  decomposing,  pasty  material  which  covered 
his  teeth,  resulting  from  the  functional  inactivity  of  certain  teeth 
and  from  the  excessive  ventilation  of  the  mouth  consequent  on  the 
high  degree  of  open  bite.  Now  that  he  can  keep  his  mouth  shut 
habitually  there  is  no  longer  the  same  accumulation  of  desiccated 
epithelium  and  food  about  the  teeth,  and  the  absence  of  this  material 
and  of  the  toxins  thus  produced,  as  well  as  his  capacity  to  eat  his 
food  properly,  are  responsible  for  the  very  marked  improvement  in 
his  health.  His  lips  have  lost  their  thick,  flaccid,  everted  form,  and 
are  now  thin,  firm,  and  in  apposition,  suggesting  a  higher  degree  of 
intelligence  than  before. 

Curiously  enough,  the  tongue  has  altered  in  form,  owing  to  the 
wasting  of  its  anterior  portion,  which  has  resulted  from  the  diminu- 
tion in  the  size  of  the  bony  space  accommodating  it.  It  is  as  broad 
and  thick  as  it  was  before,  but  is  very  distinctly  shorter,  and  its 
anterior  portion  is  thinner  and  more  pointed.  I  would  remind  you 
of  a  condition  illustrated  by  this  and  other  cases  of  open  bite  and 
superior  protrusion,  and  with  which  you  are  probably  thoroughly 
familiar, — namely,  the  different  behavior  of  the  upper  and  lower 
incisors  where  their  functions  are  in  abeyance.  While  the  lower 
incisors  project  upward  beyond  their  normal  level  and  fan  out 
a])ove  the  plane  of  the  other  teeth,  the  upper  incisors  do  not  reach 
the  normal  level.  Both  form  arcs  with  the  concavity  open  down- 
ward. Tliis  condition  existed  in  this  boy  before  operation,  but  the 
restoration  of  the  function  of  the  incisor  teeth  appears  to  have 
caused  the  upper  ones  to  descend  somewhat,  so  as  to  occup)'^  a  better 
working  level.  Fig.  2  represents  the  condition  of  the  jaws  after 
the  operation.  I  am  indebted  to  Mr.  Spiller  for  this  case  of  open 
bite,  etc.,  and  for  his  most  kind  and  valuable  help  in  many  diffi- 
culties. He  tells  me  that  after  a  few  months  had  elapsed  since 
the  operation  sensation  in  the  teeth  in  the  anterior  segment  of 
the  mandible  had  been  restored  to  the  normal,  showing  that  the 
continuity  of  the  divided  inferior  dental  nerves  had  been  restored. 
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DISCUSSION. 

The  President  thought  the  Society  was  greatly  indebted  to  the 
author  for  the  trouble  he  had  taken  in  preparing  such  an  excellent 
practical  paper.  The  cases  described  came  largely  under  their  ken, 
there  was  no  man  in  the  room  who  had  not  seen  similar  cases ;  but 
he  believed  the  removal  of  the  V-shaped  section  from  the  lower  jaw 
on  each  side  was  somewhat  novel.  He  had  read  of  such  a  thing  in 
books,  but  had  never  seen  the  actual  models  of  a  case  before.  Such 
cases  were  observed  in  practice,  and  it  was  really  very  difficult  to 
know  how  to  treat  them.  He  thought  it  must  be  very  gratifying  to 
the  author  to  see  such  success  attending  his  treatment  of  this  case. 

Mr.  Tomes  thought  the  paper  was  very  difficult  to  discuss  off- 
hand ;  to  discuss  it  properly  it  was  necessary  to  sit  down  and  quietly 
read  it,  look  at  the  illustrations  and  casts,  and  then  think  the  subject 
well  out.  One  casual  matter  had  passed  through  his  mind  while 
listening  to  the  paper.  The  boy  with  the  syphilitic  tongue  was 
assumed — he  did  not  mean  in  an  antagonistic  or  an  offensive  sense 
— to  have  altered  the  position  of  his  teeth.  He  would  like  to  ask 
the  author  what  the  tongue  looked  like,  because  one's  experience  of 
syphilitic  tongues  was  that  so  far  from  altering  the  position  of  the 
teeth,  they  themselves  became  conspicuously  indented  by  the  teeth. 
The  tongue  was  a  very  soft  thing,  but  still  very  soft  growi;hs,  in- 
deed, in  the  mouth,  would  displace  the  teeth  and  push  them  out  of 
the  way.  He  had  seen  teeth  very  greatly  displaced  by  a  tumor  of 
the  cheek,  so  soft  that  on  touching  it  with  the  finger  it  felt  as  if  it 
would  go  right  through  the  tumor;  and  yet  soft  as  it  was,  by 
constant  pressure  it  displaced  the  teeth  of  an  adult.  The  syphilitic 
tongue  with  which  they  were  familiar  did  not  displace  the  teeth, 
but  became  indented;  he  would  therefore  like  to  know  what  the 
boy's  tongue  was  like,  and  whether  it  had  the  softness  and  flabbiness 
of  most  syphilitic  tongues.  In  regard  to  the  question  of  the  im- 
perfect development  of  the  nasopharynx  and  insufficient  breathing 
through  it,  he  took  it  the  author  considered  that  such  influence 
upon  the  jaws  was  due  rather  to  the  imperfect  development  and 
imperfect  nutrition  of  its  own  parts,  and  that  he  did  not  endorse 
the  view  which  had  been  sometimes  put  forward  that  there  was  such 
a  thing  as  a  question  of  actual  alteration  of  air-pressure,  which  had 
some  effect.  It  had  always  seemed  to  him  that  the  argument  in 
regard  to  air-pressure  was  very  weak;  they  were  told  there  was  an 
alteration  of  air-pressure,   which   would   have   certain  mechanical 
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effects,  but  had  never  been  told  what  that  alteration  of  air-pressure 
was;  thej'  had  never  had  suljniitted  to  them,  at  least  not  to  his 
knowledge,  measurements  of  alterations  of  air-pressure.  If  there 
was  an  alteration  of  air-pressure  in  the  imi^erfect  nasopharynx 
which  did  not  exist  in  the  ordinary  state,  it  was  a  fact  which  was 
canable  of  very  definite  experimental  demonstration,  and  so  far  as 
he  knew  that  had  not  Ijeen  done.  Hitherto,  assumptions  of  diminu- 
tions of  pressure  and  increase  of  pressure  had  been  given.  He  was 
informed  by  Dr.  Creasy  that  he  did  not  think  the  author  endorsed 
that  view. 

Mr.  F.  J.  Bennett  said  he  would  like  to  answer  the  question 
asked  b}^  Mr.  Tomes,  by  narrating  an  experiment  he  performed  when 
the  question  of  negative  pressure  arose. 

He  placed  an  aneroid  barometer  in  a  glass  bulb,  connecting  it 
with  a  tube  open  at  both  ends.  With  the  aid  of  an  ordinary  bicycle 
})ump  he  endeavored  to  exhaust  the  air  and  to  ascertain  whether 
there  was  any  action  on  the  aneroid  barometer.  There  Avas  none 
whatever.  As  soon  as  he  closed  one  end  of  the  tube  the  needle 
of  the  barometer  swung  round  at  least  a  quarter  of  a  circle,  and 
woidd  have  gone  more  if  he  had  exhausted  the  air  further.  He 
concluded  that  it  was  only  in  the  event  of  the  mouth  being  closed 
as  well  as  the  antral  cavity,  that  any  exhaustion  in  the  antrum 
could  be  obtained. 

Mr.  J.  F.  Colyer  suggested  that  as  it  was  almost  impossible  to 
discuss  the  paper  without  reading  it,  the  discussion  should  be  ad- 
journed for  two  months.  In  that  way  the  members  would  learn 
very  much  more  from  the  discussion  than  they  would  if  it  were  taken 
on  the  present  occasion.  Many  points  in  the  paper  were  open  to 
criticism,  and  it  would  be  in  the  interests  of  all  concerned  to  put 
one's  remarks  in  a  proper  form. 

Mr.  Constant  seconded  Mr.  Colyer's  suggestion  that  the  dis- 
cussion should  be  adjourned.  He  thought  the  subject  was  a  very 
important  one,  and,  as  Mr.  Colyer  had  pointed  out,  there  were 
several  points  in  the  paper  which  many  meml^ers  would  like  to  care- 
fully consider  and  speak  upon  later.  He  had  travelled  over  two 
hundred  miles  in  order  to  hear  the  paper,  and  was  not  disappointed. 
The  author  had  very  clearly  insisted  upon  the  necessity  for  laying 
down  more  definite  rules  than  at  present  existed  with  regard  to  the 
normal  physiological  development  of  the  jaws,  the  forces  that 
brought  the  teeth  into  i)lay,  and  so  on,  and  that  alone  was  very 
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valuable.  He  would  like  to  ask  the  author  whether  he  kept  careful 
notes  of  cases  of  nasal  obstruction  in  which  there  was  no  deformity 
of  the  teeth.  He  had  done  so  during  the  last  ten  years,  and  should 
be  very  happy  at  any  time  to  compare  the  results  of  his  notes  with 
those  of  the  author. 

It  was  unanimously  agreed  that  the  discussion  on  the  paper 
should  be  adjourned  to  March  30. 
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THE  NEW  YOEK  INSTITUTE  OF  STOMATOLOGY. 

A  MEETING  of  the  Institute  was  held  at  "  The  Chelsea,"  No.  333 
West  Twenty-third  Street,  New  York,  on  Tuesday  evening,  March 
3,  1903,  the  president,  Dr.  J.  Morgan  Howe,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  Kimball,  for  the  Executive  Committee,  stated  that,  owing 
to  the  illness  of  Dr.  G.  V.  Black,  the  regular  programme  for  the 
evening  had  been  disarranged,  but  that  the  Institute  expected  to 
have  Dr.  Black's  paper  at  a  later  meeting. 

Dr.  Bogue  had  been  requested  to  present  a  paper  which  he  had 
in  the  course  of  preparation. 

Dr.  Gillett  presented  to  the  meeting  a  brief  report  of  his  visit 
to  Chicago  to  attend  the  meeting  of  the  Odontographic  Society. 

Dr.  Gillett. — Mr.  President  and  Gentlemen, — It  was  a  mat- 
ter of  very  deep  regret  to  me  when  I  learned  of  Dr.  Black's  illness. 
I  saw  him  in  apparent  good  health  only  eight  days  before  I  learned 
that  he  could  not  be  here. 

While  I  hesitated  at  undertaking  that  very  disagreeable  duty  of 
helping  to  fill  a  much  larger  man's  place,  I  felt  that  possiljly  I 
might  for  a  few  minutes  occupy  your  time  interestingly  with  de- 
scriptions of  a  few  of  the  good  things  I  saw  at  Chicago  last  month. 

The  Odontographic  Society's  meeting  clinic  was  by  far  the 
largest  dental  meeting  the  world  has  ever  seen.  When  I  arrived  at 
the  clinic  room  at  about  eleven  o'clock  of  the  first  morning  and 
asked  for  a  programme,  I  was  told  that  the  entire  supply  of  twelve 
hundred  had  already  been  given  out.  The  next  day  one  thousand 
more  went  the  same  way,  and  still  many  men  were  unable  to  get 
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tlioni.  The  attondaneo  must  have  reached  twenty-five  hundred,  and 
four  Inindred  and  fift}'  sat  down  to  the  banquet  at  the  Auditorium 
Tuesday  night.  The  banquet  was  worthy,  tlie  prearranged  toasts 
were  few,  and  good  fellowshij)  was  everywhere  in  evidence. 

The  wonderful  thing  of  this  meeting  was  to  see  four  hundred 
dentists  all  working  tooth  and  nail  to  make  their  meeting  the 
biggest  ever  known,  every  one  of  them  putting  aside  his  little 
jealousies,  quarrels,  and  ])ersonal  ambitions  and  working  with  a 
will  for  the  common  good.  Patrick  Henry  said,  ""  United  we  stand, 
divided  we  fall,"  and  our  forefathers  fought  it  out  on  that  basis. 
I  say  to  you,  "  Divided  we  stand,  united  we  progress."  Later  gen- 
erations, nay,  some  of  you,  proved  once  more  that  "  In  Union  there 
is  Strength." 

I  want  the  privilege  of  quarrelling  with  my  neighl^or  if  I  choose, 
but  when  it  comes  to  furthering  the  interests  of  our  profession,  let's 
follow  Chicago's  lead,  wipe  the  slate  for  the  time  at  least,  and  close 
up  shoulder  to  shoulder. 

Dr.  Gillett  mentioned  a  number  of  api)liances  and  methods  that 
he  had  seen  exhibited  and  demonstrated  at  Chicago. 

He  was  especially  pleased  with  the  method  for  baking  a  por- 
celain crown  for  molar  roots. 

He  was  favoral)ly  impressed  with  a  method  for  applying  re- 
movable facings  to  bridges  and  crowns,  called  the  Wedgelock  tooth. 

A  new^  cataphoric  appliance  exhibited  by  Dr.  Price  was  a  marked 
advance  over  the  earlier  devices.  By  it  the  time  required  was 
reduced  at  least  twenty-five  per  cent.,  and  perhaps  more.  Dr.  Price 
also  exhibited  an  X-ray  apparatus  adapted  for  use  in  the  dental 
office,  that  was  a  revelation  to  Dr.  Gillett.  It  could  l3e  operated 
with  much  less  noise  than  any  apparatus  he  had  previously  seen. 

The  Coggswell  crown  and  the  Donaldson  flask  and  press  were 
among  the  ajapliances  described  and  favorably  commented  on. 

Dr.  E.  A.  Bogue  read  a  paper  entitled  "  Some  of  the  Causes  of 
Irregular  Teeth." 

(For  Dr.  Bogue's  paper,  see  page  241.) 

DISCUSSION. 

Dr.  S.  E.  Davenport,  in  behalf  of  the  Executive  Committee, 
made  his  acknowledgments  to  Dr.  Bogue  for  giving  the  Institute 
the  paper  to  which  all  had  just  listened. 

It  seemed  to  Dr.  Davenport  that  a  knowledge  of  the  principles 
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that  cause  irregularity  were  at  least  being  understood,  even  if 
orthodontists  were  not  always  agreed  as  to  the  proper  way  of  cor- 
recting those  irregularities.  The  Institute  had  had  a  rather  re- 
markable series  of  presentations  of  the  subject  during  the  season, 
Drs.  Angle  and  Baker,  and  now  Dr.  Bogue,  having  all  given  very 
scientific  dissertations  on  the  subject.  Probably  no  busy  practi- 
tioner in  the  world  had  given  more  attention  to  the  subject  than 
Dr.  Bogue,.  or  was  so  well  prepared  to  prove  his  position  b}^  the 
presentation  of  casts  extending  over  a  long  period  of  years.  When 
Dr.  Bogue  presented  a  paper,  all  might  depend  upon  it  as  l)eing,  not 
the  result  of  impulse,  but  of  years  of  practical  study  and  observation. 

Dr.  Davenport  thought  all  owed  a  great  debt  to  Dr.  Angle  for 
calling  attention  in  such  emphatic  language  to  the  value  of  the 
sixth-year  molar;  and  while  this  did  not  in  any  way  detract  from 
what  Dr.  Bogue  had  for  years  been  teaching  regarding  the  same 
matter.  Dr.  Angle's  presentation  of  the  scientific  ])oints  of  the 
subject  was  so  complete  that  it  had  been  a  revelation  to  all.  Dr. 
Davenport  believed  that  Dr.  Bogue  himself  had  not  thoroughly 
recognized  the  importance  of  all  the  points  brought  out  in  his  own 
paper  until  recently,  for  his  memory  went  l)ack  to  a  time  a  few 
years  before,  when  he  had  heard  Dr.  Bogue  state  that  upon  the 
position  of  the  lower  cuspid  teeth  depended  largely  the  ideal  posi- 
tion of  the  teeth  in  the  front  of  the  arch. 

Dr.  Davenport  called  attention  to  that  passage  of  Scripture, 
Matthew  xxi.,  a  part  of  the  forty-second  verse,  which  says,  "  The 
stone  which  the  builders  rejected,  the  same  is  become  the  head  of 
the  corner."  At  last  dentists  are  beginning  to  realize  that  upon 
the  retention  of  the  sixth-year  molar,  over  which  there  had  been  so 
many  years  of  controversy,  depended,  more  than  upon  any  other 
tooth,  the  correct  position  of  all  the  other  teeth  in  the  mouth. 

Dr.  Eolof  B.  Stanley  agreed  with  Dr.  Bogue  that  the  first 
permanent  molars  are  the  keys  to  the  situation.  Malposition  of  the 
anterior  teeth  is  a  symptom,  not  a  cause  of  the  trouble.  Dr.  Stan- 
ley also  asked  whether  the  case  where  there  was  distal  occlusion  of 
the  lower  teeth  on  one  side  only  was  a  mouth  breather  ? 

Dr.  Bogue  replied  that  he  was. 

Dr.  L.  C.  Taylor,  of  Hartford,  said  that  he  had  been  very  much 
pleased  with  the  presentation  of  the  illustrations.  Dr.  Taylor 
thought  a  great  aid  in  cases  of  regulating  was  to  give  the  mouth 
work  to  do.    He  had  even  advised  his  patients  to  chew  gum;   any- 
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thing  to  give  the  teeth  work  and  bring  them  into  their  proper  articu- 
lation. A  proper  development  of  the  masseter  muscles  was  ver\ 
beneficial.  Work  was  what  they  needed  in  a  great  majority  of 
cases. 

The  President  pointed  out  that  this  was  the  first  time  that  the 
necessity  of  bringing  the  upper  and  lower  first  molars  into  proper 
occlusion  had  been  presented  at  any  dental  meeting,  and  that  with- 
out waiting  for  the  development  of  the  other  permanent  teeth.  He 
did  not  remember  of  ever  hearing  it  before,  and  thought  it  a  very 
important  point. 

Dr.  C.  0.  Kimball  had  been  struck  very  forcibly  with  the 
point  made  of  regulating  the  teeth  of  young  children,  coming  to  us 
as  they  do,  at  the  ages  of  five,  six,  seven,  or  eight.  He  had  always 
been  taught  that  we  must  wait  until  the  teeth  were  all  in  before 
anything  could  be  done  in  the  way  of  correcting  irregularities.  Of 
course,  there  were  certain  things  we  could  do  while  the  teeth  were 
developing,  but  in  the  main  we  must  wait  until  such  time  as  the 
teeth  were  fairly  Avell  erupted.  We  had  all  done  this,  and,  with 
fairly  good  results  and  working  along  natural  lines,  had  all  made 
useful  corrections.  Dr.  Brophy,  of  Chicago,  working  along  a  dif- 
ferent line,  had  the  credit  of  showing  that  during  the  developing 
period  of  the  jaw  was  the  time  for  making  changes.  Dr.  Brophy 
had  shown  that  in  cases  of  separated  palate  this  developmental 
period  was  the  proper  time  for  bringing  the  parts  together,  although 
it  had  been  claimed  by  other  surgeons  that  this  could  not  be  done 
until  the  process  of  development  had  been  completed.  It  seemed  to 
Dr.  Kimball  that  Dr.  Bogue  was  only  carrying  out  this  same  idea  in 
his  paper  to-night;  that  the  key  to  the  whole  situation  was  the 
important  point  of  taking  these  first  molars,  as  soon  as  they  are 
erupted,  and  placing  them  in  their  proper  positions.  Any  little 
irregularities  that  came  later,  these  two  imj3ortant  teeth  having 
been  placed  in  proper  position,  could  be  comparatively  easily  cor- 
rected. He  would  like  to  ask  Dr.  Bogue  the  means  he  uses  in 
placing  these  teeth  in  proper  occlusion. 

Dr.  Bogue,  in  closing  the  discussion,  stated  that  it  was  gratify- 
ing that  so  many  men  were  sufficiently  interested  in  the  subject  to 
stay  and  discuss  it.  He  thanked  Dr.  Howe  very  cordially  for 
seeing  and  acknowledging  what  he  had  hoped  all  would  see, — that 
much  of  these  detrimental  irregularities  can  be  prevented  or  cor- 
rected at  a  very  early  age.    That  was  the  essential  feature  and  the 
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one  he  intended  to  be  brought  out.  Dr.  Davenport  was  right, — we 
do  grow  as  we  work.  These  ideas  had  only  gradually  come  to  him, 
and  the  principles  involved  had  crystalized  into  facts  in  the  cases 
described  by  him  in  his  paper  read  before  the  American  Medical 
Association  at  Saratoga  in  May  a  year  ago.  He  hoped,  by  and  by,  if 
he  lived  long  enough,  to  be  able  to  answer  Dr.  Kimball's  questions 
better  than  he  could  do  now.  He  did  not  know  how  to  treat  all 
children.  He  was  very  much  indebted  to  Drs.  Angle  and  Baker  for 
their  improvements  in  the  original  appliances.  Some  very  simple 
apparatus,  such  as  Dr.  Angle  uses,  was  as  good  as  an}i;hing  else, 
and  far  better  than  any  complicated  apparatus.  Dr.  Bogue  pre- 
sented, by  illustration,  a  little  apparatus,  on  similar  lines,  that  was 
adapted  for  moving  the  first  molars  backward  or  forward,  as  well 
as  for  attaching  all  other  necessary  regulating  -devices,  especially 
where  Dr.  Baker's  reciprocally  acting  bands  were  applicable.  This 
apparatus  had  no  nuts  or  screws  on  the  lingual  sides  of  the  rings, 
the  attaching  screws  of  the  rings  being  hollow  and  serving  all  the 
purposes  of  the  tubes,  or  so-called  "  pipes"'  used  by  Drs.  Angle 
and  Baker;  and,  having  screw  threads  in  their  interior,  they  can 
also  be  utilized  in  other  directions  if  needed. 

Adjourned. 

Fred.  L.  Bogue,  M.D.,  D.D.S., 

Editor  The  New  York  Institute  of  Stomatology. 


ACADEMY    OF    STOMATOLOGY. 

A  REGULAR  monthly  meeting  of  the  Academy  of  Stomatology 
of  Philadelphia  was  held  at  its  rooms,  1731  Chestnut  Street,  on 
the  evening  of  Tuesday,  October  28,  1902,  the  President,  Dr.  R. 
Hamill  D.  S-^ing,  in  the  chair. 

A  lecture  was  given  by  Dr.  L.  C.  Custer,  of  Da}i:on,  Ohio, 
on  "  The  Practical  Use  of  the  X-Ray  in  Dentistry."  Dr.  Custer 
illustrated  his  lecture  by  the  use  of  charts,  skiagraphs,  and  by  a 
practical  demonstration  of  his  apparatus  and  its  use  on  the  actual 
patient. 

(For  Dr.  Custer's  paper,  see  page  247.) 

A  paper  was  read  by  Dr.  Water  H.  Keall,  of  Philadelphia, 
entitled  "  Notes  on  ^Mummification  of  the  Dental  Pulp." 

(For  Dr.  Neall's  paper,  see  page  251.) 
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DISCUSSION    ON    DR.    CUSTER's   PAPER. 

Dr.  Charles  L.  Leonard. — I  have  been  much  interested  in  the 
doctor's  demonstration  and  have  learned  something  of  value  in 
the  application  of  the  X-ray  in  dental  work.  I  have  used  the 
X-ray  in  the  line  of  stomatology.  In  cases  of  ankylosis  of  the 
jaw,  in  which  the  patients  were  unable  to  open  the  mouth  but 
to  a  very  slight  extent,  I  have  by  skiagraphy  demonstrated  the 
ankylosis  on  both  sides.  The  patients  were  successfully  operated 
upon  and  motion  restored  in  each  case.  In  another  case  in  the 
line  of  the  dental  surgeon,  and  in  which  I  was  called  in  to  assist, 
the  patient  fell  through  an  elevator  shaft,  causing  a  broken  jaw. 
Union  was  defective,  and  an  examination  by  the  X-ray  showed 
the  root  of  the  tooth  protruding  in  the  line  of  fracture  in  the 
jaw.  Eemoval  of  the  tooth  and  wiring  together  of  the  molars 
facilitated  complete  restoration  of  motion  between  the  fragments, 
and  the  bone  united  satisfactorily.  In  a  number  of  cases  I  have 
examined  patients  for  supposed  non-erupted  teeth.  In  one  case 
there  was  shown  the  presence  of  necrosis  of  the  jaw-bone.  Opera- 
tion demonstrated  the  presence  of  abscess  and  relieved  the  patient 
from  the  condition. 

The  therapeutic  use  of  the  X-ray  is  a  new  field  which  is  widen- 
ing and  developing  every  day.  "We  hardly  know  to-day  what  appli- 
cation of  it  will  be  made  to-morrow.  It  has  come,  within  my 
knowledge  to-day  to  know  of  an  operation  which  Dr.  Keen  told 
me  he  had  done  at  the  Jefferson  College  Hospital.  He  covered 
the  half  of  a  sarcoma  of  the  breast  with  lead,  which  intercepts 
the  X-ray,  and  the  other  half  he  gave  ten  or  twelve  treatments 
with  the  X-ray.  After  removal  of  the  tumor  microscopical  ex- 
amination showed  a  complete  degenerative  process,  showing  that 
we  possess  in  the  X-ray  a  therapeutic  agent  which  is  capable  not 
only  of  restricting  the  development  of  malignant  disease,  but  of 
actually  destroying  it,  and  that  we  have  in  it  an  agent  more 
potent  therapeutically  than  any  other  agent  known  for  the  control 
of  malignant  disease.  Before  coming  here  this  evening  I  was 
treating  a  patient  with  carcinoma  of  the  floor  of  the  mouth.  It 
shows  above  the  alveolar  border  almost  to  the  level  of  the  ujjper 
teeth.  Wlien  the  patient  came  under  treatment  he  had  great 
pain.  The  swelling  was  so  great  that  he  was  unable  to  eat.  He 
had  also,  and  has  still,  a  stoppage  of  the  salivary  ducts  and  swell- 
ing of  those  salivary  glands  on  either  side  beneath  the  maxilla. 
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The  pain  has  disappeared  entirely  and  only  recurs  slightly  on 
the  da}-  before  he  conies  for  treatment.  He  has  only  been  given 
six  treatments.  The  growth  has  not  increased,  nor  has  there 
been  any  marked  decrease  in  its  size.  There  is,  however,  relief 
from  pain.  I  have  seen  the  same  thing  occur  in  sarcoma  of  the 
breast  to  such  an  extent  that  morphia  has  been  entirely  unneces- 
sary, and  the  patient  has  increased  in  weight  and  gained  in 
strength  without  the  disorders  incident  to  the  use  of  morphia. 

The  therapeutic  side  of  the  use  of  this  agent  is  therefore  one 
of  the  utmost  value.  It  is  only  in  certain  cases  that  it  woidd 
come  "ndthin  the  range  of  the  stomatologist.  I  have  had  patients 
ask  for  relief  of  neuralgias  of  the  inferior  dental  nerve  or  of  the 
superior  nerve.  That  is  a  condition  which  the  treatment  does 
not  seem  to  affect,  but  it  has  not  been  tried,  I  think,  with  suffi- 
cient diligence. 

In  malignant  disease  we  have  in  early  and  radical  operation 
a  treatment  which  in  a  large  percentage  of  cases,  if  it  does  not 
give  freedom  from  recurrence,  at  least  gives  the  patient  the  long- 
est lease  of  life.  Until  we  can  prove  that  the  X-ray  can  give  as 
good  residts,  I  think  it  is  our  duty  to  give  the  patient  the  advan- 
tages of  operation  and  follow  that  by  the  X-ray  treatment. 
That  is,  the  macroscopic  tumor  should  be  removed  if  possible  and 
the  microscopic  remnants  which  the  knife  does  not  touch  can 
be  treated  by  the  X-ray  and  the  patient  thus  given  the  double 
chance  from  the  two  remedies  which  we  know  to  be  most  efficient. 

The  doctor  has  shown  us  an  apparatus  which  seems  to  me  as 
perfect  as  one  can  desire.  It  lacks,  however,  a  certain  variability, 
a  certain  power  of  alteration  which  is  requisite  in  the  more  diffi- 
cult forms  of  diagnosis  and  in  therapeutic  work.  In  certain  con- 
ditions in  the  dental  work  we  are  dealing  with  opacities  which 
are  very  great,  and  with  shadows  one  of  which  is  greater  than  the 
other.  The  bone  is  less  dense  than  the  tooth,  and  in  order  to 
penetrate  the  tooth  you  have  to  use  a  very'  high  vacuum  light 
which  has  great  power  in  penetration.  The  doctor  has  demon- 
strated how  perfectly  that  is  done.  He  has  shown  what  light  is 
sufficient  and  proper  for  that  purpose.  It  has  the  added  advan- 
tage of  shortness  of  exposure  and  the  efficiency  of  that  exposure 
without  danger  of  X-ray  burn.  I  was  speaking  to  the  doctor 
before  the  meeting  of  a  case  in  New  York  to  which  I  was  called 
as  an  expert  by  the  dentist  there.     The  dentist  was  sued  for  an 
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X-ray  burn,  the  result  of  an  examination  for  a  suspected  frag- 
ment of  molar.  I  think  the  burn  was  due  to  the  condition  of  the 
patient  at  the  time.  We  know  that  under  unknown  conditions 
the  X-ray  burn  is  produced.  The  time  and  distance  of  the  tube 
were  such  as  I  would  have  used  if  they  had  not  even  run  into 
more  dangerous  conditions.  We  attribute  such  a  burn  to  the 
idiosyncrasy  of  the  individual.  I  think,  however,  it  is  not  so 
much  that  as  it  is  owing  to  the  state  of  the  individual  at  the 
time  the  examination  is  made.  I  believe  we  produce  with  the 
X-ray  stimulation  of  the  vitality  of  normal  tissue  and  over-stimu- 
lation of  pathological  tissue.  We  know  also  that  pathological 
tissue  is  liable  to  necrosis  and  death  from  over-stimulation  by  a 
stimulus  not  too  great  for  normal  tissue.  So  that  we  have  here 
the  helping  of  Nature  in  the  stimulation  of  normal  tissue  and  in 
the  over-stimulation  of  pathological  tissue.  You  see  how  a  patient's 
depressed  condition  would  account  for  a  burn  under  conditions 
that  would  not  produce  burn  in  the  normal  state  of  that  indi- 
vidual. It  is  that  which  we  have  to  study  very  carefully  in  thera- 
peutic work.  You  have  to  test  the  condition  of  the  patient  and 
test  the  effect  of  the  X-ray  before  beginning  treatment.  Wlien 
used  in  that  way  the  X-ray  seems  to  have  an  effect  which  nothing 
else  has.  We  look  forward  to  its  future,  of  which  none  can  deter- 
mine actually  its  value.  Those  who  are  studying  in  it  can  see 
farther  than  those  who  are  simply  onlookers.  Yet,  those  who  are 
in  it  do  not  know  where  the  value  of  it  will  end. 

Dr.  Kassabian. — Dr.  Custer's  able  demonstration  of  the  tech- 
nique of  the  X-ray  in  dentistry  leaves  little  for  me  to  add  to  the 
subject  except  perhaps  a  few  remarks  regarding  the  importance 
of  X-ray  diagnosis  in  dentistry,  in  the  hope  that  more  enthusiasm 
may  be  aroused  in  the  dental  profession.  My  own  experience  has 
been  practically  limited  to  surgical  cases.  Out  of  six  thousand 
skiagraphs,  only  one  hundred  were  dental  cases.  There  is  not  in 
Philadelphia  a  single  dentist  who  applies  tlie  X-ray  systematically 
as  do  Drs.  Custer,  Price,  and  Kells  in  other  cities.  I  firmly  be- 
lieve that  X-ray  diagnosis  in  dental  surgery  must  be  made  by  a 
dentist  who  understands  the  requirements  thoroughly,  not  only 
from  the  stand-point  of  the  X-ray  technique,  but  also  from  the 
stomatological  stand-point.  It  is  a  simple  and  easy  operation  to 
take  a  dental  skiagrapli,  as  Dr.  Custer  has  demonstrated,  and 
there  is  no  more  danger  to  the  patient  in  submission  to  its  proper 
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use  than  in  riding  in  a  railroad  car.  In  all  my  cases  I  never 
burned  a  patient,  but  the  repeated  exposure  of  my  own  hands  to 
the  effect  of  the  ray  has  produced  in  them  an  X-ray  dermatitis 
which  does  not  yield  readily  to  ordinary  treatment.  Eepeated  and 
long  exposures  to  the  ray  may  cause  severe  burn.  My  own  ex- 
posures are  very  short. 

In  closing  I  would  pay  a  word  of  tribute  to  Professor  Eont- 
gen,  who  is  ranked  with  other  great  discoverers  such  as  Pasteur, 
Lister,  etc. 

(The  doctor  exhibited  some  interesting  skiagraphs.) 

Dr.  M.  H.  Cryer. — I  have  not  much  to  say  except  that  I  have 
been  unfortunate  so  far  in  having  some  of  our  best  X-ray  men 
take  skiagraphs  for  me.  To-day  if  I  had  a  case  of  impacted  tooth 
I  would  depend  upon  a  good  sharp  excavator  rather  than  upon 
the  X-ray.  I  am  sorry  that  Dr.  Custer  does  not  live  here.  I 
would  have  had  his  assistance  in  a  case  of  caries  of  the  lower  jaw 
extending  from  the  symphysis  back  to  the  condyloid  process.  I 
have  taken  the  patient  to  a  rather  celebrated  man  in  this  city, 
but  have  secured  no  results.  I  cannot  tell  exactly  how  far  the 
necrosis  extends,  but  I  am  waiting,  hoping  that  the  periosteum 
is  building  new  bone  under  the  dead  bone.  The  mouth  is  not  in 
a  healthy  condition,  and  it  is  a  question  how  long  I  shall  let  this 
dead  bone  remain.  If  I  remove  it  before  new  bone  is  formed  I 
shall  have  a  deformity.  If  the  X-ray  would  show  me  that  new 
bone  is  being  formed  under  the  dead  bone  I  would  be  inclined  to 
let  that  remain  until  there  were  symptoms  of  blood-poisoning  from 
the  bones  there.  I  think  the  instrument  is  not  one  for  the  dentist 
to  use  without  having  some  means  to  protect  his  hands.  Many 
of  you  know  that  I  am  fond  of  photography,  and  I  was  inclined 
to  take  it  up,  but  when  I  saw  the  hands  of  some  of  my  friends 
who  work  in  it  I  concluded  I  could  not  afford  to  have  my  hands 
in  that  condition. 

Dr.  Joseph  Head. — This  most  interesting  and  valuable  demon- 
stration seems  to  me  to  have  a  most  practical  side  to  it.  We  are, 
of  course,  very  much  pleased  to  be  able  to  see  the  impacted 
wisdom-tooth  and  to  know  when  a  tooth  is  or  is  not  below  a  tem- 
porary molar,  or  whatever  it  may  be  that  we  wish  to  investigate, 
but  it  seems  to  me  that  the  side  so  clearly  brought  forward  by 
Dr.  Leonard  should  receive  our  special  attention.  For  years  den- 
tists and  doctors  have  been  looking  askance  at  every  tumor  that 
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comes  into  the  mouth  and  feeling  that  it  had  hetter  be  left  alone. 
Tumors  which  were  benign  have  become  malignant.  It  has  been 
my  experience  in  several  instances  to  be  compelled  to  remove  these 
tumors,  and  I  always  do  it  with  a  certain  amount  of  feeling  of 
responsibility  for  the  injury  that  might  come  to  the  patient  should 
it  prove  to  be  malignant.  In  the  light  of  our  present  knowledge 
it  seems  to  me  that  instead  of  accepting  a  doubtful  responsibility 
there  is  a  certain  amount  of  compulsion  placed  upon  all  dentists 
that  whenever  a  tumor  appears  in  the  mouth  to  take  it  out  as 
thoroughly  as  possible  instead  of,  as  in  times  past,  having  a  little 
piece  cut  from  the  outside  for  examination.  The  tumor  should 
be  cut  into  sections  from  beginning  to  end,  and  if  signs  of  malig- 
nancy are  shown  the  patient  should  be  handed  over  to  our  friends 
such  as  Dr.  Leonard  represents.  The  mouth  should  be  kept  open 
and  the  X-ray  applied  to  that  site  where  the  tumor  existed,  the 
rest  being  protected  by  a  lead  cone,  and  in  that  way  the  patient 
may  be  preserved  with  almost  absolute  certainty  from  recurrence. 
This  might  be  said  to  be  capable  of  performance  in  at  least 
ninety-nine  per  cent,  of  cases,  for  I  think  Dr.  Leonard  once  told 
me  that  only  very  occasionally  does  it  happen  that  these  malignant 
growths  are  stimulated  rather  than  destroyed. 

Dr.  S.  II.  Guilford. — That  which  I  have  in  mind  is  not  exactly 
in  the  line  of  discussion,  but  during  the  past  summer,  while  in 
Copenhagen,  I  visited  an  institute  established  for  investigating 
purposes  and  for  the  use  of  the  electrical  rays.  I  went  through 
the  building,  which  is  a  fine  one,  with  a  large  staff  of  assistants 
and  any  number  of  patients.  The  X-ray  is  not  used,  but  the 
chemical  rays  of  the  electric  light.  The  system  is  such  that  the 
doctor  has  as  many  as  twenty-seven  patients  at  a  time.  In  the 
large  room  in  which  treatment  is  conducted  is  a  large-sized  tube, 
and  from  it  four  branches  run  off,  so  that  each  additional  tube 
reflects  light  upon  an  operating-table  upon  which  the  patients  are 
laid.  The  treatment  has  been  very  successful  in  lupus,  acne,  and 
diseases  of  that  kind.  Experiments  are  being  made  in  the  treat- 
ment of  tuberculosis.  One  case  of  X-ray  burn  that  had  up  to  that 
time  resisted  all  treatment  was  showing  good  results.  The  work 
is  purely  experimental  and  is  absolutely  charitable.  In  lupus  and 
acne  some  strong  acid  is  first  used,  and  after  that  treatment  is 
entirely  by  the  use  of  the  light  rays  and  the  patient  subjected 
each  day  to  the  treatment  for  an  hour  and  ten  minutes.     The 
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electrical  rays  as  they  come  from  the  are  light  are  passed  through 
a  chemical  solution  of  ferric  potassium.  All  the  rays  not  needed 
are  taken  out,  and  the  chemical  rays  are  the  ones  which  do  the 
work. 

Dr.  John  C.  Curry. — Is  the  X-ray  supposed  to  have  antiseptic 
properties  on  infected  tissue,  or  does  it  simply  stimulate  tissue; 
and  has  the  X-ray  ever  been  used  on  disease  germs  pure  and 
simple  ? 

Dr.  Custer. — I  did  not  quite  understand  Dr.  Leonard  regard- 
ing the  range  of  the  appliance. 

Dr.  Leonard. — I  simply  meant  that  with  this  method  of  inter- 
ruption you  do  not  evolve  as  much  with  the  lower  vacuum  as  you 
do  with  the  high.  It  is  suitable  for  high  vacuum  and  for  fre- 
quent interruptions.  In  certain  forms  of  X-ray  work  it  is  more 
difficult  to  use  this  form  of  interrupter.  The  apparatus  is  most 
suitable  for  dental  work,  but  I  think  in  its  general  application 
it  is  not  quite  as  useful  as  some  other  forms  of  interruption. 
That,  however,  is  perhaps  simply  a  matter  of  opinion  with  opera- 
tors. 

Dr.  Custer. — In  our  dental  work  where  the  conditions  are 
nearly  all  the  same  it  is  not  a  thing  which  we  would  take  up 
practically,  but  there  is  no  question  that  the  range  of  requirements 
is  qviite  extensive,  and  for  that  reason  the  criticism  of  Dr.  Leonard 
is  quite  in  place. 

In  regard  to  the  hands,  I  know  that  one  beginning  the  work 
would  be  inclined  to  overdo  and  get  a  bad  condition  of  the  hands. 
I  have  a  fairly  good  pair  of  hands;  the  only  difficulty  I  have 
had  is  with  the  condition  of  the  nails.  They  have  not  the  strength 
of  good  nails.  If  to  a  beginner  the  danger  of  exposure  could  be 
shown,  much  difficulty  would  be  overcome. 

The  X-ray,  in  the  first  days,  was  supposed  to  be  a  germicide 
to  some  extent.     Certainly  we  have  reason  to  believe  it  is  so. 

DISCUSSION    ON    DR.    NEALL's    PAPER. 

Dr.  M.  L.  Schamherg. — I  might  explain  that  the  reason  I 
have  been  called  upon  to  discuss  this  paper  is  that  a  few  years  ago 
I  conducted  some  clinical  experiments  in  pulp  mummification. 
By  way  of  introduction  I  might  say  that  I  have  little  regard  for 
that  man  who  has  routine  methods  of  treating  pulps  or  of  filling 
teeth.     It  is  decidedly  unprofessional.     It  partakes  more  of  the 
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nature  of  the  work  of  a  laborer  than  of  the  work  of  a  man  with 
a  brain  to  have  a  routine  method  from  which  he  does  not  vary. 
For  that  reason  I  was  much  interested  in  pulp  mummification 
on  account  of  its  application  in  a  few  cases  that  occasionally  arise 
in  the  practice  of  almost  every  dentist.  In  such  cases  as  third 
molars,  when  we  have  exposure  and  when  the  character  of  the 
root  is  entirely  unknown  to  us,  or  where  the  tooth  has  many  roots 
and  it  is  almost  impossible  to  definitely  locate  these  pulp-canals, 
or,  again,  when  time  is  a  great  object,  I  think  one  is  justified  in 
using  a  pulp  mummifier. 

Dr.  Hickman. — This  subject  appeals  to  me  because  I  had 
two  experiences  with  the  same  paste  which  Dr.  Neall  used.  One 
of  the  cases  was  that  of  a  very  nervous  patient  with  whom 
you  could  not  do  anything,  and  I  introduced  what  is  known  as 
Kellogg's  paste.  It  cured  the  slight  pain,  but  it  reappeared.  I 
removed  the  pulp  with  the  pressure  method.  In  another  case  I 
had  the  same  experience,  and  I  have  never  used  the  paste  since. 
A  friend  of  mine  in  Los  Angeles  used  this  paste  quite  a  good 
deal,  and  thought  he  had  found  something  of  value.  He  had  no 
trouble  for  a  year,  when  he  reaped  the  whirlwind  that  Dr.  Neall 
mentioned.  He  said  he  had  abscesses  in  all  directions.  I  saw 
him  to-day,  and  asked  him  what  he  thought  to  be  the  best  mum- 
mifier. His  answer  was,  "  A  broach."  Since  my  little  experience, 
and  from  what  has  been  told  me,  I  have  taken  the  pulp  out  and 
used  oxy chloride  of  zinc  for  canal  filling. 

Dr.  Neall  (closing). — The  method  I  have  used  is  to  cleanse 
the  pulp  thoroughly,  press  the  paste  on  it,  and  then  fill  with  a 
soft  amalgam.  Most  of  the  cases  have  been  in  the  first  molar, 
which  is  inclined  to  decay.  The  third  molars  have  offered  a  good 
opportunity  for  experiment.  In  one  case  of  severe  exposure  of 
the  pulp  the  treatment  was  used.  The  gentleman  has  been  under- 
going other  operations  since,  and  so  far  all  is  satisfactory. 

As  I  said,  I  do  not  know  what  the  harvest  will  be.  I  know 
what  I  shall  do  if  the  whirlwind  strikes  some  of  the  third  molars, 
but  with  the  more  anterior  teeth  the  problem  is  a  more  difficult 
one. 

Adjourned. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 
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Thursday  morning  at  nine  o'clock  the  clinics  were  opened,  and 
consisted  of  the  following : 

I.  Joseph  Head,  M.D.,  D.D.S.,  Philadelphia,  Pa.  (a)  A  sim- 
ple method  of  gold-plating.     (6)  Porcelain  inlays. 

3.  Charles  C.  Patten,  D.D.S.,  Boston,  Mass.  On  Jenkins's 
Body;   Hammond  Furnace. 

3.  Dr.  Julius  F.  Hovestadt,  Boston,  Mass.  Porcelain  tips  and 
restoring  contours  by  means  of  porcelain. 

4.  Mr.  Leonard  A.  Jenkins,  Portland,  Me.  Exhibition  and 
clinic  of  the  Dr.  Jenkins's  porcelain  inlay  outfit  and  work. 

5.  Charles  D.  Meeker,  D.D.S.,  Newark,  N.  J.  Manipulation  of 
the  archite  cement. 

6.  Walter  F.  Bisbee,  D.D.S.,  Camden,  Me.  Crown-  and  1)ridge- 
work.    Dr.  W.  H.  Baird's  method  of  making  crowns. 

7.  Dr.  Thomas  D.  Shumway,  Plymouth,  Mass.  Combination 
tin  and  gold  fillings. 

8.  Edward  Page,  M.D.,  D.M.D.,  Boston,  Mass.  Test  for  amal- 
gam, relative  to  strength,  color,  shrinkage,  and  expansion. 

9.  Dr.  Frederic  Freeman,  Boston,  Mass.,  exhibited  a  working 
model,  on  skull,  of  a  mechanical  appliance  supplying  the  loss  of 
one-half  of  the  inferior  maxilla  with  ball-and-socket  joint. 

10.  Henry  A.  Baker,  D.D.S.,  Boston,  Mass.  An  exaggerated 
case  of  protrusion  of  lower  jaw  reduced  without  chin-piece  or  head- 
gear.   Illustrated. 

II.  Dr.  Loomis  P.  Haskell,  Chicago,  111.  Continuous  gum- 
work, 

12.  Edgar  G.  Hubbell,  Springfield,  Mass.  An  all-gold  cuspid 
crown  and  contour. 

13.  Elmer  B.  Abbey,  D.D.S.,  Hartford,  Conn.  How  to  con- 
struct a  Smith  improved  crown. 

14.  Murdock  C.  Smith,  M.D.,  D.D.S.,  D.M.D.,  Lynn,  Mass. 
(a)  Will  have  a  patient  present  who  has  been  operated  on  for 
giant-cell  sarcoma.  (&)  Burnishing  gold,  and  possibly  have  a 
patient  present. 

15.  William  F.  Andrews,  D.D.S.,  Springfield,  Mass.  The  use 
of  metal  in  repairing  vulcanite. 
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IG.  Dr.  Arthur  J.  Eobinson,  Morrisville,  Vt.  On  crown  articu- 
lating teeth ;   articulator. 

Dr.  Rohinson. — In  answer  to  a  letter  from  your  committee 
asking  if  I  would  give  a  clinic,  I  wrote  your  chairman  that  I  had 
made  an  all-porcelain  crown,  using  a  plain  tooth  for  facing  and 
attaching  pin  with  porcelain  body, — by  means  of  a  gasoline  fur- 
nace,— and  Avhile  I  had  never  seen  Just  the  same  thing  done,  I  did 
not  claim  it  was  all  original,  but  if  after  looking  over  the  drawings 
I  was  to  send  him.  he  found  an3i:liing  worth}^  I  would  be  glad  to 
give  it  at  this  time.  I  first  prepare  the  root,  then  grind  tip  of  tooth 
to  conform  to  front  of  root.  With  a  little  wax  retain  it  there  and 
get  proper  articulation,  fastening  tooth  and  post  together,  using 
wax  enough  to  cover  the  end  of  the  root.  Take  an  impression  of 
it.  Eemove  tooth,  post,  and  wax  and  insert  another  similar  post. 
Take  a  piece  of  platinum-foil  large  enough  to  cover  end  of  root 
and  a  little  more,  punch  a  hole  in  the  centre,  and  place  over 
the  post.  Then  by  the  use  of  wax — nearly  cold — force  the  foil  into 
the  end  of  the  root.  Eemove  and  invert  end  of  post  and  corners 
of  foil,  using  any  investment  you  may  use  for  other  work.  When 
set  remove  wax  and  post  and  insert  post  with  tooth  attached  and 
bring  investment  up  in  front  of  tooth  enough  to  give  it  support. 
When  investment  is  sufficiently  hardened,  pick  out  wax  and  if  neces- 
sary solder  post  to  pins;  add  porcelain  to  contour  and  fuse.  The 
object  of  this  crown  is  twofold, — first,  no  time  is  lost  in  ordering 
a  crovm  for  a  given  case;  second,  no  cro\\Ti  can  be  ground  to  fit 
a  root  as  perfectly  as  can  be  fitted  in  this  manner  of  making  one. 
It  is  also  cheaply  made  and  to  my  mind  the  strongest  crown  that 
can  be  made  of  porcelain  without  a  band. 

The  first  advantage  may  not  count  much  generally  with  those 
who  Hve  near  a  supply  house,  but  to  us  who  are  working  in  country 
places  all  these  things  are  of  interest.  For  those  who  are  not  for- 
tunate in  having  either  gas  or  a  day  current  of  electricity,  some- 
thing must  be  devised  whereby  one  ma}"^  get  the  needed  heat  and 
apparatus  to  fuse  the  porcelain  for  crown-  and  bridge-work  and 
for  inlays.  As  I  have  neither  I  cast  around  until  I  found  a  furnace 
with  gasoline  as  motive  power  and  heat.  I  refer  to  the  little  fur- 
nace manufactured  by  the  Turner  Brass  Works  in  Chicago,  and  for 
sale  by  many  of  the  supply  houses.  They  also  manufacture  several 
other  appliances  which  are  useful  to  the  dentist,  especially  those 
from  the  country. 
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17.  Mr.  John  Hood,  Boston.  Mass.    Waxable  rubber. 

18.  Albert  A.  Shaw,  D.D.S.,  Cambridgeport,  Mass.  The  Shaw 
Alloy  Machine  Company.  Why  every  dentist  should  use  the  Shaw 
alloy  machine. 

19.  Dr.  George  E.  Savage,  Worcester,  Mass.  Table  clinics  on 
something  new  in  regulating  appliances. 

20.  Lawrence  W.  Baker,  D.M.D.,  Boston,  Mass.  Some  attempts 
at  artistic  artificial  work. 

31.  John  X.  Grouse,  D.D.S.,  Chicago,  111.  Xew  cement;  also 
tests  of  the  various  cements  in  use. 

Thursday  session  opened  by  President  Faxon  at  eleven  o'clock. 

President  Faxon. — I  am  pleased  to  introduce  as  the  first  speaker 
Dr.  L.  P.  Haskell,  of  Chicago,  111. 

Dr.   Hasl-ell. — Ladies  and  Gentlemen, — It  gives  me  great 
pleasure  to  meet  the  members  of  the  Massachusetts  State  Dental 
Society  in  tliis  city,  or  rather  in  the  then  village  of  Chelsea,  where 
my  dental  career  was  begun  fifty-seven  years  ago.     In  the  mean 
time  I  have  never  before  had  the  pleasure  of  meeting  the  dentists      ^ 
of  the  old  Bay  State.     Those  who  were  practising  here  in  1856,         -^/^ 
the  year  I  left  Boston,  I  think  have  nearly  all  passed  away.     Dr.  r^^^^^^ij^ 
Wetherbee  is  the  only  one  of  the  "  old  guard"  I  have  seen  here.    I  ^^^*'^*^ 
recall  the  names  of  Harwood,  Parker,  Joshua  and  Elisha  Tucker, 
Wilson,  Keep,  Leach,  Williams,   Codman,  the  Webbers,   Stearns, 
Ball,  ]\Iorton,  Eastman,  CummingS;  Hitchcock,  Flagg,  Thresher, 
Mayo,  Salmon,  Leseur,  Goodno,  Hanson,  Bartlett,  Dickson,  Shep- 
ard,  Noyes,  Dickenson.     If  any  of  these  gentlemen  are  living,  or 
are  present,  it  would  give  me  great  pleasure  to  meet  them. 

As  for  myself,  my  position  in  the  profession  is  somewhat 
unique,  from  the  fact  that  in  all  probability  there  was  never 
another  dentist  who  confined  his  labors  exclusively  to  the  construc- 
tion of  artificial  dentures  for  fifty-seven  years.  From  the  outset, 
although  I  received  instructions  in  operative  dentistry,  I  deter- 
mined to  pursue  the  mechanical  branch.  In  those  days  it  was 
necessary  for  the  student  to  learn  to  do  some  things  which  in 
later  years  have  been  unnecessary,  as,  for  instance,  melting,  re- 
fining, and  rolling  gold  plate ;  making  solders ;  grinding  up,  back- 
ing, and  soldering  full  sets  of  gum  teeth;  making  his  own  instru- 
ments. The  limited  dental  supplies  were  kept  in  a  drug-store, 
where  was  to  be  found  a  small  stock  of  teeth,  few  instruments  and 
appliances,  no  gold  plate,  nor  solder. 
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In  1811  I  came  to  Boston  and  entered  a  printing-office,  to  have 
remained  until  I  was  twenty-one,  but  at  the  age  of  nineteen,  in 
1845,  my  brother-in-law.  Dr.  Hanson,  urged  me  to  learn  dentistry 
as  his  student,  and  I  remained  AWth  him  three  years. 

"Wliile  I  had  instruction  in  operative  dentistry,  successfully 
filling  teeth  with  the  non-cohesive  gold  then  used,  I  devoted  my 
attention  to  carving  and  mounting  the  so-called  "  block  mineral 
teeth"  for  our  own  practice  and  for  the  profession,  and  this  work 
I  continued  for  eleven  years. 

The  opportunities  for  the  dental  student  were  very  limited. 
There  was  but  one  dental  college,  the  Baltimore,  and  it  was  gen- 
erally considered  that  the  student  could  learn  dentistry  better  in 
the  office  of  a  good  dentist  than  in  a  college.  There  were  no  dental 
journals  nor  dental  societies.  Dental  offices  were  close  corpora- 
tions, as  the  average  dentist  would  not  allow  other  dentists  in  his 
operating-room  or  laboratory.  The  student  had  no  opportunity  of 
learning  anything  outside  of  his  preceptor's  office. 

Were  the  graduate  of  to-day  to  be  placed  in  an  old-time  office, 
with  the  methods,  appliances,  and  materials  of  those  days,  and  told 
to  perform  any  operation,  operative  or  mechanical,  he  would  be  at 
a  loss  to  know  how  to  do  it. 

In  1856  I  removed  with  my  preceptor  to  Milwaukee,  remain- 
ing one  year,  and  then  located  in  Chicago,  where  I  have  since 
resided. 

I  come  before  you  this  morning  with  no  theories,  no  fads,  but 
simply  to  tell  you  what  I  have  learned  from  experience,  a  plain, 
unvarnished  tale.  There  are  many  theories  put  forth  in  the  dental 
journals.  For  instance,  there  is  the  theory  of  the  expansion  of 
plaster,  which  is  true,  but  I  have  never  found,  however,  that  it 
interferes  with  the  fit  of  the  plate.  In  1859  I  came  to  Boston  on 
a  visit.  Calling  on  my  old  friend  Dr.  Cummings,  he  took  me  into 
his  private  office  and,  unlocking  a  drawer,  took  out  a  set  of  teeth 
mounted  on  a  rubber  plate.  This  was  soon  after  put  on  the  mar- 
ket and  within  a  year  we  commenced  the  use  of  it,  sending  our 
first  cases  to  New  York  to  be  vulcanized,  and  later  on  procuring 
a  vulcanizer  about  ten  inches  in  diameter.  Two  years  from  the 
time  we  began  to  use  it  I  noticed  an  unusual  change  in  the 
alveolar  process  under  these  rubber  plates,  and  I  have  been  noticing 
it  ever  since.  The  cause  was  the  non-conductibility  of  rubber,  the 
retention  of  undue  heat  causing  undue  absorption  of  the  alveolar 
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process.  Tliis  being  the  case,  I  deem  it  the  duty  of  every  dentist 
to  inform  his  patients  of  the  fact.  Eubber  is  by  no  means  an  un- 
mixed evil.  It  is  about  as  good  as  amihing  on  the  lower  jaw, 
where  absorption  goes  on  extensively  no  matter  what  is  used. 
The  majority  of  dentists  to-day  have  come  into  practice  since  the 
introduction  of  vulcanite  rubber.  If  they  were  instructed  at  all  in 
the  construction  of  metal  plates,  the  instruction  was  of  such  a 
nature  that  they  did  not  feel  able  to  make  them  a  success,  con- 
sequently fell  back  on  the  simple  process  of  rubber. 

The  next  thing  I  want  to  call  your  attention  to  is  a  matter 
of  much  importance,  and  one  which  has  caused  a  great  deal  of  dis- 
cussion, and  that  is  the  retention  of  upper  plates.  Plates  in  the 
earlier  days  were  fitted  close  to  the  jaw,  palate  as  well  as  ridge. 
No  such  thing  as  vacuum  cavities  were  used.  After  they  were  intro- 
duced, I  used  them  for  twenty-five  or  thirty  years.  It  is  all  of 
thirty  years  since  I  have  used  a  vacuum  cavity  in  any  case  what- 
ever, even  in  heavy  continuous  gum.  I  saw  in  the  dental  journal 
recently  this  statement  by  a  prominent  writer  with  regard  to  fit- 
ting upper  dentures :  "  I  know  of  none  who  feel  that  they  can  rely 
upon  merely  fitting  a  plate  over  an  automatically  accurate  model." 
He  also  says,  "  Those  opposed  to  suction  chambers  declare  that 
alleged  success  with  them  is  due  to  their  acting  as  relief  cham- 
bers." Now,  every  dentist  knows  that  the  centre  of  the  palate  is 
hard  and  unyielding.  But  how  many  dentists  are  there  who  con- 
sider that  it  is  the  only  portion  of  the  upper  jaw  which  never 
changes  ?  Your  plate  is  resting  and  rocking  over  that  hard  centre. 
If  an  air-chamber  is  used  the  anterior  and  posterior  margins  rest 
on  the  centre  and  rock.  As  the  alveolar  ridge  gives  way,  it  is  only 
a  question  of  time  when.  My  practice  has  been  to  provide  for  that 
change  by  putting  a  thin  film  of  wax  over  the  hard  centre,  extending 
it  back  to  within  one-quarter  or  perhaps  three-sixteenths  of  an  inch 
of  the  back  of  the  plate,  which  I  extend  farther  back  than  most 
dentists  do.  Contrary  to  what  this  writer  says,  "  Those  opposed  to 
suction  chambers  declare  that  alleged  success  with  them  is  due  to 
their  action  as  relief  chambers," — ^they  do  not  act  as  relief  cham- 
bers. There  is  another  thing  in  regard  to  the  air-chamber:  the 
patient  has  to  exhaust  the  air  from  it,  but  with  the  "  relief"  the 
plate  is  simply  pressed  up.  The  plate  is  in  close  contact  with  the 
membrane,  and  you  get  all  the  adhesion  that  is  necessary.  In  a 
rubber  plate,  of  course,  either  scrape  it  or  the  impression. 
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I  want  to  call  j^oiir  attention  to  another  thing,  and  that  is,  in 
flat,  ridgeless  jav/s  better  suction  can  be  had  -with  metal  plates 
than  with  rubber.  Here  is  a  model  of  a  case  the  conditions  of  which 
were  the  worst  of  any  case  I  ever  saw,  and  yet  the  patient,  who  had 
six  plates  made  by  different  dentists,  told  me  that  with  this  metal 
plate  he  often  forgot  he  was  wearing  artificial  teeth. 

Here  are  two  models,  in  general  appearance  about  the  same, 
both  of  them  bad  enough,  but  they  are  totally  unlike  in  one  respect, 
and  are  typical  cases.  One  represents  ninety-eight  per  cent,  of 
jaws  having  the  hard  centre  and  requiring  the  "  relief."  The  other 
represents  two  per  cent,  of  jaws  having  a  soft  condition  of  the 
centre  and  usually  a  crevice.  These  need  no  relief,  but  the  plate  is 
to  be  fitted  close  to  the  palate. 

In  the  shaping  of  upper  plates,  they  should  be  worn  as  high  as 
possible  all  around,  and  always  higher  over  the  cuspids  than  else- 
where, and  the  gum  made  fuller.  I  emphatically  object  to  the  use 
of  "  canine"  as  applied  to  human  teeth. 

The  lower  jaw  is  the  troublesome  one.  I  often  say  to  the 
patient,  "  Had  I  no  more  trouble  with  lower  sets  than  with  uppers, 
I  should  be  happy."  One  thing  to  be  guarded  against  is  allowing 
the  lingual  margin  to  be  too  deep,  so  that  it  is  lifted  by  the  action 
of  the  muscles  and  loose  integuments. 

As  to  the  matter  of  occlusion,  there  are  more  failures  from 
faulty  occlusions  than  from  any  other  cause.  There  may  be  a 
perfect-fitting  plate,  good  adhesion,  everything  right  until  the  jaws 
close,  and  then  there  is  trouble.  My  rule  is  that  none  of  the  six 
anterior  teeth  should  meet  the  lower  ones;  the  pressure  should  be 
exact  on  both  sides  and  on  the  bicuspids  and  first  molar.  If  there 
is  a  second  or  third  molar  pitching  forward,  the  upper  tooth  should 
not  come  in  contact  with  it,  as  the  plate  would  soon  be  crowded 
forward. 

In  regard  to  continuous  gum  work,  it  remains  to-day  the  only 
perfect  denture  for  full  upper  sets  ever  made;  the  strongest,  most 
durable  (when  properly  made),  most  natural  in  appearance,  and 
the  only  cleanly  work  used.  In  1851  I  purchased  an  office  right 
from  John  Allen's  agent  when  he  came  to  Boston.  A  dozen  den- 
tists in  Boston  purchased  rights,  but  had  all  abandoned  it  in  a 
year.  I  have  used  it  continuously  ever  since.  I  said  if  the  work 
was  made  according  to  the  agent's  instructions  it  would  fail.  The 
other   dentists   followed   the   instructions   and   failed,   but,   seeing 
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where  the  instructions  were  faulty,  I  profited  by  it  and  have  suc- 
ceeded. Too  much  pains  cannot  be  taken  in  the  construction  of 
this  work,  especially  in  securing  strength,  which  lies  in  the  metal 
foundation.  The  dental  laboratories  are  making  the  work  cheap 
by  using  very  thin  platinum,  no  reinforcing  of  the  heel,  no  back- 
ing,— an  all-important  feature. 

Patients  have  little  conception  of  the  different  conditions  of 
the  jaws.  While  in  one  case  all  the  conditions  are  favorable  to 
the  wearing  of  an  artificial  denture,  in  another  case  the  conditions 
are  unfavorable,  and  the  patient  will  never  have  the  satisfaction 
the  other  patient  has. 

In  regard  to  the  soft  ridge,  I  always  advise  its  removal,  but 
few  patients  consent  to -it. 

As  to  the  extraction  of  certain  teeth,  my  rule  is  that  if  it  will 
make  the  artificial  denture  more  serviceable  by  all  means  do  it. 

DISCUSSION. 

President  Faxon. — I  will  ask  Dr.  Guilford  to  open  the  discus- 
sion. 

Dr.  Guilford. — I  hardly  like  to  discuss  this  paper,  because  I  am 
afraid  I  shall  spoil  the  good  impression  Dr.  Haskell  has  made.  He 
has  given  some  very  valuable  points  based  upon  his  large  expe- 
rience. Dr.  Haskell  occupies  a  very  unique  position  in  the  dental 
profession,  for  he  is  the  one  man  whom  I  consider  to-day  the  highest 
authority  on  this  subject  we  have  in  America,  if  not  in  the  world. 
I  pay  this  tribute  to  him  not  in  the  way  of  flattery  but  as  a  sincere 
compliment,  knowing  that  he  deserves  it.  When  the  time  comes 
for  me  to  wear  artificial  teeth,  I  hope  Dr.  Haskell  will  be  alive 
to  make  them  for  me.  All  the  points  that  have  been  brought  out 
in  the  paper  are  valuable  because  they  have  been  used  and  are  so 
intensely  practical.  If  there  is  one  thing  harder  than  another  in 
dentistry,  it  is  becoming  skilful  in  prosthetic  work  and  doing  it 
in  such  a  way  as  to  satisfy  yourself  and  your  patient.  The  country 
is  filled  with  men  who  can  operate  well,  but  the  men  who  can  con- 
struct a  denture  to  meet  a  difficult  case  are  comparatively  few. 
Why  is  that  so  ?  For  two  reasons,  I  think.  One  is  that  in  opera- 
tive dentistry  there  have  been  such  wonderful  advancements  made 
within  the  last  forty  years,  advancement  at  every  point,  and  it  has 
been  such  attractive  work  that  the  majority  of  men  have  preferred 
it  and  have  neglected  the  other  branch.    All  men  want  to  fill  teeth. 
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They  seem  to  consider  it  the  highest  point  of  attainment  in  the 
practice  of  dentistry.  We  teachers  have  to  try  and  impress  upon 
the  minds  of  students  that  it  is  a  great  deal  easier  to  fill  teeth  than 
to  construct  a  denture  properly.  The  troubles  that  come  to  me  in 
my  practice  are  not  those  associated  with  filling,  but  those  related 
to  prosthetic  work.  There  is  a  great  deal  of  trouble  in  the  peculiar 
conditions  of  the  mouths.  One  patient  comes  with  one  form  of 
mouth  and  another  with  another,  and  these  conditions  are  con- 
stantly varying.  If  you  have  sufficient  skill  and  sufficient  knowl- 
edge, you  may  make  a  success  of  nearly  every  case,  and  be  considered 
a  very  successful  prosthetic  dentist.  Dr.  Haskell  knows  all  about 
it.  It  is  the  fifty-seven  or  fifty-five  odd  years  he  has  devoted  to 
this  work  that  has  made  him  as  eminent  as  he  is  to-day  in  pros- 
thetic work.  Nearly  all  of  those ,  before  me  come  from  smaller 
places  where  more  prosthetic  work  has  to  be  done  than  in  the  larger 
cities.  I  wish  to  add  two  little  points  to  what  Dr.  Haskell  has  said. 
He  has  told  you  how  to  overcome  the  difficulty  of  the  hard  ridge. 
What  are  you  going  to  do  with  the  soft  ridge?  All  of  you  have 
had  cases  where  an  individual  has  lost  four  anterior  teeth  above, 
and  the  process  has  been  entirely  resorbed.  You  make  a  plate  from 
a  plaster  impression,  the  patient  bites  on  it  and  down  it  comes. 
I  have  known  cases  where  four  attempts  were  made  to  secure  a 
fit  under  such  conditions,  and  all  of  them  were  failures.  To  over- 
come the  difficulty,  take  a  piece  of  wax  large  enough  to  fill  the 
vacant  space  between  the  cuspids  and  take  an  impression  of  that 
part  alone.  Chill  it,  fill  the  cup  with  plaster,  and  reinsert.  When 
the  chilled  wax  comes  in  contact  with  the  soft  ridge  it  will  com- 
press it,  while  the  rest  of  the  roof  of  the  mouth  is  left  perfectly  free 
to  be  taken  with  plaster.  When  the  finished  plate  is  inserted  and 
sucked  up  it  will  rest  as  firmly  on  the  compressed  tissues  in  front 
as  upon  the  hard  palate.  Sometimes  you  find  mouths  in  which 
there  is  just  a  single  molar  remaining,  and  it  is  slightly  loose  with 
the  tissues  about  it  much  resorbed.  You  wish  to  take  a  plaster  im- 
pression. What  are  you  going  to  do  with  this  tooth?  Some  will 
claim  that  wax  is  as  good  as  plaster  under  such  circumstances. 
Others  will  say.  Take  your  impression  in  plaster,  remove  the  cup, 
and  cut  it  out.  My  plan  of  meeting  the  difficulty  is  to  take  a  piece 
of  French  rubber  tubing  with  a  hole  perhaps  the  size  of  a  quill,  cut 
off  a  section  long  enough  to  reach  from  the  cervical  margin  to  the 
widest  part  of  the  crown,  leaving  the  occlusal  surface  entirely  free. 
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Slip  it  over  the  tooth  and  t-ake  an  impression  in  phister.  When  you 
take  it  out  the  rubber  band  M'ill  disappear.  After  the  impression  is 
poured  you  will  have  an  exact  impression  except  that  the  plaster 
tooth  will  be  larger  by  the  thickness  of  the  rubber  band.  Take  a 
knife,  trim  away  the  excess,  and  you  will  have  an  excellent  model. 
I  get  a  better  result  in  this  way  than  in  any  other. 

President  Faxon. — I  would  like  to  call  on  Dr.  George  F.  Grant, 
of  Boston. 

Dr.  George  F.  Grant. — Mr.  President,  I  should  like  to  have 
time  enough  to  tell  you  what  I  think  and  what  I  have  known  of 
Dr.  Haskell's  work  in  prosthetic  dentistry.  I  can  simply  say,  how- 
ever, that  I  consider  him  the  greatest  exponent  of  prosthetic  den- 
tistry in  my  time.  I  have  enjoyed  hearing  him  talk.  It  is  a  great 
pleasure,  and  I  have  enjoyed  it,  for  I  have  never  had  this  pleasure 
before.  There  are  many  things  that  I  should  like  to  touch  upon. 
Dr.  Haskell  commences  with  the  impression,  and  has  gone  on  to 
the  adjustment  of  the  plate.  There  are  a  few  things  I  should  like 
to  add  on  the  plate  fitting,  but  time  will  not  permit,  so  I  will  come 
at  once  to  the  subject  of  arranging  the  teeth  in  such  a  manner 
as  to  give  the  best  effect  as  to  appearance.  I  consider  an  artistic 
conception  of  this  subject  one  of  the  great  remedies  for  what  is 
rapidly  becoming  a  great  factor  in  causing  such  wide-spread,  almost 
universal,  facial  disfigurement  of  the  American  people.  Almost 
every  man  who  visits  the  smaller  towns,  especially  of  Xew  Eng- 
land, may  notice  the  fearful  havoc  which  the  wholesale  and  inartistic 
insertion  of  artificial  teeth  has  wrought  in  the  facial  expression. 

In  our  schools  it  has  been  my  experience  that  most  men  will 
dodge  prosthetic  dentistry  if  it  is  possible  for  them  to  do  so.  This 
is  a  very  grave  mistake.  Of  course,  the  operative  branches  are 
more  attractive  to  the  majority,  but  I  would  impress  this  truth 
upon  your  notice.  A  sound  and  thorough  training  in  prosthetic 
work  is  the  best  foimdation  upon  which  to  build  a  real  proficiency 
in  our  science. 

The  schools  are  somewhat  to  blame  for  the  neglect  of  pros- 
thesis. The  operative  department  has  a  ratio  of  about  twenty 
teachers  to  one  in  the  prosthetic  department.  I  believe  that  there 
must  be  a  decided  reaction  in  this  regard.  It  is  not  good  practical 
or  business  policy  to  do  an  ordinary  class  of  work  for  a  low  fee. 
It  will  really  injure  everybody  and  benefit  none.  The  American 
dentist  is  likely  to  lose  some  of  his  world-wide  prestige  unless  the 
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standard  of  prosthetic  achievement  is  elevated  to  the  plane  now 
occupied  by  the  operative  field.  Prosthetic  dentistry  is  an  art 
which  by  neglect  has  fallen  almost  a  quarter-century  behind  oper- 
ative dentistry,  so  that,  as  a  whole,,  the  profession  stands  as  a  rather 
one-sided  affair,  and  the  field  of  prosthetic  dentistry  presents  the 
wider  range  of  opportunity  in  the  line  of  advancement.  You  all 
know  that  a  piece  of  poor  artificial  work  is  its  own  condemnation. 

As  time  presses,  I  will  drop  only  one  more  hint  on  the  too 
prevalent  mistake  in  the  color  of  the  teeth,  especially  where  a 
number  of  teeth  are  inserted.  In  an  entire  denture  there  should  be 
variety  of  shading  to  break  the  monotony  of  color.  If  you  have  not 
tried  it,  the  result  of  a  little  attempt  will  be  a  pleasant  surprise. 

There  are  other  points  to  which  I  hope  to  be  able  to  call  atten- 
tion, but  there  is  no  more  time,  so  that  they  must  be  omitted. 

Dr.  Isaac  J.  Weathcrhce,  Boston. — I  have  but  a  few  words  to 
say.  That  is  with  reference  to  the  treatment  of  the  soft  tissues  in 
the  anterior  portion  of  the  jaw.  Both  of  the  former  speakers  left 
it  there.  Now,  this  is  not  proper  under  any  circumstances  what- 
ever. The  soft  tissue  should  be  cut  away.  A  great  many  cases  of 
that  kind  come  under  my  notice,  and  every  one  has  been  cut  away 
until  I  have  a  firm  foundation  for  my  plate  to  rest  on.  Then  there 
would  not  be  the  least  tipping  of  the  plate.  To  put  in  a  plate  over 
the  soft  tissue  is  not  proper  at  all. 

President  Faxon. — Are  there  any  questions  any  one  would  like 
to  ask? 

Dr. . — If  you  had  a  sound  tooth  in  the  jaw,  would  you  leave 

it  there  ? 

Dr.  Weatherhee. — There  is  one  thing  I  wish  to  say  and  so  define 
my  position.  There  arc  some  dentists  who  always  leave  a  sound 
tooth  in  the  upper  or  lower  jaw.  I  declare  most  emphatically  that 
the  man  who  will  do  that  thing  is  a  humbug.  Why  leave  a  molar 
in  the  under  jaw  ?  Why  do  it  ?  It  has  no  business  there.  It  should 
be  removed  every  time.  This  idea  of  leaving  one  or  two  teeth  is 
a  very  absurd  idea  and  should  be  done  away  with  in  the  profession. 

Dr. . — If  there  are  two  molars,  would  you  leave  them  ? 

Dr.  Weatherhee. — I  would  extract  them  at  once.  Why?  Be- 
cause the  denture  will  settle  down  and  then  there  would  be  a  bunch 
on  the  under  jaw.  Then,  again,  these  two  teeth  back  of  the  plate 
will  settle  and  you  will  have  to  make  a  new  plate.  Take  them  out 
every  time.    Never  be  so  big  a  fool  as  to  leave  them. 
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Dr.  George  F.  Grant. — I  should  rather  dissent  from  that,  be- 
cause we  have  altogether  a  wrong  idea  of  the  permanency  of  our 
work  in  the  prosthetic  line.  Suppose  at  the  end  of  five  or  six  years 
the  plate  should  settle,  and  suppose  these  teeth  were  still  firm.  It 
is  always  easier  to  make  another  plate,  and  you  have  something 
which  you  can  remove.  We  are  never  justified  in  removing  a  good, 
sound  tooth  from  the  mouth. 

Dr.  . — Suppose  there  are  three  molars  standing  on  either 

side,  what  would  Dr.  Weatherbee  do  ? 

Dr.  Weatherhee. — My  impression  is,  if  the  teeth  were  absolutely 
sound  and  gave  assurance  that  they  would  never  decay,  then  the 
lower  plate  would  not  drop  below.  If  it  were  certain  they  would 
not  decay,  I  might  be  tempted  to  leave  them  in  position,  but  I  have 
never  yet  been  guilty  of  the  fault  of  leaving  a  few  teeth,  one  or 
two,  on  either  side  to  hereafter  bother  the  patient.  For  the  sake  of 
the  beauty  of  the  lady,  and  a  good  conscience  on  my  own  part,  I 
think  I  should  remove  them. 

President  Faxon. — I  have  the  pleasure  of  introducing  to  you, 
ladies  and  gentlemen.  Dr.  Joseph  Head,  of  Philadelphia,  whose 
subject  is  "  Porcelain  Inlays." 

Dr.  Head,  Philadelphia,  Pa. — For  the  last  eight  or  ten  years  I 
have  used  the  high-fusing  porcelain  that  melts  at  a  much  higher 
point  than  gold,  but  it  must  be  understood  that  I  do  not  claim 
that  high-fusing  body  is  better  than  the  low-fusing  body,  but  that 
it  gives  better  results  in  my  hands.  The  Jenkins  low-fusing  body 
does  seem  to  be  permanent  and  resistant  to  the  fluids  of  the  mouth, 
but  when  that  porcelain  stands  the  test  for  five  or  six  years  more, 
we  shall  be  able  to  speak  more  advisedly  of  its  merits. 

Dr.  Jenkins  has  recently  made  some  comparative  tests  between 
his  and  five  other  porcelains  of  the  higher-fusing  type.  These  tests 
tended  to  prove  the  superiority  of  the  Jenkins  porcelain  in  density, 
toughness,  and  edge  strength.  Still,  as  only  two  experiments  with 
each  porcelain  were  made,  the  results  based  on  such  small  data 
must  be  considered  inconclusive,,  especially  in  the  light  of  the  hun- 
dreds of  experiments  conducted  by  Dr.  Gilbert,  that  seem  to  point 
to  an  opposite  conclusion. 

Nevertheless,  in  spite  of  the  incongruity  of  these  researches  all 
experimenters  in  the  field  of  porcelain  should  receive  the  thanks 
of  the  profession,  and  it  is  to  be  hoped  that  Dr.  Jenkins,  Dr.  Gil- 
bert, and  others  will  continue  their  researches  and  publish  them, 
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so  that  the  good  points  of  both  high-fusing  and  low-fusing  bodies 
may  be  thoroughh^  revealed. 

President  Faxon. — Many  men  of  many  minds  means  that  we 
all  see  things  from  a  little  different  stand-point,  hence  that  argu- 
ment, agitation,  and  unrest  which  is  the  march  of  progress.  The 
one  whom  I  shall  ask  to  open  the  discussion  is  one  wdio  has  had 
practical  experience  with  these  bodies  in  porcelain  Avork,  Dr.  Charles 
C.  Patten,  of  Boston. 

Dr.  Charles  C.  Patten. — I  hardly  think  the  little  I  have  to 
say  in  regard  to  my  attitude  will  justify  me  in  appearing  before 
you.  The  important  question  in  regard  to  porcelain  to-day  from 
ray  observation  is  the  relative  merit  of  the  high-  and  low-fusing 
bodies.  M}^  experience  began  with  the  high-fusing  body,  and  the 
results  that  I  have  obtained  were  decidedly  satisfactory.  But  I 
did  run  up  against  a  few  obstacles  in  the  using  of  the  ^^latiuum 
matrix,  and  was  induced  to  use  a  gold  matrix  at  times.  I  have 
been  much  pleased  with  the  results  obtained  with  the  gold  matrix. 
In  regard  to  the  difference  in  the  merit  of  the  high-  and  low-fusing 
bodies,  I  am  not  fully  prepared  to  discuss  that.  My  experience  in 
low-fusing  bodies  has  been  confined  to  the  Jenkins,  which  are  to 
my  mind  as  nearly  perfect  as  am-thing  which  can  be  secured.  The 
manipulation  of  it  is  very  simple  and  easy  and  the  results  are  good. 
The  fusing  of  the  body  in  the  matrix  is  simply  done  and  the  results 
are  just  exactly  what  j'ou  expect.  Complaints  come  from  one  and 
another  in  regard  to  the  lack  of  stability  of  the  colors,  but  I  think 
if  the  work  is  carefully  done  and  properly  shaded  when  the  process 
of  fusing  is  accomplished,  the  results  will  be  highly  satisfactory 
and  closely  approximate  the  shades  that  go  with  the  outfit.  One 
little  point  of  difference  in  regard  to  the  fusing  of  high  and  low 
bodies  is  the  possibility  that  beginners  have  difficulty  in  the  porosity 
of  the  high-fusing  body.  That  was  a  matter  which  bothered  me  in 
my  early  work  a  good  deal,  but  it  is  also  a  matter  which  is  easily 
overcome  by  care  and  experience,  and  the  principal  difficulty  in 
that  direction  is  haste.  I  have  never  had  any  of  that  trouble  with 
the  low  body.  Now,  about  the  only  difficulty  which  I  could  men- 
tion is  the  tendency  for  the  low-fusing  body  to  assume  a  globular 
shape.  This  seems  due  to  the  same  reason  we  find  the  high-fusing 
body  will  become  porous, — lack  of  sufficient  care.  Do  not  draw  it 
out  before  it  is  fused.  Wait  until  it  takes  its  shape  in  the  matrix, 
which  it  will  to  perfection.    The  matter  of  comparison  between  the 
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high-  and  low-fusing  bodies  is  of  very  great  interest  and  importance, 
and  my  experience  in  the  high-fusing  bodies  in  contour  work  of  all 
kinds  has  been  decidedly  satisfactory.  I  fail  to  see  how  anybody 
could  ask  for  am-fhing  that  would  be  more  so  in  the  application  of 
porcelain  in  the  restoration  of  corners  of  the  central  and  lateral 
incisors  and  cuspids,  or  the  crowns  and  proximal  surfaces  of  the 
bicuspids  and  molars.  The  same  use  can  be  made  of  the  Jenkins, 
and  permanent  results  expected  if  proper  care  is  followed  out  in  the 
fusing.  A  great  many  failures  and  mistakes  are  due  to  a  lack  of 
knowledge  of  the  application  of  the  materials  at  hand.  It  is  abso- 
lutely true  that  all  men,  and  ladies  too,  as  some  ladies  have  taken 
up  this  work,  with  more  or  less  success,  cannot  become  proficient 
operators  in  porcelain.  Some  are  more  properly  fitted  and  better 
qualified  to  pursue  this  line  of  work  than  some  others.  It  is  the 
tendency  of  our  profession  to  be  divided  into  specialties  in  the  same 
way  the  medical  profession  is  becoming  divided.  We  all  have  a  par- 
ticular taste,  and  if  that  taste  is  allowed  to  grow  and  develop 
unconsciously,  we  lean  in  a  certain  direction  by  reason  of  our  con- 
stitution, and  some  of  those  who  are  pursuing  porcelain  work  -will 
arrive  more  nearly  to  perfection  than  others.  Some  of  us  are  fitted 
for  crown-  and  bridge-work,  and  should  make  a  specialty  of  that. 
Ultimately  porcelain  work  will  have  its  true  standard,  and  it  has 
already  been  accepted  as  a  permanent  thing  for  our  profession. 
I  thank  you  for  your  kind  attention. 

President  Faxon. — I  desire  to  introduce  to  you  Dr.  Eobert  T. 
Moffatt,  of  Boston. 

Dr.  Robert  T.  Moffatt. — The  subject  of  porcelain  is  a  very  large 
one,  and  I  will  not  take  you  all  through  it.  I  only  want  to  mention 
one  point.  That  is  the  difficulty  of  color.  It  is  a  difficulty  which 
probably  gives  as  much  trouble  as  an}i;hing  in  the  whole  subject. 
(Illustration.)  In  making  a  porcelain  filling  you  will  get  what 
will  be  apparently  a  perfect  match,  but  after  it  is  set  in  the  cement 
you  will  be  discouraged  to  find  how  much  darker  it  is.  It  is  like 
buying  cloth.  We  buy  some  blue  serge  and  try  to  match  that  with 
blue  silk  and  satin  ribbon,  and  they  would  not  look  alike,  although 
they  were  the  same  shade.  There  is  a  different  characteristic  in 
each.  Now,  I  am  going  to  take  a  sample  case.  (Illustrates.)  Take 
a  central  incisor  with  a  small  labial  cavity.  I  want  you  to  imagine 
a  section  cut  down  through  there.  On  the  outer  surface  of  this  you 
have  got  a  translucent  layer  of  enamel.     This  portion   (dentine) 
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of  the  tooth  is  rather  opaque.  When  we  make  a  porcelain  filling 
with  the  bodies  which  are  now  in  the  market,  you  get  a  translucent 
filling  set  with  an  opaque  cement,  so  that  the  light  rays  are  reflected 
back  to  your  eye,  instead  of  passing  on,  as  it  does  through  enamel 
and  dentine.  Here,  when  you  look  at  it,  it  looks  dark  from  the 
front,  but  when  you  move  to  the  side  you  get  a  ray  of  light  which 
strikes  the  sides  of  the  cavity,  which  are  covered  with  an  opaque 
layer  of  cement.  It  seems  to  me  that  the  only  way  to  overcome 
that  is  to  make  a  body  which  will  have  an  opaque  basis  and  a  trans- 
lucent enamel.  The  cement  washes  out  after  a  short  time  from  the 
surface  of  the  joint,  which  seems  to  improve  the  match.  I  can 
recollect  a  central  incisor  which  I  made  in  the  fall  of  1895.  I  made 
a  corner  for  it  by  taking  a  wax  impression  of  the  tooth  and  making 
a  plaster  model,  and  then  building  it  up  Avith  the  same  material 
used  for  porcelain  teeth  (a  true  body  and  enamel,  not  glass).  That 
has  been  in  there  for  seven  years,  except  for  a  time  when  the  patient 
was  in  the  hospital  and  had  it  knocked  out  by  a  screw  gag  while 
undergoing  ansesthesia,  and  in  all  that  time  it  has  been  perfect. 
This  joint  here,  on  the  labial  surface,  was  practically  a  perfect  fit, 
as  good  as  could  be  obtained.  The  palatal  joint  was  not  good,  but 
notwithstanding  that,  the  porcelain  corner  is  satisfactory.  I  think 
you  will  find  that  in  looking  at  some  of  these  corners  they  appear 
all  right  from  one  direction,  but  from  another  they  look  entirely 
different,  and  I  think  that  the  cause  is  the  opacity  of  the  cement 
used  for  setting. 

AETICULATION  AND  AETICULATORS. 

BY   DR.    J.    ARTHUR   ROBINSON,    MORRISVILLE,    VT. 

While  bringing  to  you  anything  concerning  dentistry,  I  am 
reminded  very  forcibly  of  the  old  saying  about  carrying  coals  to 
Newcastle.  But  I  am  reminded  constantly  and  in  every  place  I  may 
be,  whether  in  Boston,  Hartford,  where  I  had  the  pleasure  of  attend- 
ing the  Connecticut  State  Dental  meeting,  or  elsewhere,  that  there 
is  a  lack  exhibited  by  nearly  all  dentists  or  makers  of  artificial 
plates  in  the  care  of  articulation.  I  have  given  much  time  and  labor 
to  this  subject,  and,  while  I  do  not  profess  to  have  reached  per- 
fection, I  know  I  am  nearer  it  than  some  appear  to  be  by  the  cases 
to  be  seen  about  us  every  day.  I  am  indebted  to  the  late  Dr.  Bonwill 
for  a  starter  in  the  matter  of  improvements  in  articulation.     But 
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I  do  not  learu  that  he  or  any  one  has  advocated  the  idea  that  the 
cusps  of  the  posterior  teeth  are  any  way  but  on  a  level.  Though 
Dr.  Bonwill  and  others  have  described  the  line  drawn  on  the  cutting 
edges  and  the  grinding  surfaces  from  front  to  back  as  a  gradually 
ascending  line  to  the  ramus,  still  not  much  has  been  said  of  the 
line  drawn  in  conformity  to  the  grinding  surfaces  of  the  posterior 
teeth,  drawing  it  through  from  one  side  to  the  other.  Dr.  Bonwill 
drew  this  line  straight  (Fig.  1).  Others  draw  it  curved  with  ends 
down  (Fig.  2).  I  say  it  should  be  a  curved  line  with  ends  curving 
up  (Fig.  3).  I  will  copy  a  little  from  a  paper  read  by  myself  before 
the  Vermont  State  Dental  Society  in  1900,  and  published  in  the 
Dominion  Dental  Journal  in  June  of  that  year,  a  goodly  part  of 
which  was  stolen  by  a  Dominion  man  and  read  and  published  as 
his  own  the  year  following. 

"  I  claim  the  usual  relation  of  the  jaws,  or  rather  the  two  sets  of 
the  human  teeth,  is  as  a  ball  and  cup.  The  lower  jaw  carried  either 
laterally  or  forward  and  back  will  resume  its  place  when  carried 
to  its  natural  position  with  a  motion  as  though  a  cup  were  being 
placed  on  the  under  side  of  a  ball  just  fitted  to  it.  Take  a  small 
straight  edge  like  a  pencil,  lay  it  across  the  lower  teeth,  and  while 
the  buccal  cusps  touch  the  pencil  the  lingual  do  not.  By  reversing 
the  pencil  to  the  upper  teeth  you  will  find  the  opposite,  showing 
the  idea  of  the  ball  and  cup,  the  upper  teeth  forming  the  ball  and 
the  lower  the  cup.  The  line  drawn  in  conformity  to  the  faces  or 
grinding  surfaces  of  the  posterior  teeth  is  a  curved  line,  and  the 
arc  of  a  circle  varying  from  a  very  small  one  to  almost  a  straight 
line." 

Artificial  teeth,  if  articulated  according  to  this  idea,  will,  when 
used,  come  together  to  a  common  centre,  so  to  speak,  and  remain  so 
until  again  carried  to  either  side  as  in  mastication.  If  articulated 
as  in  Fig.  1,  there  is  nothing  to  prevent  them  from  sliding  from 
side  to  side.  How  about  Fig.  3  ?  It  is  my  idea  that  teeth  articu- 
lated like  that  will  afford  the  maker  a  lot  of  fun  in  repairing 
plates.  With  teeth  set  up  similar  to  Fig.  3  there  will  be  a  tendency 
to  crowd  the  upper  teeth  together,  but  if  like  Fig.  2  the  plate  will 
invariably  crack. 

Much  might  worthily  be  said  on  this  subject,  but  owing  to  lack 
of  time  I  will  not  say  more. 

Waldo  E.  Boardman,  D.M.D., 
Editor  Massachusetts  Dental  Society. 
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HAS  THE  AET  OF  FILLING  TEETH  PROGEESSED  IX 
FIFTY    YEAES? 

To  the  majority  of  dental  workers  in  this  the  beginning  of 
the  twentieth  century  this  query  will  seem  absurd,  and,  given 
an  interpretation  as  it  stands,  it  could  be  answered  very  decidedly 
in  the  affirmative.  This  answer  would,  however,  merely  show  a 
very  superficial  knowledge  of  the  history  of  this  portion  of  dental 
work. 

In  order  to  comprehend  the  steps  that  have  been  taken  to 
reach  present  standards  of  work,  the  student  of  dental  history 
must  go  back  to  the  very  beginning  of  the  nineteenth  century, 
or  even  to  the  middle  of  the  eighteenth.  The  fact  that  reasonably 
good  operations  were  performed  from  the  period  named  extend- 
ing to  1840  is  certain.  While  the  personal  records  of  the  promi- 
nent men  of  that  lengthened  time  demonstrate  satisfactory  efforts 
in  the  direction  of  preserving  teeth,  yet  the  years  comprising  the 
first  half  of  the  nineteenth  century  must  be  regarded,  as  far  as 
this  country  was  concerned,  as  the  formative  period,  the  fallow 
age  of  dentistry.  This  dark  period  was  illumined  here  and  there 
by  brilliant  intellects,  but  these  only  served  to  intensify  the  pre- 
vailing professional  gloom.  The  renaissance  occurred  about  18-10, 
and  from  that  time  to  the  present  the  work  has  steadily  advanced, 
gradually  moulding  dentistry  into  a  profession. 

It  is  not  surprising  that  the  process  of  filling  teeth,  or,  as  our 
English  co-workers  would  say,  "  stopping  teeth,"  has  from  the 
first  been  a  leading  factor  in  the  onward  movement.  The  general 
supposition  has  been  that  as  this  advanced  the  entire  curriculum 
of  study  moved  with  it.  Whether  this  has  been  true  must  be 
decided  by  each  individual  mind,  for  facts  are  wanting  to  demon- 
strate its  truth. 

The  writer  entertains  some  views  in  regard  to  the  filling  of 
teeth  that  may  not  be  in  harmony  with  accepted  opinions.  While 
it  is  recognized  that  this  is  a  part  of  dentistry  of  vital  importance, 
and  that  much  thought  and  practice  has  been  given  to  its  develop- 
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mcnt,  it  must  be  remembered  that  in  the  last  analysis  it  is  simply 
a  mechanical  substitution  for  lost  parts  and  at  the  best  is  very 
imperfect.  Strictly  speaking,  it  ranks  with  the  manufacture  of 
artificial  limbs,  and,  like  the  latter,  serves  but  a  temporary  pur- 
pose if  the  life  of  the  tooth  be  considered,  yet  the  value  of  this 
temporary  protection  can  hardly  be  over-estimated  or  overstated. 

The  question  that  more  nearly  interests  us  to-day  is.  Has  the  * 
art  of  filling  teeth  really  made  any  great  advance  in  fifty  years? 
To  answer  this  the  investigation  must  be  concentrated  in  the 
period  running  from  1840  to  1855.  To  those  personally  familiar 
with  any  portion  of  this  time  it  will  be  a  useless  waste  of  words 
to  tell  them  that  the  operator  of  that  period  did  excellent  work 
with  his  non-cohesive  foil.  The  names  of  Townsend,  Arthur, 
Westcott,  Eich,  Taft,  Dwindle,  and  a  host  besides  come  naturally 
before  the  mind,  and  when  it  is  said,  as  it  has  been  by  some,  that 
the  present  work  is  far  superior,  the  statement  will  not  bear 
examination  in  the  light  of  personal  experience.  It  is  true  non- 
cohesive  gold  was  used,  and  it  is  equally  true  that  contour  work 
was  not,  as  a  rule,  attempted,  but  that  teeth  were  not  saved  by 
this  process  is  not  true,  nor  is  it  a  fact  that  the  operations  were 
poorly  done.  The  writer  has  never  seen  better  or  more  artistic 
work  done  than  that  performed  by  Dr.  Elisha  Townsend  before 
his  classes,  and  that  without  any  of  the  modern  appliances.  His 
preparation  of  cavities,  as  described  with  great  minuteness  in  his 
lectures,  was  very  nearly  upon  the  same  mechanical  lines  so 
strongly  advocated  to-day  by  extension  for  prevention  advocates. 
He  even  had  the  "  step"  so  much  regarded  as  of  great  value  and 
entirely  new  in  this  twentieth  century.  His  filling  of  root-canals 
with  gold  was  perfection  itself,  but  is  now  a  lost  art  with  the 
majority,  for  the  excellent  reason  that  gold  is  no  longer  used  in 
filling  root-canals.  It  serves,  however,  to  show  that  the  skill  then 
acquired  has  not  been  exceeded  by  the  present  school  of  operators. 

While  much  has  been  said  in  favor  of  cohesive  gold  as  a  pre- 
server of  tooth  structure,  and  its  value,  properly  used,  is  recognized 
by  the  writer,  it  must  be  evident  to  those  who  have  passed  through 
all  the  stages  of  progress  from  1840  to  1903  that  non-cohesive 
gold  did  for  the  preservation  of  teeth  more  than  cohesive  gold 
has  done  with  an  equal  number  of  operators.  Limitation  of  space 
prevents  argument  in  support  of  this,  but  the  fact  must  be  self- 
evident  that  close  adaptation  to  tooth  walls  is  a  prime  essential 
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to  the  salvation  of  teeth,  and  with  cohesive  gold  this  is  only 
accomplished  by  the  greatest  care  in  packing,  while  a  minimum 
amount  of  skill  will  insure  non-leakage  with  non-cohesive  gold. 
Again,  the  manipulator  of  cohesive  gold  will  begin  at  the  cer- 
vical wall  in  approximal  cavities  with  his  mallet  and  carry  his 
gold  in  the  same  manner  against  frail  lateral  walls.  The  result 
of  this  repeated  jarring  means  cracks  in  the  thin  enamel,  and 
throiigh  osmotic  action  decay  is  an  assured  finality  to  such  an 
unreasonable  method.  The  non-cohesive  operator  of  1840  was 
not  troubled  with  caries  penetrating  his  filling  at  the  cervical 
border  or  other  frail  surfaces,  for  his  hand-pressure  never  pro- 
duced cracks. 

Persons  familiar  with  histological  work  can  have  no  difficulty 
in  understanding  why  the  cervical  walls  decay  and  why  lateral 
walls  eventually  leak  under  cohesive  gold.  The  question.  Have 
we  progressed?  comes,  then,  with  startling  force  with  these  facts 
thoughtfully  considered. 

It  is  unquestionably  true  that  when  Arthur,  in  1855,  intro- 
duced cohesive  gold,  it  was  the  beginning  of  more  artistic  excel- 
lence in  operative  procedures.  The  lack  of  system  under  non- 
cohesive  instruction  was  the  great  difficulty  in  teaching  the 
process.  It  can  be  truthfully  said  that  it  was  practically  impos- 
sible to  reduce  this  to  a  system.  Each  man  had  his  own  ideas, 
and  the  undergraduate  was  expected  to  evolve  from  these  a  method 
best  suited  to  his  abilities.  When,  therefore,  cohesive  gold  was 
introduced  the  dental  mind  was  not  prepared  to  properly  develop 
the  process,  and  it  took  ten  years,  from  1855  to  1865,  to  remodel 
instruments  and  perfect  skill  in  the  use  of  this  gold  in  the  pres- 
ence of  moisture,  for  it  must  be  remembered  that  the  rub])er  dam 
was  not  introduced  by  Barmmi  until  1864,  and  its  use  was  alto- 
gether experimental  for  several  years  thereafter.  It  required  ap- 
pliances to  make  it  effective,  and  these  had  to  be  invented.  The 
dental  engine  was  an  unknown  force,  separators  were  not,  and 
matrices  were  unknown;  in  fact,  the  operator  was  forced  to  con- 
tend with  all  the  environing  difficulties  then  present,  with  no 
assistance  from  any  of  these  aids  that  subsequently  made  the 
filling  of  teeth  a  comparatively  easy  task.  Yet  notwithstanding 
this,  the  ten  years  of  novitiate  in  the  use  of  a  new  form  of  gold 
began  to  bear  rich  fruitage,  and  some  of  the  best  work  the  writer 
has  seen  was  turned  out  in  these  earlier  davs.     It  must  be  remem- 
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bered  that  the  previous  training  in  the  working  of  gold  and  silver 
helped  materially  in  perfecting  this  work. 

It  is  a  common  thought  that  the  fillings  made  prior  to  the  ad- 
vent of  Webb  were  of  an  inferior  quality.  No  greater  mistake 
can  be  made  than  to  accept  this  as  a  fact.  Webb,  through  his 
mechanical  ability  and  persistent  clinical  demonstrations,  im- 
pressed the  dental  mind  of  his  day  more  forcibly  than  others  who 
had  preceded  him,  but  that  his  work  was  superior  to  the  best  then 
known  cannot  truthfully  be  maintained.  He  was  an  enthusiast, 
and  probably  never  fully  satisfied  liis  own  ideals.  The  writer  has 
known  him  to  spend  from  early  morning  until  late  in  the  after- 
noon finishing  two  fillings.  This,  theoretically,  may  be  artistic, 
but  it  is  not  practical,  and  Dr.  Webb  fell  a  martyr  to  his  own 
high  conception  of  duty.  That  he  succeeded  in  impressing  many 
minds  must  remain  to  his  high  honor,  and  the  influence  thus 
left  has  been  to  the  maintaining  and  upbuilding  of  this  branch 
of  dental  mechanical  art,  but  let  it  not  be  forgotten  that  he  was 
one  among  many,  and  to  no  one  man  can  the  entire  credit  be 
given  of  perfecting  the  art  of  filling  teeth  in  this  country. 

Has  this  art,  therefore,  really  made  any  progress  since  1855  ? 
The  superficial  observer  will  be  surprised  at  the  question,  and  yet 
if  the  writer  were  to  answer  by  the  assertion,  it  has  not,  the  aston- 
ishment would  prob'ably  be  intensified.  The  basic  methods  of  fill- 
ing teeth,  shaping  of  cavities  upon  the  mechanical  principles  to 
retain  the  filling,  have  not  materially  changed  in  fifty  years,  not- 
withstanding the  earnest  talk  of  "  extension  for  prevention."  The 
good  men  of  1850  taught  the  same  thing,  but  had  no  catching  title 
as  d  name  for  it.  The  real  progress  made  in  a  half-century  has 
been  in  matters  of  detail  and  the  invention  of  appliances.  With 
the  rubber  dam,  clamps,  separators,  engine,  electrical  and  power 
mallets,  and  the  use  of  electrical  currents,  there  is  not  a  tithe  of 
the  skill  required  to-day  to  insert  a  filling  that  was  then  demanded. 
Indeed,  given  good  gold  and  the  appliances  named,  he  must  be  a 
blundering  mechanic  who  cannot  make  a  filling  worthy  the  best 
efforts  of  the  early  masters.  All  the  talk  that  we  hear  so  much 
of  to-day  regarding  extension  for  prevention  is  simply  throwing 
dust  in  the  eyes  of  the  modern  operator  to  prevent  his  seeing  the 
records  of  past  history  and  reading  therefrom  that  practical  re- 
sults, whether  through  the  use  of  non-cohesive  or  cohesive  gold, 
are  worth  more  than  a  whole  decade  of  theorizing. 
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COEEECTION. 

In  the  article  on  "  The  Value  of  Cataphoresis,  published  in  the 
November  number  of  this  journal,  on  page  782,  the  name  of  Dr. 
D.  F.  McGraw  was  incorrectly  written  B.  F.  McGrath  in  giving  him 
credit  for  early  experiments  in  the  cataphoric  administration  of 
cocaine.  ^     j 
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Long's  Dental  Materia  Medica  and  Therapeutics.  A  Text- 
Book  of  Dental  Materia  Medica  and  Therapeutics  for  Students 
and  Practitioners  of  Dentistry.  By  Eli  H.  Long,  M.D.,  Pro- 
fessor of  Materia  Medica  and  Therapeutics  in  the  Medical  and 
Dental  Departments  of  the  University  of  Buffalo,  N.  Y.  In 
one  octavo  volume  of  three  hundred  and  twenty-one  pages, 
with  twenty-four  illustrations,  including  eighteen  full-page 
colored  plates.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York,  1903. 

If  there  is  a  text-book  more  needed  than  any  other  in  dentistry 
it  is  a  work  on  Materia  Medica  properly  prepared  for  the  students 
in  dental  colleges.  When  this  book  was  taken  up  for  review  it  was 
with  the  hope  that  within  its  pages  this  desire  might  be  realized; 
but  as  these  were  read,  while  there  was  found  much  to  praise  there 
was  an  equal  amount  to  condemn. 

The  dedication  of  the  book  is  an  evidence  of  a  lack  of  tact,  as 
it  is  a  violation  of  historical  evidence.  It  is  "  To  the  memory  of 
William  T.  G.  ]\rorton,  M.D.,  who  first  made  kno-wn  surgical  anaes- 
thesia," etc.  This  at  once  rouses  a  feeling  of  resentment  that 
Horace  Wells  should  be  entirely  ignored,  but  then  Wells  was  not 
a  medical-graduate,  and  that  explains,  perhaps,  the  peculiar  dedi- 
cation. 

"  The  author's  conception  of  the  book  that  is  needed  to-day  is 
one  that  will  serve  three  purposes, — viz.,  -first,  to  treat  fully  all 
remedies  that  belong  properly  to  the  special  field  of  dental  medi- 
cine; second,  to  discuss  briefly  the  action  and  application  of  the 
most  important  general  remedies,  emphasizing  those  whose  action 
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may  avail  iu  dental  diseases  and  emergencies ;  and  third,  to  furnish 
matter  for  reference  that  will  cover  all  ordinary  demands  of  the 
dental  student  and  practitioner  as  to  general  remedies,  their  prepa- 
ration, doses,  and  uses." 

Chapter  I.  is  taken  up  with  the  consideration  of  "Drugs  and 
Medicines,"  and  is  well  arranged.  The  next.  Chapter  II.,  is 
"  Eemedies :  Their  Classification  and  Definitions."  Chapter  III., 
"  Administration  of  Medicines,"  follows,  and  then,  in  Part  II., 
Chapter  IV.,  begins  the  consideration  of  drugs  under  "  Depletives, 
Counterirritants,  Escharotics,"  etc. 

This  classification  is  very  objectionable  when  presented  to  the 
dental  student.  It  may  be  necessary  in  medical  teaching,  and  hence 
the  medical  author  assumes  that  it  is  impossible  to  arrange  a  work 
on  Materia  Medica  in  any  other  form.  All  the  books  upon  this 
subject  recently  published  have  this  serious  objection.  The  con- 
sideration of  drugs  for  dental  use  should  be  general,  without 
omitting  their  peculiar  properties.  When  placed  under  special 
heads,  cross  reference  is  a  necessity,  and  this,  in  study,  becomes  a 
serious  annoyance. 

One  of  the  radical  errors  of  the  book,  in  the  opinion  of  the 
reviewer,  is  the  omission  of  any  description  of  the  origin  or  deriva- 
tion of  the  drugs  described.  The  author  starts  out  with  a  general 
description,  and  then  follows  this  with  the  therapeutic  value  of  the 
drug  under  consideration.  This  is  all  very  well  for  one  familiar 
with  the  subject,  but  the  undergraduate  will  find  himself  wonder- 
ing whence  this  or  that  drug  is  derived.  The  therapeutic  descrip- 
tions are  better  than  usual,  but  at  times  the  lack  of  dental  knowl- 
edge is  painfully  apparent.  This  is  in  evidence  in  the  description 
of  the  effect  of  arsenic.  The  author  says,  "  Within  a  varying  time 
after  the  application,  usually  several  hours,  the  patient  will  experi- 
ence pain,  first  gnawing,  later  throbbing,  in  character,  which  Avill 
continue  until  the  pulp  is  destroyed."  That  this  is  all  wrong 
requires  no  argument  to  the  well-instructed  dentist.  Where  ])ain 
continues  for  several  hours  the  arsenic  is  simply  producing  increased 
irritation  upon  an  already  irritated  pulp,  and  should  be  at  once 
removed  and  sedatives  and  analgesics  applied. 

Under  Argenti  Nitras  the  author  states :  "  It  has  long  been 
used  to  cauterize  wounds  that  are  probably  infected.  ...  It  does 
not  penetrate  deeply,  therefore  cannot  be  relied  upon  to  destroy 
the  infected  tissue."     This  is  altogether  wrong,  for  the  reviewer 
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several  years  ago  proved  by  experiment  that  this  generally  supposed 
action  of  silver  nitrate  was  erroneous.  It  was  proved  that  this 
agent  was  one  of  the  escharotics  that  did  penetrate  deeply :  in  fact, 
the  limit  of  penetration  could  not  be  decided. 

In  writing  of  soaps  the  author  says  of  Castile,  "  Its  cliief  dental 
use  is  in  dentifrices."  The  use  of  soap  for  this  purpose  should  be 
discouraged.  While  an  alkali  may  be  beneficial  in  neutralizing 
acidity  it  is  a  serious  question  whether  in  the  course  of  years  it  has 
not  a  deleterious  effect  upon  the  organic  basis  substance  of  the 
teeth.  This  opinion  was  expressed  years  ago  by  a  chemist  of 
reputation,  and  at  the  time  was  combated  by  the  reviewer,  but 
experience  has  tended  to  confirm  the  opinion  that  continued  appli- 
cation does  affect  organic  matter,  although  apparently  protected 
by  enamel. 

As  usual,  there  is  found  under  Sedatives  and  Dentition  the  old 
and  well-worn  advice  that,  "  If  dentition  is  found  to  be  abnormal 
or  difficult  and  teeth  are  nearly  ready  to  appear,  the  gums  may  be 
scarified,  as  mentioned  before.  But  cutting  the  gums  over  teeth 
that  are  not  likely  to  appear  for  several  months  is  questionable 
practice,  as  the  tissue  will  rapidly  heal,"  etc.  The  reviewer  would 
kindly  suggest  that  the  author  would  do  well  to  spend  some  time 
in  a  well-appointed  dental  histological  laboratory  before  he  pub- 
lishes a  second  edition,  for  a  more  absurd  paragraph  could  hardly 
be  penned.  In  the  first  place,  scarification  will  not  avail,  and  in 
the  second,  deep  lancing  at  all  stages  of  development  is  not  only 
good  practice,  but  absolutely  essential  to  permit  the  tooth  to 
advance  guniward  and  thus  prevent  pressure  upon  the  undevel- 
oped root  and  pulp.  It  is,  however,  hopeless  to  expect  some  medical 
men,  and  an  occasional  dentist,  to  rise  to  the  level  of  intelligence 
on  this  subject.  The  reviewer  would  recommend  the  author  to 
read  Dewees,  on  "  The  Medical  Treatment  of  Children,"  published 
by  Care}',  Lea  &  Blanchard  in  1834,  where  he  will  find,  among 
other  good  things,  on  page  329,  this  wise  paragraph : 

"  And  though  the  tooth  cut  upon  may  be  yet  remote  from  the 
surface,  still  the  operation  may  be  of  the  greatest  possible  advantage 
by  dividing  the  membrane,  now  severely  put  upon  the  stretch,  and 
from  which  the  whole  irritation  proceeds.  .  .  .  The  disturbance  of 
the  system  is  quieted  from  the  moment  the  gum  is  divided." 

The  diagrams  in  colors  showing  the  action  of  drugs  on  various 
organs  are  both  novel  and  very  satisfactory.    They  objectively  appeal 
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to  the  reader,  and  must  impress  the  student's  mind  better  than  any 
method  with  which  the  reviewer  is  familiar. 

While  there  is  much  to  object  to  in  the  arrangement  of  the  book, 
there  is  much  that  is  of  real  value  in  it,  and  it  is  regretted  that 
the  author  failed,  apparently,  to  seek  good  dental  criticism  before 
publishing.  If  the  book  reaches  a  second  edition  the  author  should 
remember  that  students  need  detail ;  their  knowledge  can  never  be 
safely  taken  for  granted.  The  derivation  of  drugs,  therefore,  is  as 
important  as  the  therapeutics,  and  the  obsolete  method  of  consider- 
ing these  under  distinct  heads,  when  dealing  with  dental  under- 
graduates, should  be  abandoned.  This  done,  it  will  be  acceptable  to 
dental  colleges. 

The  chapter  on  Prescription  Writing  is  of  special  value,  and  the 
"  Index  of  Drugs"  is  a  valuable  contribution  to  the  general  prac- 
titioner. 

The  book  is  prepared  in  the  well-known  and  much  appreciated 
style  of  Lea  Brothers  &  Co. 

A  Pocket  Text-Book  of  Anatomy.  By  Wm.  H.  Kockwell,  Jr., 
M.D.,  Assistant  Demonstrator  of  Anatomy,  College  of  Physi- 
cians, Columbia  University,  New  York.  In  one  12mo  volume 
of  six  hundred  pages,  with  seventy  illustrations.  Lea's  Series 
of  Pocket  Text-Books.  Edited  by  Bern  B.  Gallaudet,  M.D. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

The  author  of  this  manual  of  Anatomy  has  endeavored  to 
present  a  text-book  to  "  Prevent  the  confusion  often  experienced  by 
the  student  when,  in  using  a  manual  for  review  which  is  not  in 
harmony  with  the  larger  work  to  which  he  is  accustomed,  he  meets 
with  differences  in  the  text,  even  if  these  differences  are  unim- 
portant from  a  practical  stand-point." 

The  text-books  of  anatomy,  in  the  form  of  manuals,  are  quite 
numerous,  and,  doubtless,  they  supply  a  demand  notwithstanding 
that  the  larger  works,  especially  Gray's,  are  in  many  respects  more 
valuable  for  careful  study.  This  manual  follows  Gray,  and  is 
therefore  an  abridged  form  of  the  latter,  and  in  this  respect  a  con- 
venience to  the  student. 

The  only  criticism  that  can  be  made  is  that  the  illustrations  are 
too  limited.  While  the  student  is  not  supposed  to  derive  his 
anatomy  from  these,  they  are  a  material  aid  in  review,  and  their 
absence  in  some  portions  lessens  the  value  of  the  book.  This  is 
noticeable  in  Osteology,  especially  in  the  description  of  the  skull. 
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While  the  illustrations  in  other  parts  are  more  frequent,  an  increase 
would  add  materially  to  the  value  of  the  book.  To  the  earnest 
student  of  anatomy  this  \n\\  not  be  a  serious  objection,  and  the 
advantage  of  compactness  and  clearness  of  description  will  counter- 
balance this  defect. 

Preface  and  Summary  of  the  Work  of  Dr.  C.  E.  de  ^I.  Sajous, 
Philadelphia,  ox  the  Ductless  Glands. 

The  first  volume  prepared  on  this  subject  by  the  author  will  soon 
be  published.  The  book,  as  a  whole,  will  be  noticed  as  soon  as  it 
appears.  The  author  has  sent  advance  sheets  of  the  Preface  and 
Summary  of  Contents  to  this  journal,  from  which  quotations  are 
made. 

The  views  of  this  author  have  created  a  -wide-spread  interest  in 
medical  and  lay  circles  and  the  final  publication  of  these  in  full  -ndll 
be  received  with  unusual  satisfaction.  In  order  that  our  readers 
may  have  some  idea  of  Dr.  Sajous's  work,  it  may  be  best  to  permit 
him  to  tell  the  story  in  two  or  three  paragraphs  quoted  from  the 
Preface.  After  describing  preliminary  work,  he  says,  "  The  thyroid 
gland,  the  anterior  pituitary,  and  the  adrenals  were  thus  found  to 
be  functionally  united;  i.e.,  to  form  an  autonomous  system,  which 
we  termed  the  '  adrenal  system.' 

"  Further  investigation  in  this  direction  showed  that  the  action 
of  thyro-iodine  upon  the  anterior  pituitary  body  represented  that  of 
any  poison  introduced  into  the  blood-stream.  In  other  words,  it 
became  evident  that,  instead  of  acting  directly  upon  the  blood  or 
cellular  elements,  poisons  either  stimulated  or  depressed  the  func- 
tional activity  of  the  adrenal  system,  thus  increasing  or  reducing 
the  production  of  adrenal  secretion,  and,  therefore,  of  oxidizing 
substance  in  the  plasma.  Radical  changes  in  prevailing  doctrines 
as  to  the  manner  in  which  general  infections  or  other  forms  of 
poisoning  produced  their  effects  on  the  organism  thus  seemed  to 
impose  themselves.  .  .  .  We  were  thus  led  to  conclude  that  what 
are  now  considered  as  symptoms  of  infection  or  poisoning  are  all 
manifestations,  more  or  less  severe,  of  overactivity  or  insufficiency 
of  the  adrenal  system.  Indeed,  the  physiological  action  of  remedies 
was  also  traced  to  the  anterior  pituitary  body,  the  governing  centre 
of  the  system." 

Further  on  he  says,  "The  posterior  pituitary  body,  far  from 
being  the  insignificant  vestigial  organ  it  is  generally  thought  to  be, 
Avas  found  by  us  ...  to  stand  second  in  importance  only  to  its 
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mate,  the  anterior  jjituitary  bod3^  Indeed,  it  proved  to  be  the 
chief  functional  centre  of  the  nervous  system,  its  numerous  groups 
of  neurons  forming  the  starting-point,  a  highly  specialized  centre 
of  a  single  class  of  nerves." 

Again :  "  Briefly,  our  inquiry  seems  to  us  to  have  shown  that 
the  adrenal  system  is  the  source  of  the  secretion  which,  with  the 
oxygen  of  the  air,  forms  the  oxidizing  substance  of  the  blood 
plasma.  It  has  also  revealed,  we  believe,  the  origin  and  mode  of 
distribution  of  the  bodies  Avith  which  this  oxygen  directly  or  in- 
directly combines;  i.e.,  pejjtones,  myosinogen,  fibrinogen,  haemo- 
globin, and  myelin,  to  insure  the  continuation  of  life  and  the 
efficiency  of  all  organic  functions.  Finally,  it  has  suggested  that, 
in  addition  to  these  agencies,  all  leucocytes  and,  under  certain  cir- 
cumstances, the  j^lasma,  contain  a  protective  agency,  trypsin,  which, 
with  Metchnikoff's  phagocytic  cells,  serves  to  destroy  micro-organ- 
isms and  convert  the  toxins  and  other  albuminoid  poisons  into 
harmless  products.  Considered  jointly,  these  various  factors  seem 
to  us  to  represent  the  aggregate  of  vital  phenomena." 

It  will  be  necessary,  before  reaching  conclusions  as  to  the  value 
of  Dr.  Sajous's  very  interesting  work,  to  await  the  publication 
before  alluded  to.  The  author's  well-known  and  remarkable  labors 
in  medical  literature  entitle  this  work,  when  it  appears,  to  special 
consideration. 


Domestic  Correspondence. 


EAINY-DAY    THOUGHTS. 

The  article  in  the  November  issue  of  the  International 
Dental  Journal,  headed  "  Putrescent  Pulps :  A  Criticism,"  is 
interesting,  not  because  it  throws  any  light  upon  the  treatment  of 
teeth  in  that  condition,  but  because  it  simply  shows  how  little  some 
men,  engaged  in  the  practice  of  dentistry,  know  about  the  patho- 
logical condition  of  teeth  which  daily  come  before  them  for  treat- 
ment. 

Of  course,  these  young  graduates  all  come  from  prominent  col 
leges.      "  So   are    they    all,"    j^rominent    colleges    of    the    highest 
standing.    And  the  faculties  are  composed  of  "  all  honorable  men.'' 
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Yet  there  are  honorable  men  who  do  not  know  how  to  shoe  a  horse, 
conduct  a  case  in  court,  treat  a  diseased  tooth,  or  set  a  broken  limb. 
The  fault,  therefore,  is  not  always  entirely  that  of  the  college  or 
graduate,  but  largely  due  to  both. 

The  chair  of  pathology  sometimes  makes  a  heavier  impression 
on  the  rostrum  than  it  does  upon  the  mind  of  the  student,  and  yet 
it  may  not  be  a  very  heavy-weight  chair.  The  student  may  be 
thick-headed  and  lacking  in  his  appreciation  of  the  fact  that  there 
is  more  in  dentistry  than  the  mere  art  of  mechanics.  But  criti- 
cism is  easy,  and  there  is  no  end  to  it.  ^\Tiat  we  all  want  to  be  ahle 
to  do  is,  first,  to  be  able  to  recognize  the  troubles  which  come  be- 
fore us,  and  when  we  do,  we  should  be  able  to  make  a  correct  diagno- 
sis; then  a  treatment  will  suggest  itself  to  fit  each  case,  and  there 
need  be  no  guesswork  about  it,  and  precautions  regarding  septic 
conditions  and  septic  poison  should  always  be  considered,  not  for 
the  purpose  of  alarming  the  patient,  making  a  big  charge,  or  trying 
to  impress  the  infallible  "ego"  of  some  men,  but  because  of  the 
comfort  to  5'our  own  mind  and  conscience  in  knowing  that  you 
have  done  the  best  you  could  for  your  suffering  patient,  and  rest- 
ing assured  that  it  will  be  fully  appreciated  and  you  will  receive 
a  fair  reward  for  your  services  if  you  regard  them  worth  anything; 
and  if  you  do  not,  who  will  ? 

In  conclusion,  I  will  offer  a  few  remarks  on  the  treatment  of 
putrescent  conditions  in  root-canals.  Where  there  is  soreness  and 
pus,  there  is  nothing  in  my  hands  which  gives  more  ready  and 
reliable  relief  than  tincture  of  iodine  used  freely  in  the  cavity 
and  root-canal.  Then  use  as  a  cleansing  agent  pyrozone.  After 
washing  the  cavity  thoroughly  with  this,  sterilize  the  cavity  with 
either  sodium  dioxide  or  ordinary  hydrate  of  soda,  being  careful  not 
to  allow  the  sterilizing  agents  to  come  in  contact  with  the  gum  or 
pass  through  the  ends  of  the  root-canal.  I  usually  apply  it  by 
dipping  a  small  nerve  instrument  into  the  preparation  and  passing 
it  into  the  canals  as  far  as  possible;  then  wash  out  with  alcohol, 
remove  the  alcohol  with  chloroform,  and  fill  with  chloropercha. 
By  this  method  of  treatment  my  experience  is  that  immediate  root- 
filling  is  possible.  However,  the  amount  of  soreness  in  the  peri- 
dental membrane  must  be  considered,  and  if  the  inflammation  is 
excessive,  I  prefer  simply  the  tincture  of  iodine  treatment,  at  the 
first  sitting,  completing  the  operation  at  the  second. 

G.  Chisholm. 

Birmingham,  Ala. 


320  Incidents  of  Practice. 


Incidents  of  Practice. 


Treatment  for  Putrescent  Pulp-Canals. — In  connection 
with  the  treatment  of  canals,  Dr.  F.  W.  Stephan  writes  as  follows : 
"  In  the  treatment  of  abscesses  and  of  root-canals  generally  I  have 
found  the  following  mixture  most  serviceable.  Take  of  oil  of  cloves 
and  carbolic  acid  crystals,  equal  parts.  Melt  the  carbolic  acid  crys- 
tals by  heat  and  add  the  oil  of  cloves.  This  mixture  is  easily  pre- 
pared and  possesses  in  marked  degree  the  desirable  qualities  of  the 
essential  oil, — carbolic  acid  mixture.  If  used  with  reasonable  care 
it  will  not  discolor  the  teeth  in  which  it  is  placed. — Items  of 
Interest. 


Beta-Eucaine. — In  a  brochure  on  "  Local  Anaesthesia  and  its 
Application  in  Dentistry"  (Leipsic,  Arthur  Felix,  1902),  Dr.  Her- 
man Thiesing,  Eoyal  Court  Dentist,  discusses  the  twelve  anassthetics 
which  have  been  used  in  stomatology.  He  finds  that  acoine,  cocaine, 
alpha-eucaine,  holocaine,  orthoform,  and  orthoform-new  are  less 
suited  because  of  their  greater  toxicity;  nirvanin,  anesin,  etc.,  be- 
cause of  insufficient  anaesthetic  action  and  other  disadvantages; 
and  tliat  beta-eucaine  should  be  employed.  Dr.  Thiesing  has  also 
used  Wilson's  anaesthetic,  but  has  entirely  ceased  to  employ  it, 
having  become  convinced  that  better  results  are  obtained  with  a  one 
per  cent,  beta-eucaine  solution;  moreover,  Wilson's  anaesthetic  is 
fifteen  times  as  expensive  as  such  a  solution. 

Beta-eucaine  possesses  greater  anesthetic  power  than  tropa- 
cocaine,  while  the  duration  and  intensity  of  the  anaesthesia,  and  the 
area  affected  by  it,  are  equal  to  that  of  cocaine.  Besides  being  three 
and  three-fourths  less  toxic  than  cocaine,  beta-eucaine  possesses  the 
important  advantage  that  its  solutions  can  be  sterilized  with  boiling. 
The  author  has  never  observed  oedemas  or  subsequent  pains  from 
the  use  of  boiled  beta-eucaine  solutions,  though  sometimes,  just 
as  with  tropacocaine,  bleedings  followed  its  employment,  which, 
however,  have  always  stopped  promptly  without  aid. 

Insensibility  of  the  mucous  membrane  may  be  easily  produced 
by  the  external  application  of  a  beta-eucaine  solution.    The  injec- 
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tion  of  a  one  per  cent,  solution  (to  which  eight-tenths  of  one  per 
cent,  sodium  chloride  have  been  added)  at  body  temperature  is 
absolutely  painless  and  effects  a  thorough  anaesthesia  lasting  twenty- 
five  or  thirty  minutes. 

From  his  investigations  Dr.  Thiesing  draws  the  conclusion  that 
in  dentistry  only  beta-eucaine  and  tropacocaine  may  be  considered, 
and  occasionally,  if  very  dilute  solutions  are  to  be  used,  or  for 
application  to  the  unbroken  skin,  also  acoine  and  cocaine. 

He  himself  prefers  beta-eucaine  because  it  is  less  toxic  than 
tropacocaine  and  has  considerably  more  angesthetic  power.  Accord- 
ing to  the  investigations  made  by  various  physicians,  a  one  per  cent, 
beta-eucaine  solution  produces  about  the  same  effect  as  a  four  per 
cent,  tropacocaine  solution.  The  possibility  of  intoxication  is  there- 
fore much  greater  with  tropacocaine. 

Dr.  Thiesing  considers  it  advisable  to  employ  beta-eucaine  solu- 
tions of  four  different  strengths  for  various  purposes.  He  indicates 
2.5  per  cent,  heta-eucaine  solutions  for  opening  abscesses,  excising 
small  tumors,  extracting  loosened  (not  inflamed)  teeth  and  roots 
(deciduous  teeth)  and  the  four  lower  incisors,  and  anaesthetizing 
the  inferior  alveolar  nerve  on  the  lingula  and  on  the  foramen  men- 
tals; 07ie  per  cent,  heta-eucaine  solutions  for  extracting  the  upper 
incisors,  bicuspids,  and  molars,  straightening  teeth  by  operation, 
drilling  the  alveola,  and  removing  necrotic  root  apexes;  two  per 
cent,  heta-eucaine  solutions  for  extracting  the  lower  molars  and 
bicuspids  and  the  four  canines,  excavating  sensitive  dentines,  and 
extracting  the  pup;  and  three  per  cent,  heta-eucaine  solutions  for 
extracting  all  teeth  and  roots  in  acute  peridontitis. — Items  of 
Interest. 


Carbolic  Acid  as  a  Coagulator. — At  the  American  Dental 
Society  of  Europe  meeting  Dr.  E.  Lawley  York  reaffirmed  that  car- 
bolic acid  in  the  pulp-canal  of  a  tooth  penetrated  the  dentine  com- 
pletely, but  not  the  cementum,  hence  its  safety.  In  cases  of  freshly 
removed  pulps  a  sufficient  quantity  of  the  material  dissolved  its 
own  coagulum,  and  in  putrescence  the  decomposing  process  has 
destroyed  all  albuminous  contents  of  the  tooth. — H.  L.  W.,  Dental 
Review,  January,  1903. 
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GuTTA-PERCiiA  FOR  SETTING  Inlats. — Dr.  Hoflioinz,  of  Roch- 
ester, N".  Y.,  suggests  the  use  of  gutta-percha  for  setting  inlays  in 
those  cases  where  from  some  untoward  condition  of  the  oral  fluids 
cement  is  rapidly  disintegrated.  He  uses  for  this  purpose  a  solu- 
tion of  gutta-percha  in  nine  parts  chloroform  and  one  part  euca- 
lyptus oil,  the  latter  being  added  to  retard  the  evaporation  of  the 
chloroform.  After  the  inlay  is  made,  the  inner  surface  is  rough- 
ened in  the  usual  way,  coated  with  a  light-colored  ether  varnish, 
and  laid  aside  until  the  ether  of  the  varnish  has  evaporated.  In 
the  mean  while  the  cavity  in  the  tooth  is  deepened,  slightly  under- 
cut, and  the  undercuts  filled  with  cement.  The  inlay  is  carefully 
held  with  a  pair  of  tweezers  while  the  edges  are  moistened  with  the 
gutta-percha  solution;  it  is  then  pressed  into  place  while  the  ce- 
ment is  still  plastic.  Much  care  is  needed  to  accurately  gauge  the 
amount  of  cement  placed  in  the  cavity,  so  that,  while  there  is 
enough,  there  is  no  surplus  to  dislodge  the  gutta-percha  on  the 
edges  of  the  inlay.  By  thus  combining  cement  and  gutta-percha 
in  setting  the  inlay,  the  doctor  hopes  to  secure  the  firmness  and 
strong  adhesion  of  the  cement,  and  at  tlie  same  time  protect  the 
cement  from  disintegration  by  interposing  the  gutta-percha,  which 
alone  comes  in  contact  with  the  fluids  of  the  mouth. — Dental 
Cosmos,  January,  1903,  page  31. 


A  New  Obtundent. — Dr.  Hofheinz,  of  Rochester,  'N.  Y.,  sug- 
gests the  use  of  zinc  chloride  in  an  alcoholic  and  chloroform  solu- 
tion instead  of  an  aqueous  one,  for  the  treatment  of  hypersensitive 
dentine.  The  pain  is  greatly  lessened,  and  it  acts  more  rapidly 
owing  to  the  desiccating  and  obtunding  effect  of  the  chloroform 
and  alcohol. — Dental  Cosmos,  January,  1903,  page  33. 


Deaths  from  swallowing  False  Teeth. — In  the  Dental 
Record  (London),  February,  1903,  page  97.  four  cases  of  death 
from  swallowing  false  teeth  are  noted,  all  occurring  within  a  few 
weeks,  a  very  unusual  form  of  epidemic.  In  three  cases  the  acci- 
dent happened  during  sleep;  in  the  fourth  it  followed  a  hearty 
laugh,  death  resulting  quickly  from  clinking. 

In  the  three  cases  first  mentioned  the  victims  were  in  the  hal)it 
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of  wearing  their  plates  at  night.  In  the  first,  after  other  means 
had  failed  to  give  relief,  the  plate,  carrying  three  teeth,  was  re- 
moved by  an  operation,  from  the  after-effects  of  which  and  heart 
weakness  the  patient  succumbed. 

In  the  second,  owing  to  its  position,  it  was  three  days  before 
the  medical  men  in  charge  succeeded  in  removing  the  plate.  In 
the  mean  while  septic  inflammation  had  set  in,  and  this  condition 
caused  death. 

In  the  third,  a  man,  aged  sixty-eight  years,  became  suddenly 
ill,  but  refused  to  see  a  doctor.  A  few  days  later  he  was  found 
dead  in  bed.  A  post-mortem  examination  revealed  some  false 
teeth  firmly  fixed  in  the  dead  man's  throat.  The  sharp  edge  of 
the  plate  had  ruptured  the  small  blood-vessels,  and  this  had 
brought  about  death. 

These  cases  show  the  importance  of  removing  artificial  den- 
tures before  going  to  bed.  There  is  the  further  consideration  that 
it  is  only  by  such  removal  that  thorough  cleansing  and  disinfection 
of  the  plates  can  be  secured. 


Dovetail  Poecelaix  Ixlays. — In  the  Denial  Becord  (Lon- 
don), February,  1903,  page  103,  a  somewhat  novel  method  of 
making  and  securing  porcelain  inlays,  introduced  by  Mr.  F.  E. 
Howard,  is  described  and  illustrated.  It  is  a  modification  of  a 
method  for  inserting  porcelain  inlays  in  the  approximal  surfaces 
of  anterior  teeth  introduced  some  time  ago,  in  which,  by  means 
of  suitable  revolving  tools,  the  cavity  is  made  to  assume  the  form 
of  a  cylindrical  tapered  hole,  horizontally  across  the  approximal 
surface  of  the  tooth,  about  two-thirds  of  its  circumference  being 
formed  within  tooth-tissue.  Into  this  a  portion  of  a  porcelain  rod, 
accurately  ground  to  fit  the  opening  made  by  the  tool,  is  cemented, 
and  shaped  to  conform  to  the  contour  of  the  tooth  after  the  cement 
has  become  hard.  Mr.  Howard,  by  means  of  fissure  burs  and  a 
special  file  transforms  the  approximal  cavity  into  one  having  three 
absolutely  flat  walls  arranged  to  form  a  slight  dovetail.  He  thus 
avoids  making  the  attenuated  frail  edges  of  tooth-tissue  which 
formed  a  portion  of  the  cavity  walls  in  the  former  system,  and 
secures  strong  cavity  margins.  The  opening  is  made  to  receive 
a  portion  of  a  porcelain  rod  tapering  in  its  length  from  about  one- 
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fourth  to  one-eighth  of  an  inch,  nearly  oblong  in  section,  one  side 
being  slightly  wider  than  the  other,  so  as  to  interlock  or  dovetail 
with  the  cavity  formed  in  the  tooth.  These  porcelain  rods  are 
prepared  and  furnished  by  the  manufacturer  accurately  ground 
on  three  sides.  Mr.  Howard  claims  for  his  method  that  the  repair 
of  the  tooth  is  almost  invisible;  that  nearly  all  the  cavity  edge  is 
exposed  to  the  cleansing  action  of  the  lips  and  tongue;  that  the 
inlay  is  self-supporting,  and  that  geometrical  exactness  is  possible. 
Theoretically,  it  has  much  to  commend  it ;  it  is  doubtful,  however, 
if  in  practice  it  will  fully  meet  expectations. 

W.  H.  T. 


Obituary. 


W.    J.    SMYTH,    M.D.S.,    L.D.S. 

The  New  York  papers  stated  that  W.  J.  Smyth,  M.D.S.,  L.D.S., 
committed  suicide,  Thursday,  January  29.  Having  been  associated 
with  Dr.  Smyth  for  a  number  of  years,  I  have  knowai  him  to  be  a 
good  Christian.    Dr.  Smyth  died  of  heart  failure. 

I  wish  to  express  my  thanks  to  S.  S.  White,  the  Dentists'  Sup- 
ply Company,  Eitter,  Horace  Jones,  dental  manufacturers,  for  their 
kind  financial  aid  in  assisting  me  to  bury  Dr.  W.  J.  Smyth.  He  had 
no  other  friends  or  relatives  in  this  country. 

I  hope  you  will  find  space  for  this,  in  justice  to  the  late  Dr. 
Smyth. 


H.  J.  Janlusz. 


76  Fifth  Avenxje,  New  York  City. 


Miscellany. 

A  Fossil  unearthed  in  Austria. — Some  two  years  ago,  while 
tending  some  roots  of  the  vines  in  a  vineyard  at  Attenburg,  Lower 
Austria,  a  gardener  unearthed  the  lower  jaws  and  upper  molars 
of  a  gigantic  animal,  presumably  a  rhinoceros,  which  were  taken 
to  the  high  school  at  Vienna  for  further  investigation.  Professor 
Toula  closely  examined  the  relics,  and  recognized  from  the  structure 
of  the  teeth  that  the  remains   were  not  those   of   the  ordinary 
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woolly  rhinoceros.  He  immediatelv  repaired  to  the  vineyard,  where 
he  continued  excavations  at  the  point  where  the  skull  was  disin- 
terred, and  discovered  practically  the  whole  of  the  skeleton  of  this 
interesting  animal,  which  has  now  been  mounted.  Although  a  por- 
tion of  the  skull  is  missing,  there  is  sufficient  to  show  that  the  beast 
was  of  the  two-horned  species  found  in  Sumatra.  The  breccia 
where  the  skeleton  was  found  is  of  the  Pleistocene  age.  It  also 
contained  the  remains  of  a  goat. — Scientific  American. 


An  Oxyacetylexe  Blow-Pipe. — An  oxyacetylene  blow-pipe  is 
described  by  M.  Fouche  in  the  Bulletin  of  the  French  Physical 
Society.  The  flame  is  formed  by  the  combustion  of  a  mixture  of 
one  part  of  acetylene  to  one-eighth  of  oxygen,  and  in  order  that 
the  explosion  may  not  travel  back  into  the  blow-pipe,  a  jet  velocity 
is  required  due  to  the  pressure  of  a  water  column  four  metres  in 
height.  The  flame  melts  most  metals  readily;  it  will  solder  iron 
and  steel.  Even  silica  and  lime  are  melted  by  it.  With  a  reduc- 
tion of  the  proportion  of  oxygen,  the  flame  becomes  luminous,  and 
on  falling  on  lime  the  free  carbon  goes  to  form  carbide  of  lime. — 
Scientific  American. 

To  PERFECTLY  FIT  Clasps. — Dr.  Geo.  W.  Pitts,  at  the  ninth 
annual  clinic  of  the  Chicago  College  of  Dental  Surgery  Alumni 
Association,  demonstrated  a  method  of  perfectly  fitting  clasps  for 
partial  dentures. 

Thin  platinum  is  first  burnished  around  the  tooth  to  be  clasped 
and  extended  slightly  into  the  sulci.  The  clasp  is  then  fitted  over 
the  platinum,  the  two  waxed  together,  removed,  invested,  and 
solder  flowed  between  them  and  over  the  platinum  projecting  be- 
tween the  cusps.  The  idea  of  the  clinician  being  that  the  platinum 
may  be  perfectly  adapted  to  the  tooth,  whereas  clasp  metal  could 
not  be,  and  that  prevention  of  crowding  upon  the  tissues  is  pre- 
vented by  the  projections  upon  the  occlusal  surface. — Dental 
Review. 


Chemical  Test  for  Sodium  Dioxide. — Place  about  one 
gramme  of  the  sodium  dioxide  powder  in  a  clean,  dry  test-tube  and 
add  one  cubic  centimetre  of  water.     If  the  chemical  is  efficient. 
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enough  oxj-gen  will  be  geucrated  to  kindle  a  splinter  to  glowing 
heat  when  held  at  the  mouth  of  the  tube. — J.  P.  Buckley,  Dental 
Review. 


Current  News. 


AMERICAN  MEDICAL  ASSOCIATION,  SECTION  ON 
STOMATOLOGY. 

The  following  programme  will  be  given  at  the  meeting  of  the 
American  Medical  Association,  to  be  held  in  New  Orleans,  May  5 
to  8,  1903 : 

1.  Chairman's  Address,  M.  L.  Ehein,  New  York  City. 

2.  Symposium  on  the  Dental  Pulp : 

(a)   "  Notes  on  Pulp  Technique,"  Martha  Anderson, 

Moline,  111. 
(&)   "  Minute  Structures  of  the  Dental  Pulp,"  Vida  A. 

Latham,  Chicago, 
(c)   "The  Vasomotor  System,"  Eugene  S.  Talbot,  Chi- 
cago. 
{d)   "  The  Dental  Pulp  viewed  without  the  Microscope," 

T.  E.  Constant,  Scarborough,  York,  England, 
(e)  Subject  to  be  announced,  J.  Choquet,  Paris,  France. 
{f)   "  The  Development  of  Hard  Tissue  in  the  Pulp," 

D.  E.  Causch,  Brighton,  England. 
{(j)   "  Some  Histological   Facts   Contradictory  to  the 

Theory    of    Odontoblasts,"    Michael    Morgen- 

stein,  Strassburg,  Germany, 
(/t)   "Pulp  Hypertrophy  of  the  Teeth,"  Oskar  Eomer, 

Strassburg,  Germany, 
(i)   "  Tolerance   of   Tissues   for   Foreign   Bodies   with 

Special  Eeference  to  the  Pulp  and  Peridental 

Membrane,"  M.  H.  Fletcher,  Cincinnati,  Ohio. 

3.  "  Professional  Responsibilities,"  A.  E.  Baldwin,  Chicago. 

4.  "  The  Dental  Symptoms  of  Diabetes  Mellitus,"  Hermann 
Prinz,  St.  Louis,  Mo. 

5.  "  Germicides,"  A.  H.  Peck,  Chicago. 

6.  Subject  to  be  announced,  G.  V.  I.  Brown,  Milwaukee,  Wis. 
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7.  "  Is  tlie   Accomijlishnicnt   of  Eeasoiiable   Ideals   in   Dental 
Education  near  at  Hand?"  Chas.  Chittenden,  Madison,  W^is. 

8.  "  The  Influence  of  Local  and  General  Disturbances  upon  the 
Oral  Secretions,"  Geo.  F.  Eames,  Boston,  Mass. 

9.  "  The  Dentist  in  the  United  States  Xavy,"  Eichard  Grady, 
Baltimore,  Md. 

10.  "  Methods  of  controlling  Hemorrhage  of  the  Oral  Cavity," 
H.  E.  Belden,  Xew  Orleans,  La. 

11.  "  Empyema  of  the  Maxillary  Sinus, '  0.  X.  Heise,  Cincin- 
nati, Ohio. 

12.  "  Medical  and  Dental  Libraries,"  Alice  M.  Steeves,  Boston. 

13.  "  Orthodontic  Facial  Orthopadia,"  W.  E.  Walker,  Xew  Or- 
leans, La. 

M.  L.  Eheix,  Xew  York  City, 

Chairman. 

Eugene  S.  Talbot,  CMcago, 

Secretary. 


AMEEICAX    DEXTAL    SOCIETY    OF    EUEOPE. 

As  arranged,  the  Executive  Committee  met  in  Paris  on  Decem- 
ber 20,  Dr.  Aguilar,  the  chairman  of  the  Local  Committee,  and  sec- 
retary of  Section  (XII.)  on  Odontolog}',  of  the  International 
Medical  Congress,  met  with  tliem. 

It  was  decided  to  accept  the  invitation  extended  to  this  Society 
and  to  join  the  Congress  en  bloc,  and  thus  merge  our  meeting 
into  that  of  the  Section  on  Odontology,  to  be  held  at  Madrid,  Spain, 
April  23  to  30,  1903.  The  official  notes  have  now  been  exchanged, 
and  we  are  assured  of  a  most  pleasant  season  of  work  and  pleasure 
while  in  Madrid. 

At  the  suggestion  of  the  American  Dental  Society  of  Europe,  it 
was  decided  to  have  all  papers  in  the  same  language  read  consecu- 
tively at  a  specified  time,  thus  retaining  the  proper  interest  due  to 
them  and  conserving  the  time  of  the  members.  The  discussions 
will  follow  on  similar  lines. 

A  number  of  papers  and  clinics  have  already  been  promised. 

It  is  imperative  that  notice  be  given  Dr.  Aguilar,  sending  appli- 
cation for  membership  to  the  Congress,  together  with  one  pound 
sterling,  or  its  equivalent,  and  instruct  him  to  engage  hotel  accom- 
modation, which  cannot  be  obtained  unless  reserved  without  delay. 
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Members  of  the  Congress  travelling  on  the  Continent  obtain  a 
reduction  of  fifty  per  cent,  in  their  travelling  expenses  and  a  similar 
reduction  is  expected  to  be  granted  by  the  English  railways.  Friends 
and  families  of  members  can  obtain  the  same  concessions  upon  pay- 
ment of  about  ten  shillings  each  in  addition,  application  for  which 
must  be  made  by  members  joining  the  Congress. 

We  wish  to  repeat  that  the  Local  Committee  and  the  Spanish 
dental  societies  are  doing  everything  in  their  power  to  insure  our 
comfort  and  pleasure. 

Join  the  Congress. 

Engage  your  hotel  accommodation. 

As  the  other  societies  are  working  very  hard  to  present  inter- 
esting papers,  it  is  most  essential  that  our  full  strength  be  shown, 
not  only  in  numbers,  but  also  in  papers  and  clinics.  The  friendly 
rivalry  of  this  nature  should  be  a  stimulus  to  our  best  efforts. 

L.  J.  Mitchell, 
Honorable  Secretary. 


KENTUCKY    STATE    DENTAL    ASSOCIATION. 

The  Kentucky  State  Dental  Association  will  hold  its  annual 
meeting  at  Bowding  Green,  May  19,  20,  and  21,  1903. 

C.  R.  Shacklette, 

Secretary. 


NEBRASKA    STATE    DENTAL    SOCIETY. 

The  Nebraska  State  Dental  Meeting  will  be  held  in  Lincoln, 
Nebraska,  May  19  to  22,  1903,  inclusive. 

H.  R.  Hatfield. 


MASSACHUSETTS    DENTAL    SOCIETY. 

The  thirty-ninth  annual  meeting  of  the  Massachusetts  Dental 

Society  will  be  held  in  Mechanics'  Building.  Boston,  Wednesday 

and  Thursday,  June  3  and  4,  1903. 

Edgar  0.  Kinsman, 

Secretary. 
Cambridge,  Mass. 


STEWART  BAILEY   PALMER,    M.D.S. 


THK 
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POECELAIN.- 

BT    HERBERT    LOCKE    WHEELER^   D.D.S.^    NEW    YORK. 

The  origin  of  this  substance  is  lost  in  the  hopeless  obscurity 
of  the  past.  It  is  extremely  ancient.  So  far  as  we  know,  it  was 
first  produced  in  China.  Writers  differ  as  to  the  date  when  it  was 
first  known.  A  missionary  who  lived  long  in  China  says  it  was 
known  in  the  reign  of  Yao  and  Chuen,  two  emperors  who  ruled 
about  two  thousand  six  hundred  years  before  Christ,  according  to 
the  native  historians.  Some  place  its  discovery  only  two  or  three 
centuries  before  Christ.  However  this  may  be,  it  is  quite  certain 
that  the  art  had  risen  to  a  high  degree  of  perfection  by  the  tenth  and 
twelfth  centuries  a.d.,  both  in  China  and  Persia.  Near  Nankin 
stands  a  tower  of  nine  stories,  three  hundred  feet  high,  which  is 
entirely  covered  with  a  fine  quality  of  porcelain;  this  was  built 
about  1277.    The  Chinese  have  been  very  reluctant  to  give  informa- 


^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

''Read  before  The  New  York   Institute  of   Stomatology,   February  3,- 
1903. 
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tion  concerning  processes  used  by  them  in  making  porcelain^  but 
with  the  assistance  of  modern  science  its  composition  has  become  an 
open  book.  The  Portuguese  traders  were  the  first  to  introduce 
china-ware  into  Europe,  and  this  ware  was  fairly  well  imitated  in 
France  about  1695.  This  was  an  artificial  material,  and  was  called 
tender  porcelain,  as  it  scratched  easily.  The  first  real  porcelain 
produced  in  Europe  was  made  by  Bottger,  a  German,  at  Meissen, 
near  Dresden,  in  1703,  and  here  he  established  the  first  porcelain 
manufactory  in  1709. 

All  ceramics  are  composed  of  essentially  the  same  elements,  from 
a  Sevres  vase  to  a  drain-pipe,  the  difference  being  entirely  in  the 
proportion  of  the  different  ingredients.  Porcelain,  which  is  the 
highest  product  of  the  ceramic  art,  is  a  hard,  vitreous,  translucent 
substance  produced  by  the  fusing  of  several  minerals  in  connection 
with  clay.  The  materials  used  are  kaolin,  silica,  felspar,  and  often 
is  added  potash,  soda,  or  lime,  to  increase  the  alkaline  flux  of  the 
felspar.  Glass  is  also  a  compound  of  silica  with  potash,  but  differs 
from  porcelain  in  that  all  its  component  parts,  broadly  speaking, 
are  fusible,  making  a  chemical  mixture,  while  porcelain  contains 
infusible  elements  held  together  by  the  lower  fusing  enamel ;  this 
is  a  mechanical  mixture. 

An  excess  of  alkaline  fluid  may  dissolve  the  intractable  parts  of 
a  porcelain  body — that  is,  the  silica — during  the  fusing  process, 
thus  forming  a  soluble  salt ;  this  may  explain  the  tendency  of  low- 
fusing  porcelain,  so  called,  to  disintegrate  in  the  mouth. 

The  material  in  all  ceramics  can  be  put  under  three  headings: 
First,  clays  and  marls;  the  former  is  kaolin,  the  latter  calcium 
carbonate.  Second,  hardening  or  aplastic  materials, — flint,  sand, 
and  quartz ;  these  are  all  a  double  oxide  of  silica,  and  are  infusible 
except  under  the  oxyhydrogen  blow-pipe.  Third,  fusible  materials, 
— felspar,  an  aluminum  silicate  containing  potash  or  soda,  and 
sometimes  lime  and  magnesia ;  bone  or  fern  ash,  which  are  calcium 
and  potassium  carbonate,  the  fern  ash  being  much  used  by  the  Chi- 
nese;  calcium,  barytes,  and  artiflcial  frits. 

The  quality  of  porcelain  produced  depends  upon  the  skill  in 
choosing  materials  and  proportions  so  as  to  produce  the  results 
required.  The  element  of  time  required  for  heating  and  cooling 
must  also  be  taken  into  account.  The  variation  in  density  which 
porcelain  undergoes  in  fusing  is  not  thoroughly  understood.  It 
appears  to  be  very  irregular,  and  in  some  cases  loses  weight  much 
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faster  than  it  does  biilk,  so  that  often  the  density  of  the  material 
is  decreased  by  firing.  I  shall  endeavor  to  at  least  partially  explain 
this  phenomenon  when  speaking  of  the  processes  required  for  fusing 
porcelain  inlays.  It  should  be  noted  that  the  variation  of  formula 
in  different  porcelains  may  be  entirely  due  to  the  different  propor- 
tions in  which  the  elements  are  mixed  in  Xature's  laboratory,,  as  the 
chemical  formula  for  felspar  varies  greatly  in  different  locations. 

Porcelain  teeth  as  made  in  England  and  America  differ  in  the 
method  of  mixing  and  proportions.  The  English  teeth  are  so 
arranged  that  the  infusible  material  finely  ground  is  held  in  sus- 
pension in  the  alkaline  flux.  The  American  teeth  are  a  biscuit  com- 
posed largely  of  infusible  elements  over  and  through  which  the 
alkaline  flux  is  allowed  to  flow  and  penetrate.  In  the  original  man- 
ufacture of  porcelain  teeth  the  method  now  adopted  by  American 
manufacturers  was  used  to  some  extent. 

In  the  Items  of  Interest  for  1901  it  is  stated  that  one  Louis 
Beckers  was  the  first  to  manufacture  teeth.  This  is  inaccurate, 
as  the  editor  of  that  journal  should  have  known.  So  far  as  I  am 
able  to  find  recorded  accounts,  it  appears  that  the  idea  of  making 
artificial  teeth  from  porcelain  was  conceived  by  an  apothecar}',  M. 
Duchatau,  of  St.  Germain,  France.^  He  applied  to  the  porcelain 
workers  of  Paris  in  177-4,  but  the  first  attempts  were  not  entirely  a 
success  because  they  failed  to  allow  for  the  contraction  in  baking; 
several  distinguished  artists  Avere  consulted  and  also  M.  de 
Chemant,,  at  that  time  dentist  in  Paris,  who  in  1808  published  a 
pamphlet  upon  "  The  Advantage  of  the  Xew  Teeth  in  Entire  Arti- 
ficial Sets.'"  A  little  later  Dubois  Foucou  and  ^I.  Fonzi  both  pub- 
lished papers  upon  this  subject;  also  Delabarre  and  Maurey  wrote 
upon  the  subject  of  "  Incorruptible  Artificial  Teeth." 

In  1821  Joseph  Audibran  published  his  "  Historical  and  Practi- 
cal Treatise  on  Incorruptible  Artificial  Teeth,"  and  gave  as  many 
as  thirty  or  forty  formula^  for  their  manufacture.  The  freedom 
with  which  these  formulae  were  given  is  in  marked  contrast  to  the 
attitude  of  some  modem  members  of  the  profession  who  make  pro- 
prietary articles  of  secret  composition.  These  formula  were  all 
published  in  Fitch's  "  Dental  Surgery,"  second  edition,  published 

'  Since  writing  the  above  the  author  has  found  a  published  claim  that 
a  M.  Fouchard.  of  France,  suggested  and  probably  made  artificial  porcelain 
teeth  as  early  as  1728. 
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in  1835.  I  do  not  know  if  the  first  edition,  1829,  contained  them 
or  not. 

Dr.  A.  A.  Plantou  was  probably  the  first  to  introduce  porcelain 
teeth  in  America,  1817,  and  later  Samuel  W.  Stockton,  Jones, 
White,  and  Dr.  Wildman  contributed  to  the  perfecting  of  artificial 
teeth.  These  teeth  were  undoubtedly  much  higher  fusing  than  the 
modern  product,  as  they  contained  a  much  smaller  proportion  of 
fusible  ingredients.  A  comparison  of  the  fusing-point  of  the  teeth 
upon  the  market  at  the  present  time  may  be  of  interest  as  showing 
the  relative  proportion  of  flux  used  by  different  manufacturers. 
These  figures  are  in  the  Fahrenheit  scale:  Ash  &  Sons,  2264°; 
Sibley,  2408°;  Dental  Protective  Supply  Company,  2440°;  Justi, 
2440°;  S.  S.  White,  2516°;  Johnson  &  Lund,  2586°;  Consoli- 
dated, 2624°  ;  Dental  Supply  Company,  2624°. 

I  believe  lime  is  added  to  the  flux  of  the  English  teeth,  which 
of  itself  will  produce  fusion  at  a  lower  heat  than  a  potash  flux. 
The  silica  in  the  S.  S.  Wliite  teeth,  being  ground  to  a  less  degree 
of  fineness,  gives  them  that  appearance  which  a  better  refraction 
of  light  produces.  That  a  porcelain  tooth  takes  a  polish  easily  after 
it  has  been  ground  does  not  necessarily  prove  that  it  is  less  porous ; 
it  may  be  due  to  the  mechanical  or  crystalline  structure  of  the 
harder  tooth,  the  intractable  crystals  of  silica  not  polishing  away 
as  rapidly  as  the  softer  flux.  Any  tooth  of  fine  texture,  like  those 
made  by  the  Consolidated  or  the  Dental  Supply  Company,  or  the 
English  teeth,  will  polish  readily  if  first  an  Arkansas  stone  is  used 
and  then  it  be  polished  on  the  lathe  with  an  impalpable  silica 
powder. 

As  to  inlays,  which  fad  seems  to  be  in  the  ascendancy  just  now 
with  a  specialty  given  to  fads,  there  are  two  methods  of  making, — 
fitting  a  baked  piece  to  the  cavity  and  using  the  matrix  of  platinum 
or  gold.  The  oldest  one  is  to  grind  from  an  already  baked  porcelain 
a  piece  to  fit  the  cavity;  this  method  is  first  described  by  Dr.  A.  J. 
Volck  in  the  American  Journal  of  Dental  Science  for  July,  1857, 
wherein  he  credits  the  suggestion  to  Professor  Maynard,  of  Wash- 
ington. These  inlays  were  set  in  the  cavity,  leaving  a  narrow  space 
around  the  edge,  between  the  cavity  wall  and  the  porcelain,  which 
was  filled  with  gold.  The  walls  of  the  cavity  were  to  be  left  per- 
pendicular, to  keep  the  gold  ring  surrounding  the  inlay  as  narrow 
as  possible.  In  a  recent  article  treating  upon  the  history  of  porce- 
lain fillings,  written  by  Dr.  Bruck,  of  Germany,  and  translated  by 
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Dr.  Jenkins,  it  is  stated  that  Dr.  Murphy,  of  London,  in  1837, 
used  glass  fused  upon  platinum  as  a  filling.  If  so  this  is  probably 
the  origin  of  the  low-fusing  porcelain.  The  paper  touches  so  lightly 
upon  the  history  of  inlay  work  in  America  that  apparently  the 
author  is  not  properly  posted  upon  the  subject,  or  the  translator, 
possibly,  may  have  left  out  parts.  Dr.  Land,  whom  many  consider 
to  be  the  author  of  inlay  work  in  which  a  matrix  is  used,  is  said  to 
have  fused  pieces  of  artificial  teeth  in  a  jilatinum  matrix  in  1870. 
From  this  time  on  Dr.  Land  has  been  a  persistent  investigator 
along  this  line.  Dr.  Kollins,  of  Boston,  has  contributed  much  to 
the  early  knowledge  of  the  matrix  method.  There  are  two  distinct 
characteristics  in  the  materials  used  with  the  matrix,  high  and  low 
fusing.  The  higher  the  fusing,  if  the  fused  parts  be  perfectly 
homogeneous,  the  better.  This  is  true  porcelain;  the  low-fusing, 
properly  speaking,  is  probably  not  a  porcelain  but  a  glass. 

Of  the  high-fusing  bodies.  Close's,  for  continuous  gum  work, 
and  a  body  made  by  Mr.  G.  H.  Whiteley  for  Dr.  Land,  for  inlay 
work,  were  the  first  to  be  put  on  the  market.  Mr.  Whiteley  was 
experimenting  in  this  line  as  early  as  1885 ;  about  1889  he  made 
up  some  high-fusing  bodies  for  Dr.  Land,  and  in  1898,  at  the 
instance  of  Dr.  Joseph  Head,  he  brought  out  and  put  on  the  market 
his  high-fusing  inlay  body,  which  is  still  with  us.  The  low-fusing 
materials,  such  as  Herbst's,  Ash  &  Sons'  and  Downie's,  have  come 
and  gone,  and  the  Jenkins  body,  which  is  always  "  just  perfected"' 
and  constantly  being  changed  to  improve  it,  is  the  only  one  much 
used  at  present.  The  body  made  by  Mr.  Whiteley  is  still  as  much 
in  use  as  any  upon  the  market,  though  the  S.  S.  White  Company, 
Mr.  Brewster,  the  Consolidated,  and  Ash  &  Sous  are  making  a  good 
high-fusing  material  also.  The  latter  two  fuse  at  a  lower  heat 
than  the  others,  hence  the  colors  burn  out  more  readily.  The  Ash 
Company  claim  their  high-fusing  body  requires  more  heat  to  bake 
than  their  teeth.  This  is  a  mistake,  as  a  comparison  of  the  fusing- 
points  will  show.  High-fusing  porcelain  bodies  for  inlay  work 
are  of  exactly  the  same  materials  as  American  teeth,  but  the  pro- 
portions are  changed,  more  alkaline  flux  being  added.  To  a  certain 
point  this  may  not  make  much  difiierence  in  the  working  qualities, 
or  its  durability  in  the  fluids  of  the  mouth.  As  you  increase  the 
amount  of  alkaline  material  the  ease  with  which  it  combines  with 
the  metallic  oxide  becomes  greater  and  the  color  becomes  more 
fugitive.     This  process  results  in  the  formation  of  a  gas  or  gases. 
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and  contriliutcs  largely  to  the  bubbling  or  blistering  of  the  inlay. 
This  is  why  low-fnsing  body  is  more  apt  to  lose  color  in  fusing. 
In  proportion  as  the  fusing-point  is  raised  the  color  becomes  more 
stable.  That  body  containing  material  ground  to  a  greater  degree 
of  fineness,  the  proportions  being  the  same,  fuses  at  a  lower  heat, 
because,  the  infusible  particles  being  extremely  small,  the  flux  blows 
over  them  when  in  a  less  plastic  state,  hence  it  is  unnecessary  to 
carry  the  heat  to  so  high  a  point.  The  superior  strength  of  the 
high-fusing  material  is  due  to  the  greater  inherent  strength  of  the 
intractable  or  non-fusible  particles  contained  therein,  and  the 
greater  the  proportion  of  these  elements  the  stronger  the  resulting 
substance,  so  long  as  there  is  enough  fusible  material  to  produce 
thorough  homogeneous  fusing  of  the  matrix-forming  flux. 

The  presence  of  silica  in  sufficient  quantity  and  of  a  proper 
degree  of  coarseness  gives  stability  to  the  mass  during  the  fusing 
process  and  lessens  shrinkage,  making  it  easier  to  shape  the  inlay 
to  conform  to  any  particular  outline.  J  doubt  if  a  concavity  which 
it  is  desirable  to  produce  to  harmonize  with  certain  depressions  in 
a  tooth  can  be  made  with  any  low-fusing  body  except  by  grinding 
and  reglazing.  Under  the  microscope  the  higher-fusing  bodies  do 
not  necessarily  show  a  greater  porosity  than  the  low-fusing;  it  is 
simply  different.  In  the  first  the  air-spaces  are  irregular  in  shape, 
of  varying  sizes,  and  fewer  in  number,  thus  breaking  up  the  rays  of 
light  better  and  giving  a  superior  refraction.  The  edges  when 
broken  also  show  a  clear-cut  crystalline  arrangement  with  sharp 
angles.  In  the  latter  the  air-spaces  are  of  small,  even  appearance, 
more  numerous,  similar  in  shape  and  size,  and  are  better  for  the 
absorption  of  light,  causing  the  peculiar  dead  color  of  the  "  porce- 
lain enamel."  Ordinary  glass  has  about  the  same  air-spaces,  both  in 
number,  shape,  and  size,  when  examined  under  the  microscope,  as 
this  latter  material. 

The  appearance  of  the  low-fusing  body  resembles  glass  fully  as 
much  as  it  does  porcelain.  It  has  neither  the  crystalline  appear- 
ance nor  the  sharp  angular  edges  where  it  is  broken.  I  would  sug- 
gest that  the  melting-point  of  gold,  which  is  near  2000°  F.,  is  not 
necessarily  the  line  of  demarkation  between  high-  and  low-fusing 
body,  but  the  melting-point  of  a  good  quality  of  felspar  would  be 
a  better  standard,  and  that  it  is  not  a  question  entirely  of  high  or 
low  fusing  but  of  using  the  least  amount  of  flux  possible,  in  order 
to  better  retain  the  colors  and  to  make  it  ais  little  liable  as  need  be 
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to  disintegration  in  the  fluids  of  the  mouth.  I  consider  that  it  has 
never  yet  been  proved  that  a  body  containing  only  those  ingredients 
which  are  easily  fused  will  not  soon  show  signs  of  disintegration 
in  the  mouth.  It  should  be  borne  in  mind  that  kaolin  is  but  the 
remains  of  disintegrated  felspar  which  has  become  decomposed  by 
long  exposure  to  the  atmosphere.  In  proportion  as  artificial  flux 
is  added  to  a  body  the  tendency  to  unreliability  increases,  for  if 
felspar  be  the  base,  as  I  understand  it  is  in  some  low-fusing  bodies, 
the  whole  mass  is  fusible  and  becomes  glass,  which  will  disintegrate 
sooner  or  later  in  moisture;  if  silica  be  present,  though  infusible 
itself,  it  may  be  rendered  fusible  by  excess  of  alkali,  and  again  you 
will  produce  glass,  which  as  yet  has  not  proved  durable.  It  is  not 
impossible  that  a  glass  may  yet  be  produced  which  will  meet  the 
requirements  obtaining  in  the  mouth,  but  I  shall  doubt  it  until 
better  evidence  than  is  now  at  hand  is  produced. 

In  a  high-fusing  porcelain  the  strength  is  increased  with  the 
addition  of  infusible  material.  The  crystalline  silica  may  be  said 
to  act  as  a  framework  which  would  give  strength  and  stability  to 
the  weaker  material  used  as  the  flux  or  enamel.  On  the  other  hand, 
as  the  quantity  of  potash  is  increased  the  strength  of  the  mass  is 
proportionately  diminished.  If  the  silica  is  left  too  coarse,  you  get 
a  rough  or  granular  surface,  which  in  some  instances  proves  a 
weakness  to  the  edge  strength.  Dr.  Bruck  claims  that  an  analysis 
of  the  Jenkins  powder  shows  it  to  be  almost  identical  in  composi- 
tion with  a  high-fusing  porcelain,  the  variation  being  very  slight. 
This  is  not  impossible,  and  yet  the  material  might  be  a  glass,  for 
if  all  the  ingredients  were  melted  because  of  a  change  in  propor- 
tions it  would  not  be  a  porcelain,  though  containing  the  same  ele- 
ments. The  claim  that  it  is  more  dense  has  no  relationship  to  its 
durability  or  strength. 

Dr.  Moffatt  says,  in  a  recent  article  in  the  Dental  Summary, 
that  porcelain  enamels,  so  called,  are  nothing  more  nor  less  than  a 
solution,  when  fused,  of  silex  in  glass. 

The  fusing-point  of  the  different  inlay  materials  used  in  the 
teeth  will  show,  to  some  extent,  the  proportionate  amount  of  alkaline 
solvent  used.  All  these  figures  were  given  me  by  Mr.  John  F. 
Hammond,  the  maker  of  the  Hammond  electric  furnace.  The  low- 
fusing  bodies  are  as  follows:  Ash  &  Sons,  15-i4°  ;  Jenkins.  1544°. 
The  high-fusing:  Whiteley's,  2210°;  Consolidated,  3192°;  S.  S. 
White,  2300° ;   Close,  2300°  ;    Brewster's  body,  2210°  ;  Brewster's 
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enamel,  2084° ;  Moffatt's  body,  2047° ;  Parker's,  2586° ;  Ash  & 
Sons,  1904°. 

In  a  recent  number  of  the  Items  of  Interest  appears  a  paper 
in  which,  in  the  caution  advocated  in  the  beginning,  there  are  some 
very  reasonable  and  timely  statements,  but  as  one  follows  it  along 
it  is  seen  to  contain  much  misleading  sophistry.  I  will  quote  from 
it  to  show  how  reckless  the  advocates  of  "  porcelain  enamel"  have 
become  in  their  published  statements.  It  is  there  stated  that  the 
feeling  throughout  the  country  that  high-fusing  porcelain  is  the 
most  reliable  has  come  about  by  the  constant  repetition  of  a  few 
writers  favoring  high-fusing  bodies. 

It  seems  to  me  if  he  would  put  the  proprietary  name  of  "  Porce- 
lain Enamel"  in  place  of  "  high-fusing"  he  would  have  described 
the  case  more  accurately.  Apparently  a  number  of  the  enthusiastic 
supporters  of  porcelain  enamel  who  have  written  or  said  much  in 
its  favor,  with  the  exception  of  one  or  two  like  Dr.  Gillett,  have 
a  personal  interest  in  the  commercial  success  of  the  manufacture 
of  this  powder.  He  also  claims  that  the  porcelain  enamel  is  stronger. 
This  hardly  seems  to  be  the  fact.  I  am  informed  that  to  get  its 
greatest  strength  it  must  be  fused  until  it  loses  shape.  The  state- 
ment that  the  depth  of  the  cavity  increases  the  tendency  to  distort 
the  matrix  would  need  to  be  qualified  in  order  to  be  accepted;  but 
if  this  were  so  the  gold  matrix  would  bend  much  easier  than  the 
platinum  after  burnishing.  And  porcelain  enamel  draws  into 
spherical  form  more  readily  than  high-fusing  body,  and  shrinks 
more.  If  annealed  in  the  electric  furnace  platinum  may  be  made 
thoroughly  soft  and  pliable.  The  claim  that  as  porcelain  enamel 
will  scratch  glass  it  is  therefore  of  great  density,  is  entirely  mis- 
leading. The  density  of  a  diamond  is  but  3.5,  while  mercury  is 
13.6,  lead  11.3,  platinum  21.4;  this  shows  what  density  has  to  do 
with  hardness.  And  finally,  in  order  to  advocate  the  porcelain 
enamel  as  superior  in  large  cavities,  the  gentleman  proceeds  to 
juggle  with  the  word  inlay  in  order  to  give  it  a  limited  meaning, 
claiming  that  as  it  means  a  shallow  body  the  high  fusing  supporters 
intended  that  material  only  for  shallow  cavities.  Had  the  gentle- 
man carefully  read  an  article  in  his  own  journal  antedating  his 
own,  he  would  have  found  where  the  earlier  writer  used  the  word 
enamel  for  shallow  cavities  and  inlay  for  the  deeper  ones.  It  is  my 
belief  that  in  most  cases  where  the  condition  of  the  patient  and  the 
attending  circumstances  permit,  permanency  is  the  most  desirable 
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thing  in  a  filling.  The  high-fusing  bodies  have  been  in  use  for  a 
long  term  of  years,  with  little  or  no  change  in  their  composition; 
and  have,  when  properly  made  and  baked,  and  inserted  in  those 
places  where  indicated  for  aesthetic  reasons,  proved  their  utility  as 
tooth-savers,  as  well  as  being  the  most  harmonious  and  artistic  imi- 
tation of  tooth-structure  that  can  be  used. 

The  low-fusing  body  also  originated  some  years  ago,  but  so  far, 
with  the  possible  exception  of  the  Porcelain  Enamel,  has  proved  a 
failure.  This  latter  material,  according  to  the  statements  of  its 
author,  has  undergone  numerous  changes  of  foi'mula,  each  change 
perfecting  it,  and  yet  experience  apparently  demonstrating  the  need 
of  a  further  change.  Under  these  circumstances,  while  I  would  not 
say  that  a  low-fusing  porcelain  or  glass  cannot  be  produced  that 
will  prove  durable,  it  seems  the  part  of  wisdom  to  use  this  material 
with  a  great  deal  of  caution  and  only  in  those  places  where  it  can 
be  carefully  watched,  until  the  time  when  the  evidence  in  its  favor 
is  much  less  open  to  question  than  at  present.  It  also  seems  to  me, 
after  a  careful  study  of  the  written  opinions  of  many  disinterested 
writers  who  have  used  porcelain,  that  its  use  is  limited  under  any 
circumstances,  and  that  its  physical  qualities  and  methods  of  inser- 
tion are  such  as  to  make  its  accuracy  of  fit  and  durability  very  un- 
certain in  complicated  cases.  It  is  also  not  impossible  that  as  the 
fluids  of  the  mouth  vary  in  their  composition  in  different  indi- 
viduals, so  may  the  tendency  to  disintegration  of  porcelain  inlays 
vary  in  different  mouths. 

Therefore  it  would  seem  that  the  question  whether  to  use  or  not 
to  use  porcelain  as  a  filling-material  resolves  itself  into  this  form : 
Is  the  material  durable  in  the  conditions  in  which  it  is  placed? 
And  can  the  average  individual,  granting  that  a  high-fusing  mate- 
rial may  be  permanent,  readily  acquire  the  necessary  skill  and  judg- 
ment to  apply  it  with  the  greatest  possible  perfection,  which  is 
required  to  insure  permanency,  considering  the  limited  call  there 
must  be  for  its  application,  until  it  has  been  more  generally  demon- 
strated that  it  has  more  qualities  than  the  one  of  being  aesthetic 
to  recommend  it  to  the  careful,  conscientious  practitioner? 
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ASEPSIS    AND    THE  STERILIZATION    OF    INSTRU- 
MENTS.^ 

BY    SAMUEL   A.    HOPKINS^    M.D.,    D.D.S.,    BOSTON,    MASS. 

To  practise  aseptic  dentistry  is  impracticable,  if  not  impossible, 
but  to  sterilize  instruments  after  using  requires  no  especial  knowl- 
edge or  skill.  It  does,  however,  call  for  moral  backbone  and  for 
character  of  the  highest  type. 

The  practice  of  dentistry  has  always  called  for  the  exercise  of 
extraordinary  strength  of  character  and  honesty  of  purpose,  for  the 
patient  is  almost  at  the  mercy  of  the  operator  and  can  have  but  the 
slightest  understanding  of  how  well  or  how  badly  he  does  his  work. 
A  plausible  liar  can  fool  his  patients  for  years,  but  he  doesn't  like 
to  meet  members  of  his  own  profession,  and  generally  stays  away 
from  dental  society  meetings,  lest  his  dishonesty  be  discovered. 

A  high  moral  standard  has  always  been  an  essential  to  dental 
practice,  but  never  has  the  advice  of  Polonius,  "  To  thine  own  self 
be  true,"  been  more  applicable  to  the  dental  profession  than  since 
the  advent  of  bacteriology  made  the  sterilization  of  instruments  a 
responsibility  from  which  we  have  no  right  to  shrink. 

We  know — have  kno's^Ti  for  years — all  about  the  sterilization  of 
instruments. 

We  know,  and  have  known  for  years,  of  the  possibility  of  trans- 
mitting the  germs  of  s}^hilis,  of  tuberculosis,  and  of  other  diseases 
by  means  of  unclean  instruments.  We  have  known  of  the  ease  with 
which  pus-producing  forms  can  be  carried  on  the  mouth-mirror  and 
instruments,  and  by  the  hands. 

We  know  that  the  cotton  with  which  we  have  wi])ed  out  an 
abscess  or  which  we  have  taken  out  of  a  suppurating  tooth  is  often 
left  on  the  table  or  falls  upon  the  floor,  and  we  know  that  in  its 
meshes  are  perhaps  millions  of  staphylococci,  and  perhaps  strepto- 
cocci, capable  of  giving  rise,  under  suitable  conditions,  to  abscesses 
of  a  serious  nature. 

We  need  not  be  told  that  the  mouth-mirror  in  our  examining- 
room  should  be  sterilized  whenever  it  comes  out  of  a  patient's 
mouth  and  before  it  is  used  for  the  next  examination.     Our  con- 

*  Read  before  the  Harvard  Odontological  Society,  November  20,  1902, 
and  before  the  American  Academy  of  Dental  Science,  February  4,  1903. 
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science  pricks  us  every  time  we  rinse  it  off  and  wipe  it,  and  say, 
"  I  guess  that's  clean,"  for  we  know  that  we  have  taken  a  chance  of 
introducing  some  germ  into  the  patient's  mouth  that  was  not  there 
before. 

All  this  knowledge  has  become  so  familiar  that  we  deem  it 
almost  commonplace. 

Most  of  us  long  ago  accepted  the  germ  theory  of  disease.  We 
have  firm  faith  in  the  doctrine  that  many  diseases  are  occasioned  by 
living  micro-organisms  that  usually  find  their  way  into  the  body 
through  the  mouth. 

Even  the  most  rigid  and  sceptical  homceopathist  (whose  princi- 
ples we  respect,  though  we  may  not  accept  them),  even  the  most 
ardent  Christian  Science  crank,  prefers  aseptic  surgery  to  a  surgical 
operation  performed  amid  filthy  surroundings  and  with  unclean  in- 
struments. And  this  preference  he  can  scarcely  show  witliout 
admitting  that  bacteria  are  the  exciters  of  disease. 

How  comes  it,  then,  that  a  large  body  of  educated  men,  many 
of  whom  have  received  special  instruction  in  bacteriology,  should 
be  careless  in  their  application  of  asepsis  to  their  professional  work  ? 
How  is  it  that  a  body  of  men  who  probably  put  forth  more  con- 
scientious, painstaking  labor  in  the  course  of  the  average  day  than 
any  class  of  men  in  the  community  should  fail  to  include  in  their 
high  moral  code  a  practical  plan  for  the  sterilization  of  instruments  ? 

How  is  it  possible  for  a  man  with  well-developed  moral  fibre, 
such  as  most  dentists  possess,  who  is  honest  in  every  detail  of  his 
work,  who  is  constantly  sacrificing  his  own  convenience  and  giving 
his  strength  and  health  for  the  good  of  mankind, — hoAV  is  it  pos- 
sible, I  say,  for  such  a  man,  knowing  what  bacteria  are,  how  they 
may  be  transmitted,  and  what  evils  they  may  produce,  and  knowing, 
too,  how  to  prevent  these  evil  results. — how  is  it  possible  for  any 
dentist  to  neglect  any  precaution  that  will  protect  his  patient  from 
the  remotest  possibility  of  infection  ? 

It  does  seem  strange  that  there  should  be  a  single  dentist  left 
who  does  not  take  the  precaution  necessary  to  protect  absolutely 
his  patients  against  contamination,  but  I  am  afraid  we  must  admit 
that  many  of  us  are  guilty  of  occasional  sins  of  omission.  You  have 
only  to  watch  a  clinic  at  any  dental  society  meeting  to  see  an  illus- 
tration of  my  meaning.  Usually  at  such  meetings  there  are  no 
wash-bowls  provided  where  a  man  may  wash  his  hands.  Mouth- 
mirrors  are  carried  in  the  waistcoat  pocket,  and  are  thrust  from 
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one  mouth  into  another  with  no  attempt  at  sterilization  and  only  an 
attempt  at  ordinary  cleanliness. 

The  hands  of  the  seeker  after  truth  are  thrust  first  into  a  mouth 
where  a  clever  piece  of  bridge-work  is  on  exhibition,  and  with  only 
the  most  rudimentary  attempt  at  cleanliness  proceed  to  examine  a 
mouth  afflicted  by  cancer. 

The  fact  that  the  sterilization  of  instruments  has  not  become 
general  among  dentists  is,  I  think,  pretty  clearly  shown  by  the  fact 
that  the  most  important  dental  societies  in  the  State,  and  in  the 
country,  when  holding  conventions  and  giving  clinics,  fail  to  pro- 
vide means  for  even  the  ordinary  cleansing  of  instruments,  and 
leave  the  clinicians  to  depend  on  such  antiseptics  as  they  may  have 
at  hand. 

Do  not  misunderstand  me.  I  am  not  here  to  berate  the  profes- 
sion nor  to  bring  accusations  of  neglect  of  duty.  I  am  trying  to 
picture  the  condition  of  affairs  as  I  see  it  to-day  in  many  schools, 
in  many  offices,  and  in  the  public  clinics  given  by  our  dental 
societies.  Let  us  be  honest  with  ourselves,  and  admit  that  the 
picture  is  not  greatly  overdrawn,  and  let  us  seek  the  explanation. 
The  average  dentist  is  an  eminently  practical  person.  Show  him 
a  way  by  which  he  can  improve  the  condition  of  his  patient's  mouth, 
and  no  consideration  of  self  and  no  thought  of  the  trouble  involved 
will  prevent  his  adopting  that  method.  He  is  so  intensely  practical 
that  there  is  danger  of  his  becoming  empirical. 

In  the  matter  of  asepsis,  the  busy  dentist  has  many  excuses  for 
not  being  greatly  impressed  by  the  necessity  for  sterilizing  his 
instruments,  and  when  all  things  are  considered,  it  must  be  con- 
fessed that  the  number  of  known  cases  where  infection  has  been 
carried  by  dental  instruments  is  comparatively  small.  We  know 
that,  so  far  as  septic  infection  is  concerned,  the  mouth,  owing  to  its 
enormous  blood-supply  and  the  abundance  of  leucocytes  in  the 
tissues,  is  more  resistant  than  any  other  part  of  the  body.  This  is 
not  due,  as  many  suppose,  to  any  antiseptic  property  contained 
in  the  saliva  itself.  There  may,  and  probably  do,  exist  in  the  mouth 
secretions  many  non-pathogenic  bacteria  that  excite  the  leucocytes 
to  action,  and  in  this  way  protect  wounds  from  pathogenic  or  pyo- 
genic micro-organisms.  This  probably  explains  why  animals  lick 
their  wounds.  Human  saliva,  when  sterilized,  not  only  has  little 
retarding  action  on  bacteria,  but  acts  as  a  very  good  culture  medium 
for  many  forms.    If  it  has  any  power  to  protect  against  the  inroads 
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of  disease,  that  power  lies  in  the  non-pathogenic  bacteria  which  it 
contains. 

We  have  been  accustomed  for  generations  to  perform,  and  to  see 
performed,  operations  in  the  month  which,  if  undertaken  in  any 
other  part  of  tlie  body  without  aseptic  precautions,  would  result  in 
abscess,  septicaemia,  or  lock-jaw. 

Suppose  you  made  such  a  wound  in  the  foot,  leg,  or  arm  as  is 
ordinarily  made  in  the  mouth  by  the  extraction  of  three  or  four 
teeth,  what  would  become  of  the  patient  if  it  were  allowed  to  fill 
up  with  all  sorts  of  foreign  matter  and  remained  untreated?  It 
would  naturally  result  in  an  unprecedented  boom  in  cemetery  lots. 
Yet  we  see  these  great  excavations  in  the  mouth,  ragged  edges  of 
gum  tissue,  fractured  alveolar  process,  all  caused  by  the  extraction 
of  a  tooth,  and  all  healing  without  the  slightest  treatment  or  the 
least  suggestion  of  cautionary  measures.  Food  particles  fill  up 
the  wound;  armies  of  bacteria  flourish,  multiply,  and  die;  all  the 
fluids  of  the  mouth  find  their  way  in  and  assist  in  maintaining  an 
active  process  of  fermentation  or  putrefaction;  and  yet,  even  in 
the  filthiest  mouth,  after  extraction  by  the  filthiest  dentist  using 
the  filthiest  instruments,  we  are  bound  to  confess  that  serious  results 
seldom  follow  such  operations. 

I  am  not  pleading  for  lack  of  cleanliness,  but  I  Avish  to  be  fair, 
and  to  show  why  dentistry  has  not  pinned  its  faith  to  aseptic  opera- 
tions, as  surgery  is  obliged  to  do.  We  have  not  felt  the  necessity, 
and  we  are  practical  enough  to  know  that  the  risk  isn't  really  very 
great  if  we  don't  strictly  sterilize  our  instruments  after  each  patient, 

"We  know  too,  even  if  it  has  not  been  carefully  explained  to  us, 
that  the  great  safeguard  against  bacteria,  the  impenetrable  wall 
against  which  the  germs  of  disease  may  dash  themselves  in  vain, 
is  sound,  healthy,  and  unbroken  epithelial  tissue.  Whether  it  be 
in  the  mouth  or  upon  the  surface  of  the  body,  healthy  epithelial 
tissue  forms  an  impassible  barrier  to  all  forms  of  bacteria.  We 
know,  however,  that  while  this  is  a  safeguard  to  be  trusted,  it  is  not 
to  be  fooled  with,  for  we  know  that  blood-poisoning  frequently  fol- 
lows a  wound  too  small  to  have  been  noticed,  nor  can  we  ever  be 
sure  that  in  the  mouth  the  epithelial  covering  is  not  broken  or 
congested  and  ready  for  the  admission  of  bacteria. 

Surgeons  have  been  known,  time  and  time  again,  in  the  frenzy 
of  their  devotion  to  the  scrubbing-brush,  to  so  scrub  away  and  irri- 
tate the  epithelium  of  their  hands  and  arms  as  to  invite  the  en- 
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trance  of  bacteria,  and  many  septic  fingers  and  arms,  as  well  as 
general  and  fatal  poisoning,  have  followed  this  vigorous  but  ill- 
judged  adherence  to  the  principles  of  aseptic  surgery.  This  has 
resulted  in  the  use  of  rubber  gloves  among  surgeons  to  a  certain 
extent.  There  are  certain  advantages  and  certain  disadvantages 
in  the  use  of  the  rubber  gloves  by  surgeons,  but  for  the  dentist  the 
gloves  are  hardly  to  be  thought  of  except  in  dealing  with  a  syphi- 
litic or  other  infectious  case.  On  the  whole,  we  have  reason,  I 
think,  for  believing  that  in  view  of  the  vast  number  of  dental  opera- 
tions performed,  the  evidence  that  can  be  gathered  would  hardly 
show  any  great  number  of  cases  wherein  disease  has  been  carried  by 
dental  instruments,  and  it  is  for  this  reason,  and  for  the  other  rea- 
sons I  have  alluded  to,  that  the  practical  dentist  has  not  shown  an 
active  interest  in  the  lessons  bacteriology  teaches,  and  has  failed  to 
seize  with  avidity  the  idea  of  absolute  protection  to  his  patient  l)y 
means  of  sterilized  implements  of  practice. 

Nevertheless,  the  idea  demands  our  respect,  and  the  knowledge 
we  have  acquired  in  the  past  twenty  years  in  relation  to  the  trans- 
mission of  disease  by  bacteria  places  upon  us  a  responsibility  so 
grave,  so  sacred,  that  to  neglect  it  is  scarcely  less  reprehensible  than 
to  become  a  contributing  party  in  a  case  of  manslaughter. 

Do  not  let  us  shirk  this  responsibility,  but  let  us  face  it  with 
the  will  and  power  which  have  characterized  all  advances  in  this 
profession.  You  know,  and  I  know,  that  the  fact  that  infection  by 
means  of  dental  instruments  is  uiiusual  should  not  enter  into  this 
question  at  all.  In  England,  where  chloroform  is  used  as  an  an- 
aesthetic, it  has  been  estimated  that  one  life  is  lost  in  every  five 
thousand  cases  operated  on.  We  can  conceive  of  circumstances 
where,  knowing  this  danger,  it  Avould  ])e  good  judgment  to  use 
chloroform,  as,  for  instance,  in  operating  at  night,  when  the  danger 
of  setting  fire  to  ether  inust  be  considered,  or  in  cases  where  the 
retching  and  vomiting  following  ether  would  endanger  the  success 
of  the  operation.  We  can  easily  justify  such  a  risk  and  continue  to 
confide  in  the  judgment  of  the  surgeon,  in  spite  of  fatal  conse- 
quences. On  the  other  hand,  suppose  the  risk  of  fatal  consequences 
in  using  an  unclean — and  by  that  I  mean  an  unsterilized — knife 
was  only  one  in  ten  thousand ;  I  am  not  sure  that  the  actual  risk 
is  greater;  but  would  any  one  condone  a  surgeon's  action  in  using 
such  an  instrument,  when  boiling  water  and  other  means  of  sterili- 
zation are  to  be  had  for  the  asking?    Have  we  not  a  right,  in  view 
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of  our  present  knowledge  of  bacteriology,  to  regard  the  surgeon 
guilty  of  manslaughter  who  contributes  to  the  death  of  a  patient 
by  using  an  unsterilized  knife?  Let  us  bring  this  home  to  our- 
selves. Can  we  ever  be  sure,  in  using  an  unsterilized  instrument, 
that  we  are  not  conveying  a  disease  germ  to  our  patient's  mouth, 
and  can  we  be  sure  that  the  germ  so  conveyed  -nail  not  find  the 
conditions  ripe  for  its  development  and  for  the  propagation  of 
disease  ? 

I  have  recently  completed  some  experiments  upon  the  micro- 
coccus tetragenus,  the  staphylococcus  pyogenes  aureus,  and  the 
micrococcus  lanceolatus  or  croupous  pneumonia  germ,  which  show 
beyond  question  that  these  forms  vary  greatly  in  their  virulence 
in  different  mouths.  These  experiments  bear  on  the  question  of 
sterilizing  instruments  in  this  way :  It  can  be  fairly  inferred  that 
a  bacterium  which  is  quite  inactive  and  harmless  in  one  mouth 
might,  when  transferred  to  another,  find  conditions  which  would 
cause  it  to  become  exceedingly  virulent  and  a  menace  to  health. 
Moreover,  the  dental  profession  has,  with  few  dissenting  voices, 
accepted  ^lillers  theory  of  the  bacterial  origin  of  caries.  At 
present  we  do  not  attribute  the  formation  of  lactic  acid  to  a  partic- 
ular micro-organism.  I  have,  myself,  isolated  sixteen  different 
forms  from  the  mouth,  capable,  under  favorable  conditions,  of  pro- 
ducing this  acid,  and  it  is  said  that  there  are  not  less  than  a  hun- 
dred forms  of  bacteria  in  existence  that  have  this  interesting  prop- 
erty. We  cannot  tell  as  yet  what  forms  would  be  active  in  one 
mouth  and  what  would  be  active  in  another,  but  we  are  pretty  sure 
that  in  excavating  a  carious  tooth  preparatory  to  filling,  our  instru- 
ment has  come  in  contact  with  some  form  that,  transferred  to 
another  mouth,  might  give  rise  to  caries. 

Are  we  then  justified  in  taking  the  risk  of  introducing  that 
micro-organism  into  the  mouth  of  our  next  patient  by  a  failure  to 
sterilize  that  instrument  ? 

Besides  the  common  mouth  forms,  besides  the  lactic  acid  pro- 
ducing forms,  we  know  that  the  germs  of  nearly  all  diseases  enter 
the  system  through  the  mouth.  They  come  with  food,  water,  air, 
and  from  the  fingers  thrust  into  the  mouth. 

I  fancy  that  it  is  true  that  disease  germs  are  generally  harmless, 
and  I  mean  by  that  it  is  probable  that  most  of  us  have  again  and 
again  in  our  lives  taken  in  the  germs  of  typhoid,  or  some  other 
serious  disease,  and  yet,  because  the  system  was  not  in  a  condition 
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to  be  affected,  or  because  the  culture  material  was  not  right  for  its 
development,  it  died  out  without  producing  the  disease.  Yet  in 
spite  of  this  immunity  (upon  which  we  can  only  speculate,  since 
we  have  no  way  of  determining),  we  decline  to  receive  disease 
germs  into  the  system  if  we  can  by  any  reasonable  means  avoid 
them,  and  if  the  sterilization  of  dental  instruments  will  in  any  way 
lessen  the  possibility  of  transmitting  disease,  we  have  no  longer  an 
excuse  for  declining  to  take  this  trouble. 

Now,  as  to  how  to  sterilize  the  instruments.  The  methods  are 
simple  and  familiar.  If  we  once  accept  the  responsibility  and  go 
about  it  with  the  determination  to  do  our  duty,  there  will  be  no 
difficulty  about  ways  and  means.  You  cannot  improve  much  over 
boiling  in  water  to  which  a  pinch  of  washing  soda  has  been  added  to 
prevent  rusting.  Fifteen  minutes  will  destroy  any  bacterium  likely 
to  be  found  in  the  mouth.  It  will  not,  however,  always  destroy 
spores,  which  are  extremely  resistant  to  heat  and  to  chemical 
agents.  Still,  I  think  we  may  ignore  spores,  for  two  reasons:  in 
the  first  place  spores  are  only  developed  on  old  culture  media  after 
the  chief  ingredients  which  nourish  the  microscopic  plants  have 
been  exhausted  from  the  soil,  and  in  the  mouth  we  have  few  such 
conditions.  The  soil  or  culture  medium  in  the  mouth  is  constantly 
being  renewed,  and  there  is  unceasing  activity  of  growth  which 
precludes  the  likelihood  of  spores  being  developed.  Secondly,  the 
coccus  forms  which  predominate  in  the  mouth  do  not  produce 
spores.  If  spores  develop,  it  will  generally  be  because  the  instru- 
ment has  been  laid  away  for  several  days  before  sterilizing. 

Boiling  water  will  effectually  sterilize  dental  instruments. 
There  are,  however,  many  dental  implements  which  cannot,  without 
injury,  be  submitted  to  boiling  water,  but  these  can  be  sterilized 
quickly  and  effectually  in  a  formalin  oven.  The  Schering  formalin 
sterilizer  and  lamp  are  probably  familiar  to  you  all.  If  you  wish 
me  to  be  accurate,  I  will  say  that  in  experiments  which  I  have 
made,  instruments  kept  in  the  oven  for  ten  minutes,  with  three 
small  or  one  large  pastile  burning,  showed  no  growth  at  the  end 
of  twenty-four  hours,  when  placed  in  bouillon  tubes;  a  slight 
growth  was  noticed  at  the  end  of  forty-eight  hours.  Similar  instru- 
ments not  sterilized  showed  distinct  growth  in  twelve  hours,  and 
profuse  growth  of  many  varieties  in  twenty-four  hours.  Instru- 
ments kept  in  the  oven  for  fifteen  minutes  showed  no  growth. 
Fifteen  minutes  may  therefore  be  considered  effectual. 
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One  thing  is  to  be  said  about  the  use  of  formalin:  the  instru- 
ments should  be  both  clean  and  dry  before  being  put  in  the  oven. 
By  clean,  I  mean  that  there  should  be  no  dried  blood,  bits  of 
carious  tooth,  or  other  unclean  substances  on  the  instruments,  since 
the  formalin  gas  vnM  not  penetrate  deeply  nor  will  it  prove  effective 
on  wet  surfaces.  If  you  use  formalin,  the  best  way  to  manage  is  to 
have  the  formalin  oven  in  your  office.  You  have  a  perfect  right  to 
inspire  confidence  in  your  patient  by  doing  the  sterilizing  under 
his  eyes.  It  is  a  good  way  to  make  public  opinion.  When  our 
patients  refuse  to  patronize  a  man  who  is  untidy,  and  who  does  not 
sterilize  his  instruments,  the  reform  in  dental  practice  will  come 
quickly.  When  you  have  dismissed  a  patient,  give  the  instruments 
to  a  trusty  servant  to  wash  and  wipe  dry,  and  then  put  them  into 
the  sterilizer.  It  is  better  not  to  leave  the  lamp  burning  longer 
than  is  necessary  to  convert  the  pastile  into  gas,  as  the  heat  gener- 
ates moisture,  and  there  will  be  a  sweating  process  which  will  rust 
the  instruments  and  the  oven  as  well.  Often  this  is  unavoidable, 
and  there  is  a  deposit  on  the  instruments  resembling  dust,  which 
must  be  wiped  off  with  a  sterile  napkin. 

It  is  a  good  plan  to  have  your  boiling  water  also  in  your  office. 
A  shelf  can  be  constructed  sufficiently  high,  so  as  to  be  out  of  the 
way  of  small  children,  and  a  Bunsen  burner,  connected  with  the 
neighboring  gas-jet,  a  lamp,  or  an  electric  heater,  as  the  case  may 
be,  placed  on  this  shelf,  and  over  this  a  pot  of  boiling  water  may 
stand  all  day,  and  the  instruments  be  placed  in  it.  It  is  better, 
for  convenience  in  handling,  to  have  a  wire  basket  with  a  solid  bot- 
tom, and  to  place  the  instruments  in  this.  The  basket  can  be  placed 
in  the  boiling  water  and  removed  with  little  inconvenience  and  no 
danger  of  burning  the  fingers.  It  is  more  convenient  to  have  both 
methods  at  hand,  and  there  is  scarcely  any  expense  attached  to 
either.  The  office  itself  should  be  well  sterilized  from  time  to 
time,  and  this  may  be  done  by  burning  formalin.  You  close  the 
windows  tightly,  pull  out  the  drawers  of  your  instrument  case,  put 
a  half-dozen  pastiles  in  the  cup  of  the  lamp,  light  the  lamp,  close 
the  door,  plug  up  the  key-hole,  and  leave  it  until  the  following 
morning.  You  will  find  an  odor  of  formalin,  and  your  eyes  and 
nose  will  tingle  when  you  first  enter  the  room,  but  five  minutes  with 
an  open  window  will  remove  the  odor,  and  the  place  will  be  whole- 
some, sweet,  and  sterile.  I  have  tried  any  number  of  experiments 
to  prove  the  efficacy  of  this  method  of  sterilization,  and  I  can 
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assure  you  it  is  most  effective  for  superficial  sterilization.  At 
the  Medical  School  I  had  a  room  to  work  in  that  contained  about 
eight  hundred  cubic  feet  of  space.  Three  or  four  fresh  formalin 
pastiles  would  render  the  place  so  sterile  that  the  dust  on  the 
shelves  (and  the  place  was  covered  with  dust)  could  be  brushed 
into  a  tube  of  bouillon  and  the  tube  set  in  the  incubator  without 
any  growth  showing  itself. 

The  need  for  general  office  sterilization  arises  because  the  fingers 
in  picking  up  an  instrument  from  the  cabinet  or  tray  may  come 
in  contact  with  other  instruments,  things  will  drop  on  the  floor, 
and  the  air  of  the  room  is  likely  to  become  contaminated.  You 
are  sure  of  clean  instruments  and  clean  air  if  you  sterilize  your 
room  every  night,  but  you  must  always  remember  that  formalin  has 
not  the  power  of  penetration  that  it  was  once  supposed  to  have,  and 
must  be  looked  upon  as  a  surface  sterilizer.  For  this  reason  the 
instruments  should  be  washed  and  dried  first.  This  is  especially 
true  of  burs  and  files.  The  hands  cannot  be  rendered  absolutely 
sterile  without  an  expenditure  of  time  and  trouble  which  is  out 
of  all  proportion  to  the  necessities  of  the  case,  but  they  may  be 
rendered  practically  sterile  by  the  use  of  permanganate  of  potash, 
or,  l)etter  still,  by  a  new  preparation  called  Sublaraine. 

It  is  an  ethyl enediamine-sulphate  of  mercury,  about  as  powerful 
as  the  corrosive  sublimate,  but  does  not  irritate  the  hands.  It  dis- 
solves well  in  water,  can  be  used  with  soapsuds,  which  is  not  true 
of  the  sublimate,  penetrates  deeper,  and  leaves  the  hands  smooth. 
After  infective  material  has  touched  the  hands  they  should  always 
be  washed  in  sublamine.  We  may  as  well  give  up  the  idea  of 
strictly  aseptic  dental  operations,  because  we  cannot  possibly  steril- 
ize the  mouth,  and  the  moment  an  instrument  enters  it  becomes 
contaminated. 

The  public,  however,  has  a  right  to  expect  security  against  the 
mouth  bacteria  of  others.  Our  patients  are  only  reasonable  in  de- 
manding that  they  be  not  exposed  to  the  germs  contained  in  the 
mouth  of  the  patient  that  preceded  them,  and  it  is  our  business  to 
insure  them  this  immunity,  but  to  practise  aseptic  mouth  dentistry 
or  surgery  is  often  beyond  the  limit  of  our  skill.  I  know  of  no 
method  of  destroying  the  bacteria  in  the  mouth  that  will  not  also 
destroy  the  patient.  I  say  this  soberly  after  years  of  experimenta- 
tion. I  continue  to  use  antiseptics  in  all  cases  where  suppuration 
occurs,  and  am  convinced  that  they  do  an  immense  amount  of 
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good,  but  I  have  never  been  able  to  keep  a  moiith  in  a  strictly 
aseptic  condition  for  ten  minutes  at  a  time,  and  for  our  purposes 
it  is  not  necessary,  nor  am  I  sure  that  it  is  altogether  desirable, 
that  the  mouth  should  ever  be  sterile.  For  the  ordinary  operations 
in  dentistry  our  responsibility  ends  when  we  have  given  a  definite 
assurance  that  we  are  not  conveying  to  the  mouth  of  any  patient 
a  bacterium  that  was  not  there  before.  For  siirgery  and  for  ex- 
tractions we  will  naturally  take  all  the  precautions  possible  to 
lessen  tlie  danger  of  infection  from  germs  that  exist  in  the  patient's 
own  mouth,  and  here  we  may  gain  inuch  from  the  use  of  suitable 
antiseptics. 

I  am  proud  to  be  aljle  to  say,  in  closing,  that  in  Ijoth  of  the 
dental  schools  in  Boston  effective  measures  are  taken  for  the  sterili- 
zation of  instruments,  and  every  boy  in  these  schools  has  impressed 
upon  him  the  necessity  for  thoroughness  in  this  particular. 

As  soon  as  the  necessity  is  generally  appreciated  pul)lic  opinion 
will  demand,  in  no  uncertain  voice,  protection  at  the  bands  of  the 
dentist,  and  the  laggard  dentist  who  is  content  to  take  his  chances 
and  run  for  luck  will  find  himself  supplanted  by  these  3'oung  men 
from  onr  dental  schools,  who  understand  their  moral  responsibility 
and  have  backbone  and  determination  enough  to  practise  with  clean 
implements,  clean  hands,  and  a  clean  conscience. 


HOW    FAR    DO     STOMATOLOGIC    INDICATIOXS     WAR- 
RANT   CONSTITUTIOXAL    TREATMENT? 

BY    EUGEXE    S.    TALBOT,   M.D.,    D.D.S. 

The  alveolar  process  as  a  transitory  structure  through  its  rela- 
tions to  the  trophic  and  vasomotor  nerves  is  very  susceptible  to 
systemic  impressions.  The  alveolar  processes  are  terminal  struc- 
tures. The  nerves  and  arteries  passing  through  the  alveolar  process 
stop  when  in  contact  with  the  roots  of  the  teeth,  which  fact,  together 
with  the  transitory  nature  of  the  process,  makes  it  doul)ly  suscepti- 
ble to  the  influence  of  interstitial  gingi^dtis. 

The  alveolar  processes  and  gums  are  frequently  the  structures 
first  involved  in  disease.  The  most  decided  instances  where  deep- 
seated  morbid  states  find  expression  in  changes  of  the  gums  and 
alveolar  processes  are  those  due  to  lead,  mercurial,  and  brass  poi- 
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soning,  anaemia,  s_yphilis,  diabetes,  tuberculosis,  renal  disorders, 
scorbutus,  etc. ;  in  these  the  local  stomatologic  state  is  necessar}' 
for  a  complete  diagnosis.  In  such  cases  local  irritation  or  tissue 
nutritional  disturbance  from  constitutional  causes  produces  local 
tissue  change  by  mechanic  and  chemic  action  (lactic  and  uric  acid 
irritation  from  auto-intx)xication  and  drug  poisoning).  Through 
such  action  blood  strain  increases  and  capillary  dilatation  results. 
The  capillaries  become  crowded  with  blood-corpuscles  which  accu- 
mulate along  the  walls  of  the  blood-vessels,  to  which  they  seem- 
ingly adhere.  The  accumulations  of  small  round  cells  occur  in  the 
submucous  tissue,  the  spaces  of  which  are  filled  with  inflammatory 
exudate.  The  papillse  become  enlarged,  the  epithelial  layer  be- 
comes hyperplastic,  the  gum  tissues  swell,  become  intensely  crim- 
son, and  bleed  upon  the  slightest  touch.  If  the  irritant  factor  be 
temporary  in  character  and  local  in  action,  slight  gingivitis  results. 
If  the  irritation  be  permanent,  the  gingivitis  becomes  chronic,  and, 
extending  into  the  fibrous  tissue  below,  becomes  interstitial  in  type. 
The  extent  of  this  lati^er  inflammation  depends  upon  the  nature 
of  the  irritation.  If  the  irritation  be  located  upon  the  side  of  one 
tooth,  the  inflammation  extends  to  the  fibrous  tissue  along  the 
course  of  the  blood-vessels.  It  may  be  in  line  with  the  peridental 
membrane,  the  periosteum,  or  in  direct  line  with  the  alveolar 
process.  Interstitial  inflammation  (should  one  or  more  teeth  be 
involved)  extends  not  onl}'  througli  the  peridental  membrane,  but 
likewise  to  the  periosteum  and  alveolar  process,  since  the  capillaries 
in  surrounding  structures  are  involved.  The  inflammation  extends 
into  the  alveolar  process  through  the  Haversian  canals  and  the 
blood-vessels  of  Von  Ebner  by  way  of  the  periosteum  and  peri- 
dental membrane.  Irritation  thereon  resultant  causes  absorption  of 
the  alveolar  process  by  (a)  halisteresis,  (&)  Volkmann's  perforating 
canal  absorption,  (c)  lacunar  absorption  (osteoclasis).  Interstitial 
inflammation  continues  as  long  as  the  irritation  remains  or  until 
the  tooth  or  teeth  exfoliate.  Occasionally  bone  necrosis  results. 
Previous  irritations  often  produce  osteomalacia  and  trophic  changes, 
thus  assisting  pathologic  progress.  Endarteritis  obliterans,  alveo- 
lar process  absorption,  pyorrhoea  alveolaris,  and,  finally,  calcic 
deposit  may  complicate  these  conditions.  Endarteritis  obliterans 
may  result  through  thickening  of  one  or  all  coats,  thus  interfering 
with  the  blood  circulation.  This  results  from  the  toxic  element  in 
the  blood  and  degeneration  of  the  peripheral  nerve.     Pus  infection 
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then  readily  occurs.  Circulation  being  impaired,  the  calcic  deposits 
from  the  blood  do  not  occur  directly,  but  around  the  Haversian 
canals  (halisteresis)  and  through  the  vessels  of  Von  Ebner;  bone 
absorption  is  rapidly  occurring;  calcic  material  from  the  alveolar 
process  is  thereby  deposited  directly  upon  the  roots  of  the  teeth. 
Such  are  the  stomatologic  indications  which  warrant  constitutional 
treatment. 

The  effect  of  drugs  producing  inflammation  and  destruction  of 
the  gums  and  alveolar  processes  depends  upon  the  etiologic  moment, 
which  is  made  up  of  the  general  constitutional  character  of  the 
patient  as  well  as  liis  condition  at  the  time  of  drug  administration. 
As  the  alveolar  process  in  certain  toxaemias  (due  either  to  drug 
action,  to  auto-intoxication,  or  to  nutritional  disturbance)  serve  for 
elimination  purposes,  of  necessity  products  eliminated  tend  to  pass 
through  these  processes  when  elimination  elsewhere  is  insufficient. 
When  elimination  has  once  taken  this  direction  a  predisposition 
to  such  elimination  thereby  occurs.  If  in  early  life  scorbutus,  pelio- 
sis  rheumatica,  phosphorus  poisoning,  or  any  condition  producing 
sialorrhoea  have  occurred,  in  later  life  drug  administration  is  pecu- 
liarly apt  to  set  up  inflammatory  irritation.  Drug  administration  is 
hence  apt  to  have  untoward  irritant  effects  in  such  subjects.  These, 
as  Eabelais  long  ago  pointed  out,  may  result  as  notoriously  in  the 
case  of  mercury,  in  interstitial  gingivitis  with  tooth  exfoliation. 
The  same  conditions  appear  as  the  untoward  effects  of  other  drugs. 


SOME    CONSIDERATIONS    PERTAINING    TO    DENTAL 

DIAGNOSIS.^ 

BY   JOHN    C.    CURRY,    D.D.S.,    PHILADELPHIA. 

In  his  work  on  "  Oral  Surgery"  the  late  Professor  Garretson 
closes  his  chapter  on  diagnosis  with  this  remark :  "  Complexity 
resolves  itself  into  simplicity  through  understanding;  to  see  into 
a  pot  requires  never  anything  but  the  lifting  of  the  lid."  Under- 
standing is  arrived  at  by  deductions  based  on  study  and  observa- 
tion.    "  I   do  not  know  ...  I   will  investigate,"   says   Pasteur. 

^  Eead  before  the  Academy  of  Stomatology,  Philadelphia,  December  23, 
1902. 
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"The  process"  (of  diagnosis),  says  Butler,  "is  thus  seen  to  consist 
of  two  elements, — observation  in  its  broadest  sense,  and  reasoning 
applied  to  the  results  of  the  observation." 

To  determine  the  nature  of  a  pathological  condition  is  the  first 
step  in  the  treatment  of  disease,  whether  it  be  apparent  or  obscure. 
Without  knowledge,  all  cases  are  obscure,  and  even  with  under- 
standing not  all  are  easy  of  solution,  but  most  of  them  are  possible. 

Some  one  has  said,  "  Poets  are  born,  not  made."  So  are  diag- 
nosticians, with  this  difference:  Poets  are  capable  of  expressing 
what  they  themselves  feel,  while  the  diagnostician  must  be  able 
to  tell  what  others  feel,  and  why,  which,  after  all,  is  not  so  difficult 
a  matter  if  one  is  able  to  take  into  account  the  various  considera- 
tions pertaining  to  a  given  case. 

Diagnosis  may  be  subjective  or  objective,  or  both.  Subjective 
considerations  are  those  arrived  at  by  interrogation.  Objective  con- 
siderations are  those  depending  on  observation.  Among  the  sub- 
jective considerations  we  note  seat  of  pain,  character  of  pain,  length 
of  time  it  has  been  present,  history  of  previous  trouble,  if  any, 
and  family  history.  Objective  considerations  would  include  age, 
sex,  state  of  health,  occupation  and  habits,  temperament  and  idio- 
syncrasy, and  accident.  Subjective  considerations  alone  are  least 
to  be  depended  upon  in  making  an  accurate  diagnosis. 

When  a  patient  presents  for  treatment  complaining  of  pain,  the 
first  question  naturally  is.  Where  is  your  pain,  and  what  is  its 
character  ?  and  in  nine  cases  out  of  ten  the  answer  will  depend  more 
u])on  the  temperament  and  condition  of  the  patient  than  the  nature 
of  the  pain. 

The  late  Dr.  Bonwill  seems  to  have  recognized  this  more  fully 
than  any  other  dentist  whom  I  have  known,  for  he  usually  insisted 
on  his  patient  keeping  silent  while  he  made  the  diagnosis.  Objec- 
tively, I  think,  however,  most  diagnosticians  will  agree  that  this 
method  is  extreme,  for  by  interrogation  we  can  usually  get  some 
clue  on  which  to  base  further  investigation. 

The  point  I  would  make  is  that  in  some  cases  we  must  make  a 
liberal  allowance,  while  in  others  we  should  encourage  the  patient 
to  describe  fully  his  pain  or  inconvenience;  for  some  patients, 
withoTit  intending  to  deceive,  magnify  their  sufferings  beyond  their 
true  proportion,  in  order  to  gain  our  sympathy;  others,  desiring 
to  be  heroic,  try  to  "grin  and  bear  it"  without  a  murmur;  while 
still  another  class  will  suffer  to  the  utmost  rather  than  complain. 
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for  fear  of  having  it  thought  of  them  that  they  are  making  a  bid 
for  spupathy.  These  last-named  patients  belong  to  the  highly 
organized,  nervous  temperaments,  sensitive  alike  in  mind  and 
body,  slow  to  bestow  their  confidence,  but  unwavering  in  their  trust 
when  once  it  is  given.  These  are  the  patients  who  should  be  encour- 
aged to  speak  freely,  for  they  never  deceive.  They  are  the  leaven  of 
a  dental  practice. 

All  pains  in  or  about  the  teeth  are  usually  spoken  of  by  the 
patient  under  the  general  term  of  "toothache,"  and  may  be  de- 
scribed as  "  jumping,"  being  almost  invariably  found  in  connection" 
with  exposed  pulps,  either  spontaneous  or  the  result  of  mechanical 
or  chemical  irritation  or  thermal  shock.  A  dull,  heavy  pain,  with 
crisis  on  taking  warm  foods  or  liquids,  with  sense  of  numbness  or 
fulness,  is  due  to  pulp  congestion,  usually  found  in  vital  teeth 
having  large  fillings  placed  too  near  the  pulp.  The  pain  is  gen- 
erally reflected  to  the  teeth  of  the  opposite  jaw,  or  transferred  to 
the  ear  or  supraorbital  region,  with  very  slight  tenderness  on  tap- 
ping, but  not  to  steady  pressure,  though  considerable  force  be  used. 
Throbbing,  pulsing,  and  lancinating  pains,  with  tenderness  to  touch, 
indicate  formation  of  pus,  either  in  true  alveolar  abscess,  phage- 
denic pericementitis,  or  abscess  due  to  presence  of  foreign  bodies, 
such  as  broken  tooth-picks,  forgotten  ligatures,  etc. 

The  uneasy,  ill-defined  pain,  not  definitely  located  unless  the 
spot  is  actually  touched,  gives  us  at  once  a  clue  to  sensitive  dentine. 
I  have  known  a  spot  of  dentine  no  larger  than  a  pin-head  to  cause 
neuralgic  twinges  that  were  as  hard  to  account  for  as  they  were 
to  endure.  These  conditions  are  especially  common  in  strawberry 
and  tomato  seasons. 

The  pain,  usually  described  as  neuralgic,  sharp,  lancinating, 
intermittent,  remittent,  or  periodic,  direct,  reflected,  or  transferred, 
unless  accounted  for  objectively,  is  usually  associated  with  the  more 
obscure  troubles,  such  as  exostosis,  absorption  of  permanent  roots, 
or  pulp-nodules,  or  they  may  sometimes  be  found  in  senile  caries 
with  exposed  pulps. 

All  these  varieties  of  pain  vary  in  character  and  intensity 
according  to  the  severity  of  the  case  and  the  temperament  of  the 
patient. 

Family  history  may  not  have  so  important  a  place  in  dental 
diagnosis  as  it  has  in  a  medical  diagnosis,  but  it  may  be  of  value 
in  tracing  constitutional  tendencies,  such  as  lithiasis,  hemorrhagia. 
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recession  of  gums,  abnormalities  of  dentition,  pathological  denti- 
tion, etc. 

Age  considerations  predispose  to  or  modify  many  pathological 
conditions  from  infancy  to  senility.  Pathological  first  dentition  is 
a  subject  on  which  a  volume  might  be  written.  Unfortunately  for 
all  concerned,  the  dentist  is  seldom  consulted  in  these  troubles, 
but,  thanks  to  what  must  be  a  special  Providence,  the  rate  of  mor- 
tality is  only  about  three  times  as  high  during  first  dentition  as 
at  any  other  period  of  life  up  to  sixty  years.  It  may  be  well  for  us 
to  remember,  however,  that  besides  the  ordinary  troubles  of  first 
dentition,  rickets,  cretinism,  and  infantile  scorbutus  markedly 
retard  or  complicate  the  process  of  first  dentition. 

Pathological  dentition  of  the  permanent  denture  is  usually  con- 
fined to  the  third  molar,  the  eruption  of  which  often  gives  rise  to 
troubles  varying  in  degree  from  slight  pain  and  stiffness  of  the 
maxillary  articulation  to  crisis  and  trismus.  The  subjective  symp- 
toms are  of  such  character  as  to  be  easily  recognized  if  occurring 
at  the  age  when  the  third  molars  are  usually  erupted,  and  are 
described  as  "  uneasy  pains"  in  the  jaw,  often  reflected  to  the  ear, 
stiffness  of  the  joint,  pain  and  difficulty  in  swallowing,  and 
increased  salivation. 

In  a  crowded  lower  jaw  with  a  short  angle  the  third  molar  may 
erupt  in  such  a  position  as  to  present  its  occlusal  surface  directly 
against  the  distal  surface  of  the  second  molar,  merely  raising  the 
gum  but  not  coming  through  it.  In  one  such  case  seen  by  the 
writer  the  patient  had  all  the  symptoms  of  an  exposed  pulp,  but 
the  closest  examination  could  not  discover  one ;  eventually  the  third 
molar  was  found  and  the  flap  of  gum  was  raised.  It  had  presented 
as  stated :  a  large  cavity  had  formed  in  the  occlusal  surface  through 
which  the  pulp  had  been  exposed,  thus  confirming  the  diagnosis. 
Malposition  of  the  upper  third  molar  is,  as  a  rule,  back  of  and 
external  to  the  tuberosity. 

One  exception  to  this  coming  under  the  writer's  notice  occurred 
in  the  mouth  of  a  patient  twenty-eight  years  old.  She  complained 
of  neuralgic  pains  all  over  the  side  of  the  face  and  head,  with 
marked  soreness  of  the  second  molar,  which  had  been  devitalized 
two  years  previously.  Thinking  the  tooth  was  beginning  to  ab- 
scess, I  removed  the  filling  and  redressed  the  roots.  No  relief 
being  obtained,  the  tooth  was  extracted,  but  the  trouble  was  not 
relieved  at  once,  and  some  other  cause  was  suspected.    As  the  pain 
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was  periodic,  malarial  influence  was  considered,  and  she  was  treated 
by  her  physician,  but  with  little  relief.  In  a  few  weeks  the  third 
molar  came  through  in  the  place  previously  occupied  by  the  second 
molar,  and  there  has  been  no  pain  since. 

Sex  considerations  are  of  importance  in  diagnostic  work,  inas- 
much as  symptoms  vary  according  to  the  conditions  under  which 
they  occur.  Subjective  symptoms  in  a  neurotic  female  are  value- 
less, or  nearly  so,  for  they  magnify  sensations  to  pains  and  pains 
to  tortures,  none  the  less  real  to  them,  but  misleading  to  the  clini- 
cian who  is  trying  to  arrive  at  accurate  conclusions. 

The  period  of  catamenia  is  often  accompanied  by  hemorrhagic 
conditions  of  the  gums  and  tenderness  of  the  teeth.  Pregnancy 
often  causes  similar  symptoms,  and  in  the  mouths  of  patients 
wearing  artificial  dentures  much  difficulty  is  experienced  in  retain- 
ing them,  owing  to  lack  of  adaptation  due  to  swelling  of  the  mu- 
cous membranes.  These  cases  are  rather  hard  to  manage  unless 
the  patient  owns  up.  In  one  such  case  the  writer  had  the  patient 
denied  being  pregnant,  but  a  few  months  confirmed  the  diagnosis. 

Neuralgias  and  phantom  odontalgias  are  especially  frequent 
during  pregnancy,  and  by  recognizing  this  we  may  be  saved  the 
trouble  of  removing  many  good  fillings  in  teeth  which  in  themselves 
are  without  fault. 

The  state  of  the  patient's  health  previous  to  or  at  the  time  of 
consultation  may  be  of  great  importance  as  a  direct  or  predisposing 
cause  or  as  a  modifying  influence.  An  attack  of  la  grippe  is  almost 
sure  to  give  rise  to  dental  discomforts,  sometimes  followed  by  the 
death  of  one  or  more  pulps.  In  the  case  of  one  patient  noted  by  the 
writer,  after  an  unusually  severe  attack  of  this  malady,  three  pulps 
died  in  a  few  weeks,  one  in  a  perfectly  sound  incisor.  Influenza 
or  cold  in  the  head  causes  increased  sensitivity  of  dentine  and 
sometimes  general  tenderness  and  soreness  of  the  whole  denture. 

Specific  diseases  do  not,  as  a  rule,  affect  the  dental  organs  ex- 
cept through  medication.  The  administration  of  the  mercurials 
sometimes  causes  salivation  or  mercurial  ptyalism,  with  its  attend- 
ant ills,  varying  from  slight  looseness  of  the  inferior  incisors,  with 
increased  flow  of  saliva  and  slight  metallic  taste,  to  partial  loss  of 
the  inferior  maxilla,  with  adhesions  of  the  tongue  and  cheek,  and  in 
very  extreme  cases  death.  The  amount  of  mercury  taken  need  not 
influence  diagnosis,  as  some  patients  are  idiosyncratically  opposed 
to  the  mercurial  treatment. 
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Lithiasis  or  gouty  diathesis  is  now  recognized  as  the  i^redis- 
posing,  if  not  the  direct,  cause  of  most  cases  of  pyorrhoea  alveolaris. 

Chronic  catarrhal  disease  of  the  nose  and  sinuses  may  l)e  the 
cause  of,  or  he  associated  with,  antral  disease,  and  should  he  closely 
considered  in  making  a  differential  diagnosis  where  dental  compli- 
cations are  suspected. 

Gangrenous  stomatitis  is  often  accompanied  hy  ulcerous  patches 
in  the  mouth,  which  lose  much  of  their  significance  if  their  cause 
and  association  is  recognized. 

Prolonged  illness,  such  as  is  caused  by  low  forms  of  fever,  bowel 
perforations,  etc.,  which  compel  a  fluid  or  semi-solid  diet,  cause 
general  tenderness  of  the  dental  organs  through  lack  of  use,  the 
peridental  meml)rane  becoming  so  tender  that  the  slightest  effort 
at  mastication  causes  pain. 

Eecognized  neurosis  and  neurasthenia  is  of  value  negatively, 
keeping  us  from  putting  too  much  credence  in  the  testimony  of  the 
Ijatient,  cautioning  us  to  be  guarded  in  our  statements,  and  admon- 
ishing us  never  to  see  them  without  the  presence  of  the  third  per- 
son, as  they  are  liable  to  form  a  distorted  or  entirely  wrong  con- 
ception of  what  is  said  to  them.  In  one  such  case  coming  under  the 
writer's  notice  the  dentist  casually  remarked  that  he  feared  the 
patient  (a  lady)  would  lose  her  teeth  from  pyorrhoea,  they  were 
so  dense  and  seemed  so  perfect;  in  fact,  just  such  teeth  as  were 
liable  to  suffer  from  that  disease.  The  patient  went  direct  to  a  pain- 
less emporium  and  had  the  upper  denture  extracted  forthwith, 
claiming  she  was  so  advised  by  her  dentist.  The  husband  threat- 
ened a  suit  for  damages,  but  was  dissuaded  by  the  family  physician. 
While  the  dentist  was  not  wholly  to  blame,  he  was  in  a  sense  par- 
tially so,  as  he  should  have  been  able  to  recognize  the  mental  limita- 
tions of  a  neurotic  patient.  Care  should  be  used  also  in  speaking 
of  other  practitioners  before  these  patients,  for  they  can  never  hear 
things  straight;  nor  should  we  listen  to  the  tales  they  bring  us 
from  other  dentists.  As  smoke  is  to  the  eyes,  or  as  vinegar  to  the 
taste,  so  is  a  neurotic  patient  in  the  experience  of  a  dentist. 

Occupation  need  be  considered  only  in  a  general  way.  We  would 
naturally  refrain  from  using  large  metal  fillings  in  the  teeth  of  an 
"  upholsterer"'  or  "  shoe-laster"  unless  the  fillings  had  been  well 
insulated.  When  a  patient  presents  with  his  upper  and  lower  in- 
cisors worn  to  the  form  of  a  circle,  we  know  we  are  dealing  with  a 
"  glass- worker,"  and  before  we  repair  the  damage  already  done  we 
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explain  that  he  must  hold  his  blow-pipe  against  his  lips  and  not 
between  his  teeth;  or,  better  still,  we  swage  np  metal  caps  to  be 
worn  over  the  teeth  during  his  work-hours.  The  lady  with  checked 
and  broken  incisors  is  catalogued  as  a  "  seamstress,"  and  we  are 
on  our  guard  for  exostosed  roots  or  dead  pulps.  The  phosphor- 
worker  and  the  looking-glass  plater  are  specially  noted  for  their 
liability  to  phosphor  necrosis  and  mercurial  salivation.  Patients 
working  in  chemical  laboratories,  gunpowder-works,  or  other  places 
where  they  are  subjected  to  the  fumes  of  nitric,  sulphuric,  or  mu- 
riatic acids,  especially  if  mouth-breathers,  seldom  are  able  to  pre- 
serve their  dental  organs  without  crowning. 

In  many  ways  halut  and  occupation  could  l)e  treated  under  the 
same  heading,  especially  in  cases  where  trouble  is  the  result  of 
mechanical  irritation  such  as  is  caused  by  thread-biting,  the  holding 
of  mechanical  appliances,  etc.,  with  the  teeth,  all  of  which  are  liable 
to  cause  pathological  conditions,  such  as  death  of  the  pulp,  exosto- 
sis, or  absorption  of  permanent  roots.  Aside  from  these  there  are 
habits  which  might  be  termed  vices,  such  as  thumb-sucking,  which 
causes  anterior  protrusion  and  lateral  contraction;  gritting  the 
teeth  at  night,  causing  the  undue  wearing  of  the  dental  organs  due 
to  reflex  nerve  irritation,  usually  intestinal ;  mouth-breathing,  due 
either  to  polypi,  adenoid  gro^-ths,  or  congenital  defects.  Cracking 
ice  between  the  teeth  is  a  prolific  cause  of  dead  pulps,  especially  in 
the  mouths  of  children.  It  is  noticed  also  in  the  mouths  of  patients 
convalescing  after  typhoid,  where  they  have  been  given  pieces  of  ice 
to  eat  when  partially  delirious. 

Tobacco  chewing,  though  often  spoken  of  as  beneficial  to  the 
teeth,  is,  in  the  mind  of  the  writer,  open  to  question,  both  because 
of  increased  attrition  and  because  of  a  tendency  to  erosion  on  the 
buccal  surfaces  of  those  teeth  in  that  part  of  the  mouth  where  the 
tobacco  quid  is  held.  It  is,  at  least,  not  conducive  to  personal 
cleanliness,  as  we  dentists  know. 

Accidents  are  the  direct  cause  of  many  dental  troubles  and  the 
indirect  cause  of  not  a  few,  and,  since  "  accidents  are  bound  to 
occur,"  we  must  give  them  consideration.  Accidents  may  properly 
be  divided  into  two  classes, — the  unavoidable,  those  which  happen 
with  us,  and  the  ones  due  to  carelessness,  or  tliose  which  happen 
with  others.    It  might  be  best  to  speak  only  of  the  latter. 

Broken  jaws  improperly  set  or  dislocations  not  reduced  are  the 
cause  of  various  deformities.     One  of  the  most  interesting  cases 
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known  to  the  writer  was  that  of  a  young  man  of  eighteen,  who 
called  for  treatment  of  a  lower  molar.  There  was  a  marked  protru- 
sion of  the  lower  jaw,  which  was  also  forced  to  one  side.  Being 
impressed  with  the  appearance  of  the  case,  I  questioned  the  patient 
as  to  previous  injury,  when  he  disavowed  any  knowledge  of  any, 
and  so  did  his  mother,  until,  on  second  thought,  she  said  she  did 
remember  that  when  he  was  a  baby  he  was  out  where  the  men  were 
milking  and  was  kicked  over  and  stepped  on  by  a  cow.  The  only 
inconvenience  noticed  at  the  time  was  a  slight  swelling  and  a  reluc- 
tance to  take  the  bottle,  but  nothing  was  thought  of  it. 

Eoots  broken  in  attempted  extraction  are  a  common  and  easily 
detected  form  of  trouble.  Eoots  perforated  in  opening  up  the  root- 
canals  are  a  serious  form  of  trouble,  and  where  the  perforation  is 
near  the  apex  it  is  not  easy  to  distinguish  it  from  a  large  foraminal 
opening,  the  chief  diagnostic  point  being  the  character  and  flow  of 
the  hemorrhage. 

Unbanded  crowned  roots  which  have  split  under  stress  some- 
times present  the  appearance  of  true  abscess.  The  best  diagnostic 
point  is  the  blueness  and  swelling  of  the  gum  extending  to  the  gin- 
gival border,  with  tenderness  confined  to  the  affected  tooth,  and 
lack  of  pulsing  or  throbbing.  Broken  toothpicks,  particles  of 
filling-materials,  retained  ligatures,  bristles  from  tooth-brushes, 
etc.,  need  to  be  carefully  sought  for  in  all  cases  of  local  irritation; 
malocclusion  caused  by  excess  of  filling-material  may  cause  peri- 
cementitis. A  broken  broach  or  root-filling  material  forced  through 
the  foraminal  opening  may  cause  continued  irritation  until  re- 
moved. In  most  cases  diagnosis  must  be  differential,  except  where 
the  root  can  be  entered  with  a  Gates-Glidden  drill;  in  such  cases 
a  magnet  applied  to  the  cuttings  will  attract  small  particles  of  the 
steel  where  the  drill  has  come  in  contact  with  the  broken  instru- 
ment and  cut  it.  Another  diagnostic  point  is  the  slowness  of  the 
tooth  to  abscess  or  its  refusal  to  do  so  unless  septic  conditions  are 
present. 

Carelessly  placed  arsenical  applications  are  responsible  for 
serious  complications,  which  may  be  easily  recognized  by  the  ap- 
pearance of  the  gum  and  the  history  of  the  case. 

Temperament  and  idiosyncrasy  infiuence  our  conclusions  less 
in  making  diagnosis  than  in  the  treatment  of  disease.  It  is  well 
to  remember,  however,  that  in  the  bilious  bases  we  may  reasonably 
expect  secondary  dentine  to  protect  pulps  in  cavities  that  in  the 
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lymphatic  or  sanguine  bases  would  be  exposed.  We  may  expect 
pulp  irritation  in  the  nervous  temperament  in  simple  caries.  The 
sanguine  temperament  will  develop  severe  acute  inflammations  with 
slight  cause,  while  in  the  teeth  of  the  lymphatic  we  often  find  dead 
pulps  in  simple  cavities  without  the  history  of  a  single  pain. 

Idiosyncrasies  noted  from  the  stand-point  of  the  dental  diag- 
nostician are  few,  but  pronounced.  Occasionally  we  find  patients 
who  seem  immune  from  arsenical  impress.  Some  cannot  indulge 
in  a  single  dish  of  strawberries  without  suffering  agonies  from 
sensitive  dentine;  cocaine  in  the  smallest  doses  will  produce  dan- 
gerous symptoms  in  some  cases,  and  cannot  be  administered  at  all 
in  others;  morphia  is  so  little  used  in  dentistry  that  the  dentist 
need  scarcely  consider  the  peculiar  idiosyncrasy  sometimes  found 
in  connection  with  it;  mercurial  idiosyncrasies  have  already  been 
mentioned  except  in  the  cases  of  ptyalism  caused  by  vulcanite 
dentures  and  amalgam  fillings.  These  cases  I  leave  to  the  dis- 
cussion of  my  high-potency  brethren,  for  I  have  yet  to  see  my  first 
case. 
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Abstract  from  an  Interesting  Paper  on  the  Therapy  of 
Various  Forms  of  Light  and  Eadio-Therapy.  By  James  Mac- 
Farlane  Winfield,  M.D.^ 

After  careful  search  through  the  literature  of  radio-therapy  it 
is  safe  to  assume  that  over  ninety  per  cent,  of  the  cases  of  lupus 
treated  by  this  method  are  cured.  Only  two  cases  have  come  under 
my  personal  observation;  both  were  cured  after  twelve  exposures, 
and  have  remained  well  for  nearly  a  year. 

The  results  in  lupus  erythematosus  do  not  appear  to  be  as  good 
as  those  treated  by  the  Finsen  light. 

Judging  from  the  reports,  radio-therapy  has  a  beneficial  and 
curative  effect  in  about  seventy-five  per  cent,  of  epithelioma,  in- 
cluding rodent  ulcer.    My  experience  is  about  the  same. 

^  Lecturer   on   Dermatology  and   Chief   of   Clinic   at  the   Long  Island 
College  Hospital,  etc. 
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At  present  I  have  under  treatment  an  exceedingly  interesting 
case  of  epithelioma,  in  a  man  eighty-one  years  of  age.  The  cancer 
involved  nearly  the  whole  of  the  under  lip.  The  universal  opinion 
of  the  surgeons  consulted  was  that  it  was  an  inoperable  case,  be- 
cause of  his  age  and  the  existence  of  a  severe  and  far  advanced 
B right's  disease. 

The  malignant  growth  had  been  aggravated  l)y  the  application 
of  caustic  pastes  so  that  when  the  ray  was  first  applied  the  lip  was  a 
foul-smelling,  su2:)purative  mass.  After  the  third  application  the 
discharge  ceased.  The  ray  has  been  applied  twenty-six  times,  the 
average  duration  of  sittings  twelve  minutes,  and  now  the  disease  is 
practically  cured. 

The  results  in  carcinoma,  especially  post-operative,  are  suffi- 
ciently good  to  warrant  the  follo'wdng  up  of  the  surgical  measure  by 
the  X-ray,  and  from  the  reports  of  careful  observers  radio-therapy 
should  be  employed  in  all  cases  of  inoperable  carcinoma. 

During  the  past  year  I  have  used  the  ray  in  six  cases  of  cancer 
of  the  l)reast,  two  primary  and  four  post-operative.  The  first  two 
received,  respectively,  four  and  eight  exposures  of  ten  minutes' 
duration,  extending  over  a  period  of  three  months;  in  the  one 
receiving  four  treatments  the  size  of  the  tumor  remained  stationary, 
while  previously  it  had  grown  rapidly. 

In  the  other  case  the  tumor  began  to  diminish  in  size  after  three 
exposures;  when  she  was  last  seen  it  was  at  least  one-half  smaller 
than  before  treatment.  As  these  patients  were  hard  to  control,  they 
were  finally  lost  sight  of. 

In  the  four  post-operative  cases  one  died  from  exhaustion  after 
only  a  few  exposures  to  the  ray;  in  one  the  skin  and  cicatrix  were 
thickly  studded  with  new  growths ;  after  twelve  exposures  the  small 
tumors  had  entirely  disappeared  and  the  large  ones  were  greatly 
diminished  in  size.  The  patient  is  still  under  observation,  and 
although  the  ray  has  not  been  applied  for  nearly  four  months  the 
malignant  process  does  not  seem  to  be  making  any  headway. 

The  third  case  of  inoperable  carcinoma  is  interesting  because  it 
shows  microscopically  that  the  X-ray  inhibits  the  growth  of  the 
carcinomatous  cells.  Six  weeks  after  operation  the  patient  was 
referred  to  me  for  treatment  because  of  a  rapidly  growing  tumor 
situated  just  outside  of  the  cicatrix.  The  gro^vth  was  hard  and 
showed  unmistakable  signs  of  malignancy;  decreased  after  eight 
treatments;  then,  for  unavoidable  reasons,  the  exposures  were  sus- 
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pended  for  nearly  three  weeks.  When  the  patient  again  presented 
herself  it  was  found  that  the  tumor  had  nearly  doubled  in  size,  and 
the  overlying  skin  was  inflamed  (not,  however,  an  X-ray  derma- 
titis) ;  surgical  procedure  was  advised,  and  a  second  operation  was 
immediately  done;  the  growth  was  found  to  consist  of  broken- 
down  material,  and  scattered  through  the  adjacent  fascia  and  deeper 
structures  were  numerous  hard  nodules;  everything  that  appeared 
suspicious  was  removed  and  sent  to  the  pathologist  without  any 
comments  regarding  the  case  or  reference  to  the  ray  treatment ;  he 
reported  that  undoubtedly  the  tissues  were  carcinomatous,  but  they 
showed  evidences  of  having  undergone  some  peculiar  change,  which 
had  stopped  the  cell  growth.  A  similar  observation  regarding  the 
power  of  X-ray  over  carcinomatous  cells  has  recently  been  made 
by  Mr.  Stephen  Mayou,  an  English  physician.  My  patient  is  still 
under  observation  and  treatment,  and  so  far  there  are  no  signs  of 
recurrence. 

Considerable  discussion  is  now  going  on  regarding  the  bene- 
ficial effect  of  radio-therapy  upon  pelvic  and  abdominal  malignant 
neoplasms ;  some  claim  that  the  gro^n-th  of  these  tumors  is  stopped, 
and  many  times  they  disappear  altogether. 

While  on  this  subject  it  is  well  to  notice  that  the  X-ray  is 
capable  of  and  does  cause  absorption,  and  conservative  men  have 
suggested  that  the  use  of  a  powerful  ray  might  produce  metastasis 
of  the  malignant  process;  this  is  a  reasonable  surmise,  and  before 
we  advise  or  use  radio-therapy  in  deep-seated  or  inoperable  malig- 
nant disease  the  case  should  be  thoroughly  understood  and  all  evi- 
dences carefully  weighed ;  then  if  the  results  are  grave  we  can  feel 
assured  that  our  patient  has  received  the  best  that  medical  science 
can  offer,  even  to  the  last  resort,  and  the  stigma  of  quackery  is 
removed  from  a  method  that  is  of  undoubted  value. 

Very  few  authoritative  reports  are  obtainable  regarding  radio- 
therapy in  the  treatment  of  sarcoma,  but  from  recent  observations 
by  Coley  it  appears  that  the  ray  has  an  inhibitory  effect  upon  this 
form  of  cancer. 

All  agree  that  it  lessens,  and  many  times  absolutely  relieves, 
pain;  this  alone  would  be  sufficient  to  warrant  the  continuance  of 
this  procedure  in  sarcoma. 

I  have  used  the  ray  in  two  cases,  one  of  the  jaw  and  the  other 
of  the  glands  of  the  neck,  but  neither  derived  any  benefit  except 
relief  from  pain. — Brooklyn  Medical  Journal. 
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A  Simple  and  Improved  Method  of  taking  an  Impression 
AVITH  Plaster.    By  Dr.  E.  Latzer  and  Dr.  K.  Weisl,  Briinn.^ 

The  method  is  as  follows :  A  suitable  impression-tray  rather 
large  in  size  is  selected.  Its  upper  surface  is  treated  with  vaseline 
and  covered  with  a  fine  gauze  which  has  been  dipped  in  water.  The 
gauze  should  not  only  cover  the  upper  surface  of  the  tray,  but 
extend  two  or  three  centimetres  over  its  border.  The  texture  of 
the  gauze  should  be  very  delicate,  the  fabric  known  in  the  shops  as 
Meschlin  veiling  being  the  most  appropriate.  The  plaster  is  mixed 
in  the  usual  way  and  placed  in  the  impression-tray.  When  the 
plaster  touches  the  gauze  which  covers  the  upper  side  of  the  tray, 
a  certain  amount  of  plaster  passes  through  the  meshes  of  the  gauze 
and  lifts  it  from  immediate  contact  with  the  tray.  It  is  thus  buried 
in  the  mass  of  plaster  used  in  taking  the  impression.  When  the 
proper  amount  of  plaster  has  been  placed  in  the  tray  it  is  carried 
into  the  mouth  and  the  plaster  allowed  to  completely  harden.  The 
metal  tray  is  now  removed,  and  the  fingers  are  introduced  between 
the  cheek  and  the  jaw,  and  pressure  is  exerted  so  as  to  loosen  the 
impression.  Naturally  it  is  broken  in  many  places,  but  the  pieces 
do  not  fall  into  the  mouth.  They  are  held  together  by  the  delicate 
mesh  of  gauze,  and  the  whole  mass  can  be  removed  from  the  mouth 
together.  It  is  then  a  simple  matter  to  readjust  the  fragments  in 
their  proper  position  and  put  the  impression  back  into  the  tray. 
The  authors  of  this  method  have  used  it  in  all  sorts  of  cases,  in- 
cluding those  with  pronounced  undercuts,  and  express  the  greatest 
satisfaction  with  the  results. 

William  H.  Potter. 

New  Method  of  devitalizing  the  Pulp. — In  the  December, 
1902,  number  of  L'Odontologia  appears  a  paper  by  Jaime  D.  Lo- 
sada,  on  "  A  New  Method  for  devitalizing  the  Pulp." 

The  writer,  speaking  in  the  plural,  claims  priority  in  the  method 
of  pulp  devitalization  by  pressure,  referring  to  an  article  published 
m  L'Odontologia  for  July,  1899,  and  a  demonstration  later  in  the 
same  year  before  the  Dental  Congress  in  Barcelona. 

In  refuting  the  theory  that  arsenic  devitalizes  by  strangulation, 
the  writer  refers  to  the  work  of  Arkovy  and  Miller,  and  states  that 

'  Oesterreichisch-Ungarische  Vierteljahrsschrift  fiir  Zahnheilkunde, 
Janner,  1903. 
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tissue  is  destroyed  by  arsenic  where  stran^lation  is  impossible, 
and  that  if  this  theory  were  true,  filaments  of  partially  extirpated 
pulps  would  not  remain  vital  when  a  portion  has  been  removed 
after  arsenic. 

The  action  of  arsenic  is  progressive,  beginning  at  the  point  of 
application  and  extending  gradually.  When  the  pulp  is  not  exposed 
it  penetrates  by  the  dental  tubuli  and  odontoblastic  cells.  Arsenic 
acts  as  a  paralyzant,  causing  hyperaemia,  affecting  the  vasomotor 
nerves  and  destroying  nutrition. 

To  relieve  pulpitis  and  prevent  its  recurrence,  immediate  ex- 
tirpation with  an  anaesthetic  and  pressure  is  satisfactory  when  pos- 
sible, but  the  immediate  extirpation  of  the  pulp  in  tortuous  canals 
of  multi-rooted  teeth  is  not  practicable,  and  in  such  cases  "  arsenical 
devitalization  by  pressure"  is  offered. 

Anaesthesia  is  first  obtained  with  cocaine  by  pressure,  then 
arsenical  fibre,  or  trioxide  of  arsenic  in  solution  or  powder,  is 
applied  with  cotton  saturated  with  oil  of  cloves,  followed  with  raw 
vulcanite  and  burnisher,  repeating  five  or  six  times  in  ten  minutes, 
thus  obtaining  the  therapeutic  action  in  a  short  time.  The  arsenic 
may  be  left  for  a  few  hours  a  day  to  several  days.  The  quantity  of 
arsenic  necessary  to  devitalize  a  pulp  is  so  infinitely  small  as  not 
to  have  been  determined,  notwithstanding  the  careful  work  of  Dr. 
James  Truman,  of  Philadelphia,  in  this  regard. 

In  twenty  cases  two  were  unsatisfactory,  one  of  pulp  nodules 
and  an  upper  molar  where  the  buccal  canals  were  almost  obliterated 
with  contents  sensitive,  while  in  the  palatal  root  the  pulp  was  insen- 
sible. 

P.  B.  McC. 
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THE   NEW   YOEK   INSTITUTE    OF   STOMATOLOGY. 

A  MEETING  of  the  Institute  was  held  at  the  "  Chelsea,"  No.  222 
West  Twenty-third  Street,  New  York,  on  Tuesday  evening,  Febru- 
ary 3,  1903,  the  President,  Dr.  J.  Morgan  Howe,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

14 
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COMMUNICATIONS    ON    THEORY   AND   PRACTICE. 

Dr.  Gillett  presented  some  paper  points,  for  use  in  drying  pulp- 
canalS;,  which  had  recently  been  put  upon  the  market,  at  his  sug- 
gestion, by  Johnson  &  Johnson.  The  points  were  put  up  in  conve- 
nient form  and  thoroughly  sterilized.  He  stated  his  belief  that  at 
least  half  of  the  difficulties  in  the  past  with  pulpless  teeth  were  due 
to  the  failure  of  the  operators  to  observe  aseptic  precautions. 

Dr.  E.  A.  Bogue  presented  a  model,  taken  ten  years  ago,  of  an 
appliance  made  by  Dr.  Bing,  and  which  had  been  already  in  the 
mouth  ten  years  when  the  impression  was  taken.  Dr.  Bogue  called 
attention  to  it  as  containing  the  gist  of  an  appliance  that  Dr.  Car- 
mi  chael  is  now  bringing  before  the  profession. 

Dr.  Herbert  L.  Wheeler  then  read  his  paper  on  "  Porcelain." 

(For  Dr.  Wheeler's  paper,  see  page  339.) 

DISCUSSION. 

Dr.  W.  A.  Capon,  of  Philadelphia,  wished  to  thank  the  essayist 
for  giving  the  Institute  a  paper  a  little  out  of  the  routine  on  por- 
celain. Many  practical  points  had  been  brought  out.  He  objected 
to  the  term  "  f  addism"  in  this  connection,  and  thought  that  porce- 
lain inlays  had  reached  a  point  of  realism  and  substantiality,  from 
a  conservative  stand-point.  He  could  only  speak  upon  the  subject 
from  a  practical  stand-point. 

The  first  subject  brought  to  his  attention  by  the  essayist  was  the 
relative  strength  of  English  and  American  teeth.  The  difference 
was  not  so  great  as  one  would  infer  from  listening  to  the  paper. 
The  English  teeth  were  strong,  although  they  fused  at  a  lower 
temperature. 

Dr.  Capon  advocated  the  high-fusing  inlay  material,  although 
he  admitted  the  superiority  of  gold  as  a  matrix  in  certain  places. 
However,  he  found  very  little  difficulty  in  getting  a  matrix  with 
platinum  which  adapted  itself  to  the  walls  of  the  cavity,  but  it  was 
seldom  possible  to  get  an  impression  of  the  floor  of  the  cavity  also. 
He  did  not  think  the  point  made  of  burning  out  the  color  amounted 
to  anything,  as  with  a  little  practice  that  could  be  avoided  in  any 
case.  He  had  seen  the  shades  burned  out  of  the  high-fusing  bodies 
also.  There  was  not  so  much  difference  in  the  shrinkage  either.  The 
Jenkins  body  was  a  terrific  shrinker.  The  Ash  body  was  also  a 
great  shrinker,  both  high  and  low.    The  S.  S.  White,  that  fused  at 
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2300°,  was  almost  as  great  a  shrinker.    The  Close,  at  2300°,  shrunk 
less  than  any.    Brewster's  shrunk  considerably. 

Dr.  Cajwn  did  not  know  why  the  term  "inlay"  came  to  be 
applied  to  these  fillings  so  promiscuously.  Until  Dr.  Head,  of 
Philadelphia,  had  used  the  term,  he  had  always  spoken  of  them 
as  porcelain  fillings.  He  thought  the  terms  should  be  divided,  and 
the  word  "  inlay"  be  applied  to  such  fillings  as  occurred  in  the  labial 
margins.  But  a  corner  or  an  approximal  contour  should  be  spoken 
of  as  a  "  porcelain  section." 

So  far  as  the  different  porcelain  bodies  were  concerned,  he  used 
Close's  to-day  in  connection  with  ^\niiteley's  and  the  S.  S.  WTiite. 

Dr.  E.  T.  Moffatt,  of  Boston,  thought  that  the  question  of  true 
porcelain  was  one  tliat  was  not  settled  by  the  essayist's  definition. 
It  might  be  interesting  to  look  at  some  of  the  formulse  of  porcelain 
teeth.  These  formulge  generally  were  composed  of  a  base  that  rep- 
resented the  dentine  of  the  natural  tooth  and  an  enamel  that  repre- 
sented the  natural  enamel.  Artificial  enamel  was  composed  mostly 
of  felspar  and  coloring  frit,  and  the  body  of  silica,  felspar,  clay,  and 
the  coloring.  The  following  formula  made  a  very  excellent  body : 
Spar,  12  pennyweights ;  silica,  8  pennyweights ;  clay,  20  grammes. 
The  shrinkage  of  this  body  (about  one-eighth)  was  not  very  great, 
which  was  very  essential  in  carving  teeth. 

•  The  essayist  spoke  of  porosity.  He  did  not  state  that  porosity 
could  be  due  to  faulty  manipulation.  The  body  was  mixed  with 
water  or  alcohol,  as  the  case  might  be,  and  if  baked  when  it  is 
pretty  wet,  porosity  might  result,  but  if  put  in  quite  dry  and  packed 
hard,  the  same  body  would  be  found  to  be  very  dense. 

On  account  of  its  lack  of  strength  the  essa}dst  seems  to  think  the 
use  of  porcelain  as  a  filling  quite  limited.  In  this  there  were  several 
things  to  consider.  Porcelain  would  stand  a  considerable  crushing 
stress,  steadily  applied,  whereas  a  sudden  impact  would  fracture  it. 

Eegarding  durability,  all  true  porcelain  was  indestructible  in 
the  fluids  of  the  mouth.  There  was  no  doubt  about  that.  The 
essayist  stated  that  glass  might  be  dissolved  by  the  fluids  of  the 
mouth  after  a  certain  lengih  of  time.  Dr.  ^loffatt  quite  agreed  with 
that.  The  surface  of  these  inlays  turned  black,  not  on  account  of 
the  absorption  of  foreign  particles,  but  on  account  of  the  presence 
of  oxide  of  lead,  w^hich  was  the  principal  base  in  flint  and  crystal 
glass.  That  might  indicat-e  that  these  modern  enamels  were  not 
glass  but  porcelain. 
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Dr.  Capon  spoke  of  burning  out  colors.  In  the  tooth-carving 
bodies  it  was  almost  impossible  to  burn  out  the  colors.  The  prin- 
cipal color  in  yellow  teeth  was  oxide  of  titanium,  and  it  took  a 
great  degree  of  heat  to  even  bring  that  color  out.  Many  times  the 
shade  depended  upon  the  size,  especially  the  depth,  of  the  inlay. 

The  essayist  did  not  give  the  formula  of  Dr.  Jenkins's  body. 
Dr.  Wilson,  of  Boston,  with  whom  Dr.  Moffatt  is  associated,  at  the 
time  Dr.  Jenkins  brought  out  his  material  got  interested  in  the 
subject.  Dr.  Wilson's  idea  was  that  Dr.  Jenkins's  enamels  were 
practically  like  gum  frit,  with  the  exception  of  a  change  of  color. 

Dr.  Capon  spoke  of  burnishing  a  matrix  to  the  bottom  of  a 
cavity.  Dr.  Moffatt  could  not  see  the  necessity  of  always  obtaining 
an  exact  impression  of  the  bottom  of  the  cavity,  provided  the  walls 
and  margins  were  perfect.  Dr.  Capon  also  stated  that  in  some 
porcelain  fillings  it  was  never  possible  to  tell  what  the  color  would 
be  until  they  were  finished.  This  was  one  argument  in  favor  of 
the  platinum  matrix,  as  it  did  not  require  investing  and  could  be 
inserted  in  the  cavity  from  time  to  time  during  the  process  of 
making  to  compare  the  shade.  Of  the  inlay  bodies,  he  considered 
the  S.  S.  White  and  the  Brewster  the  best  for  high  fusing  and  the 
Jenkins  for  low  fusing.  Dr.  Moffatt  did  not  consider,  in  making 
porcelain  fillings,  that  the  question  of  shrinkage  amounted  to  so 
much,  as  the  matrix  could  be  refilled  at  each  bake  until  the  required 
contour  was  obtained,  but  it  was  very  important  in  tooth  carving, 
as  the  proper  allowance  for  shrinkage  had  to  be  made  at  the  begin- 
ning. 

Dr.  E.  A.  Bogue  thought  it  was  not  necessary  to  speak  words  of 
commendation  of  Dr.  Wheeler's  paper.  Dr.  Moffatt  had  alluded 
to  the  fact  that  glass  was  unfit  for  fillings  on  account  of  the  fact 
that  glass  contained  lead.  However,  glass  could  be  made  without 
any  lead  in  its  composition.  As  there  had  been  a  great  deal  of  allu- 
sion to  Dr.  Jenkins's  low-fusing  inlay  material.  Dr.  Bogue  desired 
to  bring  up  some  rather  curious  remarks  regarding  it. 

Regarding  platinum  as  a  matrix,  he  thought  the  trouble  was 
that  we  did  not  get  it  pure.  It  generally  came  alloyed  with  some 
other  metal,  as  iridium,  which  made  it  very  much  harder.  When 
pure  there  was  very  little  difference  between  it  and  gold. 

Dr.  Bogue  stated  that  Dr.  W.  H.  Eollins,  of  Boston,  began 
practice  in  1873  or  1874,  and  that  Dr.  Rollins  had  written  him 
that  he  had  begun  work  on  porcelain  fillings  at  once  and  that  by 
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1879  he  was  using  them  with  success.  In  June,  1880,  Dr.  Eollins 
read  a  paper  upon  this  subject  before  the  Boston  Society  for  the 
Advancement  of  Oral  Science,  in  which  paper  he  described  every 
method  he  had  thought  of  for  making  metal  moulds  for  porcelain 
fillings.  Later  he  published  a  paper  in  the  Archives  of  Dentistry 
for  January,  1885,  in  which  paper  is  a  cut  of  the  "  revelation 
bur,'^  which  he  writes  he  had  sent  to  Wliite's  long  before  and  asked 
them  to  make  and  which  the  White  Company  afterwards  patented, 
giving  him  no  credit.  This  paper  also  contained  formulae  for  dental 
enamels  and  porcelains  required  for  use  in  fillings.  Dr.  Eollins 
worked  long  and  earnestly  to  find  the  cause  of  discoloration  in  porce- 
lain fillings,  and,  according  to  a  translation  of  Dr.  Bruck's  paper 
published  in  the  Items  of  Interest  for  September,  1902,  a  new  de- 
velopment of  porcelain  fillings  began  from  the  work  of  Dr.  Eollins. 
Pieces  of  artificial  teeth  fused  into  a  platinum  impression  of  the 
outer  borders  of  the  cavity  had  been  ascribed  to  Dr.  Land,  of  De- 
troit, as  early  as  1870,  but  Dr.  Bogue  found  no  record  of  his  making 
complete  inlays  to  fit  the  cavity,  nor  did  he  find  anywhere  else  in 
the  history  of  porcelain  fillings  any  such  attempt  at  accuracy  as  was 
shown  by  Dr.  Eollins's  work. 

DR.    ROLLINS'S    LETTER. 

Boston,  February  2,  1903. 
Dear  Dr.  Bogue, — I  cannot  refer  you  to  a  paper  by  Dr.  Jenkins  in 
which  he  claims  to  have  been  the  first  to  use  gold-  or  platinum-foil  matrices 
for  moulds  in  which  to  fuse  ceramic  material  for  the  production  of  fillings 
for  teeth,  as  I  am  not  very  familiar  with  his  writings.  But  I  have  always 
supposed  he  made  this  claim,  as  I  have  never  seen  a  paper  in  which  he 
credited  me  with  the  invention,  and  if  he  does  not  claim  this,  what  is  the 
Jenkins  system  of  filling  teeth?  It  becomes  not  a  system,  but  a  secret 
material,  which  he  makes  and  sells  to  dentists,  and  thereby  he  comes 
into  the  same  class  as  Ash,  Brewster,  \Yhite,  and  other  manufacturers, 
who  do  the  same  thing.  Moreover,  he  translated  a  paper  by  Bruck  and 
had  it  published  in  the  Items  of  Interest  as  late  as  1S92,  in  which  he 
( Bruck )  purports  to  give  a  history  of  ceramic  fillings,  and  to  which  history 
the  translator  makes  no  corrections.  In  this  historical  survey  the  date  of 
my  paper  selected  as  fixing  the  date  of  my  first  contribution  is  given  five 
years  too  late;  that  is,  the  paper  selected  is  one  published  two  years  after 
my  first  one;  and  he  fails  to  state  that  the  paper  he  puts  on  record  as  the 
first  is  but  an  abstract  of  a  paper  read  before  a  dental  society  five  years 
earlier.  Moreover,  he  ignores  my  later  paper,  in  which  I  stated  that  my 
first  method  was  to  take  the  foil  matrix  directly  from  the  cavity,  and  he 
then  goes  on  to  say  that  the  method  described  in  my  paper  was  too  com- 
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plicated  to  he  of  use.  Secondly,  he  states  in  italics  that  in  1870  Land 
made  the  experiment  of  fusing  pieces  of  artificial  teeth  in  a  platinum  im- 
pression of  the  outer  borders  of  the  cavity.  He  does  not  tell  where  to  look 
for  Land's  paper.  Then  he  said,  '"Thus  in  1890  Professor  Sachs  recom- 
mended taking  the  impression  with  Williams's  gold-foil  and  platinum-foil 
Xo.  00  instead  of  Stent's  Composition,  and  by  means  of  this  mould,  ob- 
tained direct  from  the  cavity,  secured  superior  exactness  of  the  margins." 
As  this  paper  reads,  therefore.  Dr.  Jenkins  having  made  no  corrections  in 
it,  Dr.  Land  made  impressions  of  the  edges  and  Sachs  made  impressions 
of  the  cavity  in  metal  foil.  Now,  long  before  this  paper  was  published 
one  of  Land's  friends,  whom  I  might  expect  to  know,  claimed  that  Land 
was  the  discoverer  of  moulded  ceramic  fillings,  and  gave  the  date  of  the 
discovery  as  1887  (see  page  721  of  Items  of  Interest  for  1899),  and  he 
dates  the  era  of  porcelain  from  that  time  and  that  invention.  Again,  on 
page  727  Dr.  Capon  gives  Dr.  Land  the  credit  and  fixes  the  date  at  1886. 
Now,  it  seems  to  me  that  if  Land  had  published  a  paper  on  foil  matrices  in 
1870,  as  stated  in  Jenkins's  translation,  these  men  should  have  knoA^Ti  of 
it,  as  they  were  evidently  Land's  friends  and  were  trying  to  prove  that 
the  so-called  Jenkins  method  was  not  invented  by  him.  but  by  Land. 
I  therefore  infer  from  this  that  they  and  others,  to  whom  Dr.  Jenkins 
showed  his  methods,  thought  that  he  was  claiming  metal-foil  matrices  as 
his  invention.  Every  one  I  have,  talked  with  thought  so  to.  If  Dr.  Jenkins 
at  that  time  was  not  claiming  to  be  the  originator  of  a  new  method  of 
filling,  but  only  appearing  as  a  manufacturer  of  a  filling-material,  I  can- 
not see  whj^  there  should  have  been  any  discussion  about  the  originator  of 
the  method.  The  discussion  would  have  been  confined  to  the  relative  merits 
of  the  different  ceramic  materials  made  by  the  different  manufacturers, 
among  whom  was  Dr.  Jenkins. 

I  shall  be  glad  to  have  you  use  any  facts  I  have  given  you  in  any  way 
which  you  think  is  likely  to  make  the  history  of  ceramic  filling  clear,  and 
if  at  any  time  I  find  that  some  one  before  my  day  invented  the  foil  matrix, 
which  is  to  all  intents  and  purposes  ceramic  filling.  1  shall  be  very  glad 
to  withdraw  my  claim. 

Yours  sincerely. 

William  Rollixs. 

Dr.  Bogiie  had  written  Dr.  Eollins  quite  a  long  letter  regarding 
the  work  of  Dr.  Herbst,  a  German.  Dr.  Herbst  s})oke  no  English, 
and  had  worked  at  glass  fillings  with  platinum  and  gold  matrices 
for  a  long  time.  Through  that  work  he  introduced  the  matrix 
system  of  fillings  into  Germany. 

Dr.  N.  S.  Jenkins,  who  has  lived  in  Germany  for  thirty  or  forty 
years,  and  who  had  probably  never  seen  nor  heard  of  the  Boston 
Medical  and  Surgical  Journal,  saw  some  good  in  the  system  intro- 
duced into  Germany  by  Herbst  and  undertoolc  to  improve  upon  it. 
In  that  effort  he  had  spent  most  of  his  time  in  the  past  four  or  five 
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years,  denying  himself  the  lesser  pleasures  of  social  intercourse 
and  enlisting  in  his  work,  through  his  royal  friend  and  patron, 
the  managers  and  workers  of  the  porcelain  factory  at  Dresden. 
He  had  expended  somewhere  near  ten  thousand  dollars  in  the  exper- 
iments that  are  still  going  on.  He  has  travelled  largely  in  America, 
France,  Germany,  Sweden,  and  Denmark  to  introduce  this  system 
and  to  present  it  clinicatly,  gratuitously  teaching  the  technique  to 
any  one  willing  to  learn.  This  coming  spring  he  was  going  to 
Spain  to  attend  the  meeting  of  the  International  Medical  Congress, 
where  he  is  slated  for  a  paper  on  porcelain  fillings.  Dr.  Bogue 
mentioned  all  this  because  he  had  spent  a  week  with  Dr.  Jenkins 
last  summer  and  had  seen  the  serious  work  that  he  was  doing. 

Dr.  Jenkins  claims  that  by  baking  his  porcelain  three  times 
lightly  and  a  fourth  time  thoroughly,  he  succeeds  in  getting  a  sub- 
stance so  dense  and  hard  that  it  will  scratch  glass;  so  strong  that 
it  is  practically  impossible  to  break  it  when  it  is  in  position;  so 
perfectly  adapted,  if  the  matrix  is  perfect,  that  nothing  further 
could  be  desired,  and,  finally,  if  the  heat  be  regulated  as  Dr.  Jenkins 
now  claimed  to  be  able  to  do,  the  color  would  be  absolutely  exact 
also.  The  way  Dr.  Jenkins  regulated  his  heat  was  to  use  a  gas 
blow-pipe  with  a  shut-off  attachment  that  had  been  tested  pre- 
viously according  to  the  gas  pressure  until  the  proper  degree  of  heat 
had  been  ascertained.  Wlien  the  first  three  bakes  were  made  the 
heat  was  brought  barely  up  to  the  fusing-point  and  then  stopped, 
while  at  the  last  baking  the  heat  was  brought  to  the  fusing-point 
and  kept  there,  not  increased,  the  same  degree  of  heat  being  main- 
tained, until  complete  fusion  took  place.  This,  it  was  claimed  by 
Dr.  Jenkins,  made  a  homogeneous  mass  and  avoided  bubbling,  which 
had  been  such  an  obstacle  to  perfection  and  which  the  essayist  of 
the  evening  referred  to  as  a  chemical  change  which  had  taken  place 
at  high  temperatures  only.  Dr.  Bogue  thought  that  in  this  particu- 
lar the  essayist  agreed  theoretically  with  Dr.  Jenkins's  conclusions, 
however  much  he  might  differ  from  him  on  general  grounds. 

One  of  the  main  grounds  for  failure  in  the  use  of  porcelain 
fillings  was  a  ground  that  existed  for  the  failure  of  all  fillings,  but 
was  not  generally  recognized, — viz.,  the  extension  of  disintegration 
to  a  point  considerably  beyond  the  border  of  the  cavity,  after  it  is 
supposed  to  be  fully  excavated.  Dr.  Wedelstaedt  seemed  to  have 
recognized  the  condition,  but  he  put  it  differently  and  called  it 
"  extension  for  prevention."     Only  last  week  Dr.  Bogue  had  occa- 
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sion  to  insert  two  porcelain  fillings  at  the  cervical  margin,  labial 
side,  of  two  upper  cuspids.  This  was  a  position  of  all  others,  the 
upper  incisors  excepted,  where  we  should  expect  the  surfaces  to  be 
free  from  deleterious  deposits;  j^et  with  the  rubber  dam  in  place 
for  an  hour,  so  that  the  surfaces  became  well  dried,  the  difference 
in  color  between  the  lower  margins  of  both  cavities  and  the  bulk  of 
the  teeth  was  perceptible  for  at  least  one-sixteenth  of  an  inch  from 
the  margins  of  the  cavities.  It  would  have  been  manifestly  im- 
proper to  have  extended  these  cavities  in  order  to  prevent  decay, 
but  he  had  shown  the  traces  of  the  destroyer  to  his  patient  and  had 
encouraged  her  to  continue  her  cleanly  habits,  using  lime  water  as 
a  detergent  as  well  as  an  antacid.  If  traces  of  disintegration  could 
be  discovered  in  such  localities,  what  might  be  expected  in  cases  of 
approximal  decay  far  back  in  the  mouth,  where  often  the  light 
could  not  be  made  to  penetrate  and  where  direct  vision  was  impos- 
sible. Another  objection  that  occurred  to  Dr.  Bogue  was  where 
the  inlays,  after  the  lapse  of  years,  struck  against  occluding  sur- 
faces. 

Dr.  C.  F.  Allan  said  that  while  the  essayist's  paper  presented 
the  subject  in  a  light  different  from  anything  before  written,  and 
had  brought  out  many  details  of  the  greatest  interest  in  relation 
to  physical  structure  and  composition,  he  was  afraid  that  when  we 
come  to  the  practical  questions  as  to  when  and  where  to  use  porce- 
lain, we  would  be  as  much  in  the  dark  as  ever. 

Dr.  Allan  thought  that  the  range  for  the  use  of  this  material 
was  very  much  greater  than  had  even  been  suggested  by  any  of  the 
speakers  this  evening.  The  statement  that  its  use  should  be 
bounded  solely  by  considerations  of  aesthetics  relegates  the  material 
to  a  minor  position  such  as  is  not  at  all  warranted  by  its  merits. 

Just  to  make  one  exception  to  his  narrow  construction  of  the  use 
of  porcelain,  he  would  like  to  call  attention  to  its  great  value  for 
filling  and  restoration  of  contour  in  cases  of  badly  broken-down 
bicuspid  and  molar  teeth,  especially  of  the  upper  jaw. 

When  we  think  of  the  serious  undertaking  it  is  to  fill  such 
teeth  with  gold,  contouring  and  finishing  to  that  degree  of  perfec- 
tion absolutely  necessary  for  good  results,  then  to  know  that  we  can 
do  all  that  contouring  in  the  furnace,  it  certainly  does  not  seem 
wise  or  reasonable  to  limit  the  use  of  porcelain  in  this  narrow  way. 
Such  cases  are  thoroughly  practical,  have,  as  a  rule,  no  difficulties 
that  are  at  all  insuperable,  and  compare  favorably  for  permanence 
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with  any  other  way.  Comfort,  permanence,  and  aesthetics  are  all 
subserved. 

As  affecting  the  great  advantages  of  gold  in  making  matrices, 
it  is  being  continually  stated  that  platinum  has  a  great  advantage 
in  that  it  can  be  returned  to  the  cavity  after  the  first  and  subse- 
quent bakings  to  be  burnished  to  a  perfect  fit.  To  the  users  of 
Jenkins  bodies  this  is  not  at  all  a  merit,  as  he  expects  to  make  a 
perfect  matrix  and  from  a  perfect  matrix  will  have  perfect  work. 

Until  more  scientific,  careful,  and  detailed  experiments  are  made 
as  to  the  comparative  merits  of  high-  and  low-fusing  bodies  it  is 
useless  to  criticise,  but  the  users  of  Jenkins  bodies  have  so  far  no 
reason  to  doubt  the  great  merits  of  this  material. 

Dr.  Gillett  complimented  the  essayist.  He  had  presented  to 
the  profession  a  line  of  thought  never  before  worked  out.  Dr. 
Gillett  thought  it  time  we  stopped  discussing  the  advantages  of  one 
form  of  porcelain  over  another  and  recognized  the  fact  that  they 
were  both  adapted  for  certain  cases.  In  selected  places  he  was  able 
to  use  Dr.  Jenkins's  material  more  rapidly  and  just  as  satisfac- 
torily as  he  could  the  high-fusing  body.  Personally  he  was  no  more 
interested  in  the  discussion  as  to  which  was  the  better,  the  high- 
or  the  low-fusing  body,  than  he  was  in  the  discussion  as  to  the  rela- 
tive superiority  of  gold  and  amalgam.  Although  they  were  not 
used  in  the  same  place,  they  both  had  their  uses.  He  was  satisfied 
that  the  Jenkins  material  was  sufficiently  durable  when  properly 
manipulated,  and  found  it  especially  adapted  for  labial  and  approx- 
imal  cavities  in  incisors  and  cuspids.  The  essayist  doubted  if  a 
filling  could  be  made  with  a  concavity  from  the  Jenkins  material. 
If  he  would  try  it  he  would  find  that  it  could  be  done.  Dr.  Gillett 
thought  that  the  shadow  problem  was  more  troublesome  in  the  low- 
than  in  the  high-fusing  material  that  contained  more  of  the  insolu- 
ble ingredients. 

Dr.  Wheeler,  in  closing  the  discussion,  said  that,  regarding 
shrinkage,  if  there  were  a  large  amount  of  kaolin  present  in  the 
formula  the  shrinkage  would  be  great,  and  that  the  opposite  would 
be  true  if  there  were  a  large  amount  of  silica. 

In  regard  to  glass,  there  was  present  in  fiint  glass  about  thirty- 
three  per  cent,  oxide  of  lead.  However,  there  were  several  kinds 
that  did  not  contain  oxide  of  lead  at  all.  It  did  not  necessarily  form 
a  base  in  the  making  of  glass. 

What  Dr.  Moffatt  had  said  about  bubbling  was  true.    Moisture 
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did  have  a  great  deal  to  do  with  it.  He  had  stated  in  his  paper  that 
chemical  change  contributed  to  bubbling.  He  did  not  claim  that  it 
was  the  sole  cause.  Eegarding  insolubility,  he  did  not  dispute  the 
claim  that  it  was  possible  to  produce  a  low-fusing  body  that  would 
be  practically  insoluble.    That  remained  to  be  seen. 

In  regard  to  the  oxide  of  titanium,  he  learned  from  his  sources 
of  information  that  it  did  burn  away  as  a  coloring-matter. 

As  regards  Dr.  Eollins  being  the  first  to  use  the  metal  matrix 
for  porcelain  fillings,  Dr.  Wheeler  had  seen  a  recorded  description 
of  the  process  by  him  as  early  as  1885,  but  he  had  been  unable  to 
find  any  recorded  statement  of  Dr.  Land's  that  would  give  him  the 
credit  for  having  first  brought  it  before  the  profession. 

Eegarding  the  fusing-points,  these  were  not  from  his  own  experi- 
ments, but  were  given  to  him  by  Mr.  Hammond.  He  doubted  the 
accuracy  of  some  of  them. 

Eegarding  the  question  of  gold  versus  platinum  as  a  matrix,  he 
had  seen  very  fine  porcelain  fillings  made  in  both  forms  of  matrix. 
He  thought  it  was  a  question  of  workmanship.  He  did  not  think 
one  could  take  either  Dr.  Capon  or  Dr.  Gillett  as  a  fair  example 
of  what  the  average  individual  would  do  with  these  materials. 

Upon  motion,  a  vote  of  thknks  was  extended  to  both  Dr.  Capon 
and  Dr.  Moffatt  for  their  kindness  in  coming  on  from  distant  cities 
to  discuss  the  paper. 

Dr.  G.  S.  Allan  presented  to  the  Institute  a  request  from  Dr. 
Louis  Jack  that  he  have  the  privilege  of  soliciting  from  active  or 
associate  members  of  the  Institute  original  papers  and  contribu- 
tions. Dr.  Allan  stated  that,  as  the  request  seemed  so  reasonable, 
he  would  move  that  it  be  granted.    Motion  carried. 

Adjourned. 

Fred.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology. 
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INTERN^ATIONAL  DENTAL  FEDEEATION  AND  INTER- 
NATIONAL COMMISSION  OF  EDUCATION:  MEET- 
ING HELD  IN  STOCKHOLM,  SWEDEN,  AUGUST, 
1902. 

( Continued  from  page  234. ) 

The  President. — The  general  discussion  this  afternoon  embraces 
three  topics  prepared  last  year  for  our  consideration.  The  first 
is,  "  Whdii  are  the  preliminary  studies  to  be  required  of  students 
before  beginning  their  professional  education?"  I  will  ask  Pro- 
fessor Hesse,  of  Leipzig,  to  open  the  discussion. 

Professor  Hesse  (speaking  in  German). — All  I  have  to  say  on 
this  question  is  printed  in  the  first  of  the  three  fasciculi  issued 
by  the  Federation,  and  I  expect  that  every  one  will  have  read  them, 
and  an}i;hing  I  might  say  would  be  simply  repeating  what  is 
already  printed ;  therefore  I  prefer  to  say  nothing  now. 

The  following  is  an  extract  from  Professor  Hesse's  report : 

KEPORT    TO    THE    IXTERXATIONAL    COMMISSION    OF    EDUCATIOX,    BY    PROFESSOK 
DR.    HESSE,   OF   LEIPZIG,   GERMANY. 

Following  the  decision  of  the  International  Commission  of  Education, 
I  have  the  honor  of  submitting  the  following  answers  to  the  questions  pro- 
posed by  the  Commission: 

First:  "What  should  be  the  preliminary  requirements  for  admission 
into  dental  schools  ?'' 

Anstcer:  It  should  be  similar  to  that  required  of  medical  students. 

Second :  "  What  should  be  the  length  of  time  devoted  to  the  study  of 
dentistry,  and  the  arrangement  of  the  curriculum?" 

Answer:  The  duration  of  the  course  should  be  of  three  years  at  least. 
The  curriculum  should  comprise — (a)  Natural  science, — namely,  physics 
and  inorganic  chemistry;  (6)  Medical  sciences, — viz.,  anatomy,  physi- 
ology, general  pathology,  bacteriology*,  embryology,  general  surgery,  and 
materia  niedica ;  (c)  The  science  and  art  of  dentistry.  In  these  studies  a 
prominent  place  should  be  given  to  practical  dental  work.  During  all  the 
time  devoted  to  the  various  divisions  of  the  course  the  dental  student 
should  be  required  to  dcA-ote  at  least  three  hours  daily  to  practical  opera- 
tive and  technical  studies.  This  course  would  have  for  the  student  the 
same  value  as  the  attendance  at  hospitals  has  for  the  medical  student. 

Third:  "  What  part  of  the  subjects  that  are  taught  in  medical  schools 
should  be  pursued  by  the  dental  student?"' 

Answer:  The  dental  student  should  follow  a  general  course  in  physics 
and  chemistry,  and  should  also  follow  a  course  in  general  anatomy,  general 
pathology,  embryology,  and  bacteriology.     We  recommend  that  a  special 
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course  in  general  anatomy,  physiology,  general  pathology,  and  materia 
medica  should  be  given  to  dental  students,  as  we  deem  that  these  topics 
embrace  many  features  which  are  of  no  value  to  the  dentist,  and  which  can- 
not be  acquired  in  the  lapse  of  time  at  the  disposal  of  the  dental  student. 

Dr.  Queudot,  who  spoke  in  French,  was  of  the  opinion  that  it  is 
impossible  to  have  a  good  dentist  unless  he  is  an  educated  man. 
The  preliminary  instruction  is  especially  important,  and  in  the 
professional  education  could  be  included  such  subjects  as  bacteri- 
ology and  others  that  arc  included  in  a  medical  curriculum  but 
are  not  really  medical.  Only  the  best  is  good  enough  for  dentists. 
After  that  the  student  may  take  up  his  work  in  the  dental  school, 
and  take  it  up  with  a  light  heart,  because  he  has  been  well  trained 
and  has  a  stiff  leg  and  a  strong  arm.  What  was  difficult  becomes 
easy  because  of  the  good  training  he  has  had  before. 

Dr.  B.  Holly  Smith. — My  own  impression  is  that  the  Avork  we 
have  to  do  this  afternoon  is  the  discussion  of  Dr.  Brophy's  address 
and  Dr.  Barrett's  paper,  and  I  will  come  directly  to  that.  The 
education  of  the  dentist  must  be  separated  from  that  of  the  medical 
man.  I  ask  you  to  consent  to  the  discussion  proceeding  on  those 
lines,  because  however  broadly  the  foundation  of  medical  education 
is  laid,  however  widely  and  definitely  the  plans  are  made  for  the 
education  of  the  student  who  attempts  to  practise  dentistry,  medi- 
cal instruction  is  lost  time.  Start  your  student  to  study  anatomy, 
physiology,  bacteriology,  therapeutics,  and  materia  medica  in  the 
dental  school,  but  do  not  send  him  to  men  who  are  teaching  general 
anatomy,  general  pathology,  and  general  physiology.  Put  him 
absolutely  under  the  control  of  competent,  capable,  cultured  people 
who  know  his  specialty,  and  who  will  train  him  for  it.  I  say  that 
because  life  is  short.  We  begin  too  late  to  do  our  life's  work. 
Thirty-one  years !  You  cannot  start  practising  so  late  as  that. 
How  much  of  life  has  gone  in  those  thirty-one  years !  If  you 
propose  to  have  a  medical  education,  a  dental  education,  and  a 
degree  from  a  literary  institution,  you  are  thirty-one  years  old 
when  you  start  to  practise  dentistry,  and  we  cannot  have  that. 
It  is  extremely  embarrassing  to  me  that  I  cannot  understand  the 
question. 

Dr.  Aguilar. — You  have  understood  it. 

Dr.  Harlan. — Perfectly. 

Dr.  Cunningham. — Not  at  all:  I  protest!  Did  you  say,  Dr. 
Queudot,  that  a  dentist  must  have  a  medical  education? 
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Dr.  Queudot. — No. 

Dr.  B.  Holly  Smith. — I  want  to  say  with  regard  to  the  very 
paper  of  my  dear  friend  and  beloved  confrere.  Dr.  Brophy,  that 
I  admire  many  of  the  elucidations  of  what  we  consider  in  America 
some  intricate  problems  in  education.  I  admire  it  because  as  a 
teacher  of  long  experience  he  has  determined  a  course.  In  the  city 
of  Stockholm  I  have  admired  as  much  as  anything  else  the  beauty 
of  the  water,  the  lovely  architecture,  and  the  lovely  display  of 
nature's  gifts,  but  I  have  admired  one  thing  above  all,  the  quick- 
ness and  promptness  of  the  driver,  the  man  who  knows  the  way, 
the  man  who  goes  quickly,  who  steers  clear  of  disaster.  My  dear 
friend  Dr.  Brophy  has  opened  the  way  for  us  with  regard  to  edu- 
cation, and  that  is  the  way  we  must  follow.  A  university  can 
never  teach  dentistry  and  medicine  together.  If  we  establish  a 
course  in  dentistry  and  have  professors  of  medicine,  professors  of 
physiology,  and  professors  of  chemistry,  and  the  student  studies 
dental  chemistry,  dental  physiology,  and  dental  anatomy  froui  his 
own  stand-point,  then  it  is  possible,  but  it  is  not  possible  when 
you  say  that  a  dental  student  may  slink  in  through  the  door  and 
may  take  what  he  can  get  from  a  medical  man  by  the  side  of  the 
medical  student,  and  then  when  the  time  comes  for  examination 
he  is  told,  "  Oh,  you  are  only  a  dental  student !"'  We  cannot  have 
that !  I  do  not  say  that  a  man,  because  he  is  a  medical  man,  could 
not  prepare  himself  to  teach  these  students,  but  you  cannot  have 
medicine  and  dentistry  taught  together.  I  am  opposed  to  it.  Dr. 
Barrett  made  a  remark  that  Dr.  Harris  had  endeavored  to  estab- 
lish a  dental  course,  and  said  that  that  was  an  incident  which  w^s 
unimportant. 

Dr.  Barrett. — I  did  not  say  such  a  thing;  I  said  that  it  was 
merely  an  incident  that  had  occurred  in  America,  but  it  might 
have  occurred  anywhere  else.  It  had  nothing  to  do  with  the  merits 
of  the  case  that  it  occurred  in  America  first. 

Dr.  B.  Holly  Smith. — I  stand  here  as  the  representative  of 
the  Baltimore  College  of  Dental  Surgery,  the  first  and  oldest 
college  in  the  world,  and  I  say  that  dentistry  must  feel  grateful 
that  Chapin  A.  Harris  and  Horace  Hayden  established  a  dental 
school.  Why  do  I  say  so?  I  feel  the  absolute  im])ortanec  to  be 
attached  to  the  beginning  of  dentistry,  and  I  think  there  is  no 
excuse  whatever  for  passing  that  by  as  an  unimportant  question. 
Dentistry  began  in  Baltimore,  and  dentistry  will  continue  through- 
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out  the  world.  There  never  will  be  a  time  when  dentistry  will 
lose  its  identity  as  an  individual  and  distinct  calling. 

The  President. — It  is  desirable,  if  we  can,  to  limit  our  dis- 
cussion as  far  as  possible  to  the  three  general  questions.  I  do  not 
think  it  is  expedient  to  pursue  further  the  remarks  on  the  papers 
that  have  been  presented.  We  ought  to  dispose  this  afternoon  of 
the  discussion  of  the  papers  that  have  been  presented,  and  when 
we  meet  together  again  we  can  then  take  up  the  three  general  ques- 
tions. 

Dr.  George  Cunningham. — While  I  do  not  desire  to  make  any 
speech  at  all  or  go  into  the  merits  of  the  question,  I  want  to  make 
you  acquainted  with  the  fact  that,  owingi  to  work  which  I  have 
to  do,  I  cannot  be  present,  and  I  should  like  to  take  this  oppor- 
tunity of  telling  you  that  a  great  reform  has  taken  place  in  Eng- 
land with  regard  to  preliminary  education.  At  the  present  mo- 
ment they  are  discussing  the  Education  Bill  in  Parliament,  and 
that  bill  will  make  a  great  deal  of  difference  to  the  future  history 
of  England.  There  is  a  great  reform  which  has  taken  place,  and 
the  nation  has  not  yet  learned  it.  The  new  University  of  London 
has  decided  that  Latin  will  no  longer  be  compulsory  on  the  medi- 
cal, dental,  or  other  professional  student,  and  you  will  see  from 
that  that  a  great  step  has  been  taken. 

Dr.  Barrett. — I  do  not  want  to  be  misunderstood.  That  Chapin 
A.  Harris  was  an  American  was  merely  an  accident,  and  has  noth- 
ing to  do  with  the  question.  He  might  have  been  an  Englishman, 
a  Frenchman,  a  German,  or  a  Spaniard,  and  it  would  not  have 
changed  matters  or  made  any  difference.  I  said  it  was  merely 
an  incident  that  he  was  an  American.  I  am  an  American,  but 
my  sympathies  do  not  stop  with  America  by  any  means.  We  have 
good  American  schools,  but  they  have  good  schools  elsewhere.  In 
America  I  think  in  some  respects  we  are  superior,  but  there  are 
schools  in  other  countries  which  in  some  respects  are  superior  to 
ours.  The  question  is.  May,  with  propriety,  dentistry  be  taught 
in  the  medical  schools?  It  depends  on  the  dentistry.  With  us 
the  mechanical  is  the  dentistry,  and  cannot  be  taught  in  a  medical 
school.  In  many  countries  it  is  medical  teaching,  and  should  be 
taught  in  a  medical  school.  My  point  is.  Is  there  not  a  common 
ground  on  which  we  can  meet, — English,  French,  German,  Swedish, 
American,  under  the  different  systems, — some  common  system,  so 
that  when  an  American  shall  desire  to  enter  a  German  school  he 
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may  receive  the  credit  for  that  wliich  he  has  accomplished,  and 
a  German  in  an  American  school  may  also  receive  the  credit  for 
his  work?  I  do  not  think  it  would  be  wise  to  permit  a  German 
to  practise  in  America  without  any  restraint,  or  an  American  to 
practise  in  Germany.  There  must  be  the  national  regulations  to 
be  observed,  and  hence  if  a  German  comes  to  America  he  should 
take  a  term  in  an  American  school  and  become  acquainted  with 
our  methods.  If  an  American  goes  to  Germany  it  may  be  best 
that  he  should  take  a  term  in  a  German  school.  Is  there  not  some 
middle  ground  which  would  be  common  to  all  of  us  on  which  we 
could  all  meet  and  shake  hands, — German,  French,  English,  and 
American  together? 

The  discussion  was  continued  by  Professor  Franck  and  Dr. 
Guerini  in  German  and  French  respectively. 

Dr.  Aguilar,  Madrid. — I  believe  that  we  are  here  now  for  the 
discussion  of  three  points  on  which  I  think  resolutions  should  be 
taken.    Therefore  I  shall  move  to  present  certain  resolutions. 

The  President. — Let  me  suggest  that  inasmuch  as  the  three 
questions  have  not  yet  been  considered,  these  resolutions  are  not 
yet  appropriate. 

Dr.  Aguilar. — What  are  we  discussing? 

The  President. — The  three  questions  will  be  discussed. 

Dr.  Aguilar. — We  are  discussing  them  now. 

The  President. — No;  we  are  discussing  the  address  of  the 
President  and  the  paper  of  Dr.  Barrett. 

Dr.  Aguilar. — Then  I  will  say  nothing. 

Dr.  Guilford. — Will  this  subject  be  continued  on  Monday? 

The  President. — This  is  a  subject  to  which  we  might  devote 
some  time  on  Monday.  It  is  absolutely  necessary  that  the  three 
subjects  before  us  should  be  considered.  They  were  proposed  last 
year  and  are  before  the  Commision  for  discussion,  for  further  con- 
sideration, and  for  adoption.  These  questions  may,  however,  be 
discussed  if  the  gentlemen  will  meet  promptly  at  nine  o'clock. 
I  would  suggest  that  instead  of  coming  to  this  Institution  we 
convene  in  the  Grand  Hotel  where  we  are  stopping,  and  thereby 
save  much  time. 

Dr.  Guilford. — I  would  suggest  that  we  confine  ourselves  to 
the  discussion  of  the  questions  themselves.  We  are  not  here  to 
discuss  the  beginnings  or  history  of  dentistry  or  anything  else. 

The  President. — This  afternoon  the  question  was  the  address, 
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and  after  that  subject  has  been  disposed  of  comes  the  consideration 
of  the  three  questions,  and  when  we  come  to  the  consideration  of 
the  three  questions  other  topics  will  not  be  discussed. 

Professor  Hesse. — I  should  not  like  to  leave  this  room  without 
saying  one  word  of  thanks  to  Professor  Brophy,  not  only  for  pre- 
siding so  well,  but  for  his  excellent  paper,  and  especially  for 
having  it  printed  in  German  and  in  French.  That  is  a  great 
advantage,  for  our  greatest  barrier  of  separation  is  in  not  under- 
standing each  other's  language. 

The  President. — I  thank  Professor  Hesse  for  what  he  has  said, 
and  I  would  like  at  the  same  time  to  say  that  the  translation  of 
my  address  is  not  accurate.  Some  errors  have  been  made  that 
may  slightly  change  its  meaning,  and  I  would  therefore  like  to 
have  those  who  have  read  the  address  in  French  and  German  with- 
hold their  judgment  upon  it  until  they  see  it  printed  in  an  accu- 
rate translation.  Some  words  have  been  omitted  here  and  there. 
I  think  it  is  eminently  fitting  that  whoever  reads  an  address  in 
English  should  have  it  printed  in  two  or  three  languages.  It  is 
a  simple  thing  and  it  helps  so  much  in  coming  to  an  understand- 
ing of  what  the  author  intends  to  convey. 

Adjourned  to  meet  at  nine  a.m.  Monday,  August  18,  at  the 
Grand  Hotel. 

INTERNATIONAL    COMMISSION    OF   EDUCATION. 

Monday,  August  18,  1902. 
Dr.  Queudot,  Paris,  presented  a  report  on  "  Dental  Education'' 
on  behalf  of  the  Ecole  Odontotechnique,  of  Paris.  In  substance  he 
said  that  dental  surgery  is  a  branch  of  medicine,  and  that  during 
the  preliminary  education  of  the  future  dental  candidate  nothing 
should  be  neglected  that  could  in  any  way  develop  the  literary, 
scientific,  and  artistic  sense  of  the  student.  Like  the  physician,  the 
dentist  should  possess  a  good  basal  knowledge  of  literature  and 
science,  as  these  are  important  factors  in  carrying  out  the  duties  of 
his  calling. 

Dental  education,  he  claimed,  comprises  two  distinct  parts, — 
namely,  the  scientific  group  and  the  technical  group  of  studies. 
The  technical  group  is  the  application  of  the  knowledge  acquired 
from  the  scientific  group.  The  first  duty  of  the  dental  student 
should  be  to  acquire  a  sufficient  degi'ee  of  knowledge  of  anatomy, 
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histology,  pathology,  bacteriology,  and  of  all  other  branches  which, 
strictly  speaking,  cannot  be  called  medicine,  but  which  are,  how- 
ever, the  basis  of  medicine  and  of  all  its  specialties.  After  acquiring 
the  necessary  preparatory  education  referred  to,  and  only  then, 
should  the  student  be  permitted  to  enter  upon  the  study  of  the 
dental  branches,  in  our  clinics  as  well  as  in  the  several  dental 
schools. 

Dr.  Vincenzo  Guerini,  the  official  delegate  of  the  government 
of  Italy,  then  presented  the  report  which  here  follows : 

BEPOBT  TO  THE  INTERNATIONAL   COMMISSION   OF  EDUCATION   BY   DE.   VINCENZO 

GUEBINI,    ITALY. 

Gentlemen, — I  wish  to  bring  before  your  consideration  several  general 
ideas  regarding  the  subject  of  dental  education,  but  before  doing  so  I  must 
refer  to  a  special  feature  of  dental  education  in  the  country  which  I  repre- 
sent, as  this  is  in  strict  accord  with  the  ideas  which  I  will  now  discuss. 
For  about  twelve  years  there  has  been  a  law  in  Italy  which  requires  that 
all  dentists  must  be  holders  of  the  degree  of  doctor  of  medicine  before  they 
can  be  allowed  to  practise  their  profession.  This  legislative  measure  pre- 
sents great  inconveniences,  as  I  have  on  several  occasions  endeavored  to 
demonstrate.  I  have  pointed  out  the  necessity  that  odontology  should  be 
taught  as  a  separate  and  autonomous  science,  and  not  as  a  simple  branch 
of  general  medicine.  I  found  myself  in  the  necessity  of  discussing  this 
topic  with  the  medecins-dentistes,  and  as  soon  as  this  was  taken  up  I  found 
that  in  order  to  defeat  my  adversaries  the  first  thing  I  had  to  do  was  to 
recognize  whatever  truth  could  be  found  in  their  arguments,  this  being 
in  my  estimation  the  only  way  of  clearly  demonstrating  the  fallacy  of  their 
conclusions. 

In  the  arguments  advanced  by  the  medecins-dentistes  we  find  some 
truthful  assertions, — viz. :  That  in  order  to  practise  dentistry  upon  a  scien- 
tific basis  it  is  necessary  that  the  practitioner  should  possess  a  rather 
extensive  medical  education.  As  dentists  are  called  upon  to  treat  living 
organs,  it  is  indispensable  that  they  should  thoroughly  understand  all  the 
disturbances  that  may  affect  these  organs,  all  the  organic  or  extra-organic 
causes  which  may  bring  them  about,  and  all  the  possible  relations  of  dental 
and  peridental  diseases  to  the  rest  of  the  organism.  If  this  be  admitted, 
it  follows  as  a  rational  consequence  that  the  medical  education  of  dentists 
must  not  be  too  limited  nor  too  superficial,  as  in  order  to  be  in  a  position 
to  irnderstand  thoroughly  everything  concerning  dental  diseases  and  their 
relations  to  morbid  conditions  of  the  organism  it  is  necessary  to  possess 
a  large  share  of  medical  science.  I  am  therefore  convinced  that  dental 
schools  will  have  to  extend  gradually  the  scope  of  medical  teaching,  as  the 
extent  of  the  medical  branches  taught  in  dental  schools  at  present  is  cer- 
tainly insufficient.  As  an  example,  I  will  quote  from  the  report  of  Dr. 
Charles  Godon,  of  Paris,  in  his  work,  "  Evolution  de  I'Art  Dentaire." 

From  this  report  we  gather  that  in  the  Ecole  Dentaire  of  Paris  about 


378  Reports  of  Society  Meetings. 

I'oui-tifths  of  the  total  time  is  devoted  to  technical  teaching  and  only  one- 
tifth  to  the  scientific  and  medical  subjects,  to  the  importance  of  which  we 
are  now  referring.  If  we  consider  that  the  dental  course  covers  three  years, 
— that  is,  about  thirty-six  months, — it  is  easy  to  see  that  by  this  arrange- 
ment the  entire  medical  education  required  from  the  dental  student  could 
be  given  him  in  seven  months,  including  in  this  time  vacations  and  holidays. 
Now,  you  know  that  medical  students  who  devote  from  five  to  six  years  to 
the  study  of  this  science  leave  the  school  after  this  time  with  a  very  incom- 
plete knowledge  of  medicine.  The  time  devoted  to  the  teaching  of  medical 
branches  in  dental  schools  is  very  limited,  and  therefore  the  student  can 
acquire  only  a  very  limited  and  superficial  knowledge,  which  will  not  help 
him  to  understand  the  pathology  of  the  dental  and  peridental  organs  and 
the  complex  relations  which  exist  between  these  parts  and  the  rest  of  the 
organism  from  the  points  of  view  of  the  etiology,  pathology,  and  therapeu- 
tics of  the  disorders  of  which  these  organs  may  be  the  seat. 

It  is  true  that  it  has  been  decided  to  increase  the  course  to  four  years, 
but,  as  far  as  I  am  aware,  this  fourth  year  will  be  devoted  entirely  to  tech- 
nical teaching;  therefore  even  with  a  four  years'  course  the  medical  educa- 
tion of  dentists  will  remain  just  as  imperfect  and  insufficient  as  it  is  at 
present.  I  believe  in  the  necessity  of  extending  the  course  to  a  five  years' 
one,  and  during  this  period  the  dental  student  should  be  taught  both 
general  medicine  and  dentistry.  I  believe,  further,  that  the  curriculum 
should  be  arranged  in  such  a  way  that  the  student  might  be  able  to  devote 
at  least  four  hours  a  day  to  medical  subjects  and  the  remaining  five  or  six 
to  strictly  technical  subjects.  Five  or  six  hours  a  day  during  five  years 
should  be  sufficient  to  make  skilful  dentists,  and,  on  the  other  hand,  four 
hours  a  day  devoted  to  medical  subjects  during  five  years  should  create 
dentists  possessing  a  reasonable  amount  of  medical  education.  They  would 
have  an  amount  of  medical  knowledge  at  least  sufficient  for  the  practice  of 
their  profession  upon  a  scientific  basis. 

Regarding  the  question  as  to  whether  medical  subjects  should  be  taught 
in  the  dental  schools  or  in  the  medical  schools,  I  will  positively  answer 
that  the  medical  subjects  to  be  taught  to  dentists  should  be  given  by  teach- 
ers making  a  specialty  of  these  subjects  in  their  bearing  on  dentistry. 
The  necessity  that  the  medical  education  of  dentists  should  be  a  special 
one  is  certainly  evident.  Let  us  take,  as  an  example,  anatomy.  On  the 
bucco-facial  region  the  anatomical  training  of  the  dentist  should  be  more 
complete  than  that  of  the  physician,  just  as,  on  the  other  hand,  the  anatomy 
of  other  regions  could  be  suppressed  from  the  curriculum  or  given  in  a  more 
superficial  way  without  at  all  injuring  the  dentist's  education.  For  similar 
reasons,  the  teaching  of  other  branches  of  the  medical  programme  in  dental 
schools  should  difi'er  from  the  teaching  of  the  same  branches  in  the  medical 
school. 

To  summarize,  we  will  say  that  for  dental  students  the  course  should 
be  altogether  a  special  one,  and  its  purpose  should  be  to  impart  to  the 
student  without  the  slightest  loss  of  time  the  greatest  amount  of  medical 
knowledge  that  will  be  useful  to  him  in  the  practice  of  his  profession. 

I  also  wish  to  call  your  attention  to  the  question  of  preliminary  educa- 
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Hon.  Unfortunately,  this  question  cannot  be  treated  in  a  general  way, 
because  of  the  great  differences  presented  by  the  organization  of  primary 
or  elementary  education,  especially  of  the  secondary  education,  in  different 
countries;  notwithstanding  this  difference  in  organization,  however,  I  be- 
lieve that  the  total  duration  of  the  studies  that  dental  students  should 
take  up  before  entering  institutions  of  higher  education  should  not  vary  a 
great  deal  in  the  different  countries.  This  involves,  say,  about  twelve 
years.  I  believe  that  the  preliminary  education  of  dental  students  should 
be  the  same  as  that  required  from  the  physician,  the  lawyer,  the  engineer, 
etc.  With  a  preliminary  education  of  this  sort  lasting  twelve  years  it  is 
possible  to  undertake  the  study  of  dentistry  after  having  acquired  a  good 
literary  and  scientific  education,  comprising  among  other  things  the  study 
of  ancient  and  modern  history,  physics,  chemistrj',  natural  history,  mathe- 
matics, languages,  etc.  All  these  studies  are  apt  to  develop  the  intelligence 
of  the  student,  and  will  serve  the  purpose  of  excellent  preparation  for  the 
study  of  dentistry,  permitting  the  dental  student  to  assimilate  easily  the 
knowledge  which  will  be  imparted  to  him  in  the  professional  schools.  The 
better  educated  the  dentist  is,  the  more  will  he  be  respected.  It  is  essen- 
tial that  he  should  cease  to  be  inferior  to  the  physician  from  lack  of  either 
general  culture  or  scientific  requirements.  He  should  rise  to  the  same 
level  as  the  physician,  and  should  be  prepared  to  intelligently  discuss  with 
him  any  scientific  subject.  He  should  be  able  to  write  correctly  and  easily, 
in  order  to  be  in  a  position  to  increase  the  literature  of  the  profession  by 
contributing  works  on  dental  topics.  It  would  be  a  shame  for  the  profession 
if  the  greatest  part  of  its  literature  were  written  by  physicians  and  not  by 
dentists,  as  has  already  been  asserted. 

For  the  foregoing  reasons  I  am  led  to  express  the  wish  that  dental 
candidates  should  have  a  more  complete  preliminary  education,  and  that 
in  the  curricula  of  dental  schools  more  time  should  be  devoted  to  the  study 
of  medical  subjects. 

Dr.  Forberg  then  read  the  following  report : 

DENTAL  LEGISLATIOX    IN    SWEDEN. 

The  laws  regulating  dental  practice  in  Sweden  are  very  old,  and  as  they 
have  been  considerably  changed  since  the  establishment  of  a  dental  insti- 
tute, I  deem  it  best  to  give  only  such  points  as  will  serve  to  make  the 
subject  clear.  Since  the  foundation  of  this  institute  all  dental  instruction 
is  given  there,  and  the  studies  are  obligatory. 

Every  one  wishing  to  matriculate  at  this  dental  institute  must  present 
himself  before  the  dean  and  produce  his  certificate  of  birth,  testimonials 
as  to  his  moral  character,  etc.,  from  his  clergjnnan,  and  a  certificate  from 
a  high  school  that  he  has  passed  his  final  examination,  which  qualifies  him 
to  enter  a  university  (maturity  examination).  This  certificate  must  show 
that  he  obtained  good  marks  in  mathematics  and  physics,  otherwise  he 
must  pass  special  examinations  on  these  subjects. 

There  is  only  one  dental  institution  in  Sweden.     It  is  the  Dental  De- 


380  Reports  of  Society  Meetings. 

partment  of  the  Caroline  Medico-Chirurgical  Institute  of  Stockholm.  It 
is  a  State  institution.  The  course  comprises  three  years,  of  about  eight 
months,  each  year  divided  into  two  terms.  During  the  first  year  the  stu- 
dent attends  the  lectures  in  the  medical  department  on  medico-scientific 
subjects,  in  courses  specially  designed  for  dental  students.  At  the  end 
of  the  year  the  student  is  examined  in  these  subjects.  This  is  called  the 
"  dental  candidate  examination,"  and  if  passed  entitles  him  to  matricula- 
tion in  the  Dental  Institute.  Here  he  receives  practical  dental  instruction 
for  two  years. 

The  final  examination  before  becoming  a  legal  dentist  is  given  by  the 
professors  of  the  dental  department  and  the  professor  in  general  surgery 
of  the  medical  faculty  as  examiners,  before  an  examining  board  consisting 
of  the  inspector  (dean)  and  two  practising  dentists  (chosen  yearly)  as 
censors.  When  the  candidate  has  passed  his  examinations  at  the  dental 
department  he  receives  a  certificate,  and  is  referred  to  the  Royal  Medical 
Board,  from  which  he  receives  his  diploma  as  authorized  dentist  (tandlii- 
kare).  The  Royal  Medical  Board  (Kongliga  Medicinal  Styrelsen)  is  there- 
fore the  licensing  board. 

Women  have  the  same  rights  and  privileges  as  men  in  regard  to  the 
study  and  practice  of  dentistry.  Physicians  have  the  right  to  practise 
dentistry  without  being  obliged  to  pass  any  examination. 

Dentists  are  allowed  to  prescribe  drugs,  and  even  poisons,  for  external 
use,  but  the  administration  of  a  general  anaesthetic  must  take  place  in  the 
presence  of  a  physician. 

There  are  about  three  hundred  dentists  in  Sweden,  of  whom  more  than 
one-third  are  located  in  Stockholm.  There  are  three  Swedish  dental  jour- 
nals,— Nordisk  Tandldkare-Tidskrift  and  Odontologisk  Tidskrift,  of  Stock- 
holm; and  Reflector,  of  Gothenburg.  The  Swedish  dental  societies  are 
Svenska  Tandlakare-Sallskapet,  Goteborgs  Tandlakare-Siillskapet,  Skara- 
borgs  Taudlakiire-Sallskapet,  Malmo  Tandlakare-Siillskapet,  and  Odontolo- 
giska  Sallskapet.  The  members  of  the  last  four  societies  are  at  the  same 
time  members  of  the  Svenska  Tandlakare-Siillskapet  and  of  the  Scandi- 
navian Dental  Association,  which  is  common  for  the  three  countries. 

Dr.  Jos.  Arkovy  presented  a  report  embodying  his  views  on  the 
subject  of  dental  education  with  especial  reference  to  the  three 
questions  proposed  for  discussion  by  the  International  Commission 
of  Education.  This  report  is  here  omitted,  as  his  views  are  fully 
expressed  in  his  report  published  in  the  Proceedings  of  the  Inter- 
national Dental  Federation  and  International  Commission  of  Edu- 
cation for  1901. 

The  following  is  the  report  submitted  to  the  International  Com- 
mission of  Education  by  the  Canadian  representative,  Dr.  Charles 
E.  Pearson : 
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BEPOBT    ON    THE    THREE    QUESTIONS    PROPOSED    BY    THE    INTERNATIONAL    COM- 
MISSION OF  EDUCATION  OF  THE  INTERNATIONAL  DENTAL  FEDERATION. 

Regarding  the  three  questions  proposed  by  the  International  Commis- 
sion of  Education,  your  representative  considers  it  advisable  to  quote  from 
a  very  able  article  which  appeared  in  the  Journal  of  the  British  Dental 
Association  for  April  and  May,  1901.  The  writer  of  the  article,  A.  E. 
Webster,  D.D.S.,  M.D.,  professor  of  orthodontia  and  demonstrator  in  opera- 
tive dentistry  in  the  Royal  College  of  Dental  Surgeons,  is  editor  of  the 
Dominion  Dental  Journal  and  is  a  recognized  authority  on  educational 
matters.  The  article  referred  to  is  detailed  and  complete,  giving  the  full 
requirements,  subject  by  subject,  for  matriculation  to  the  school  of  the 
Royal  College  of  Dental  Surgeons,  with  examination  papers,  and  a  detailed 
statement  of  the  course  of  studies  in  dentistry,  also  giving  examination 
papers. 

The  quotations  from  this  paper  of  Professor  Webster's  furnish  answers 
to  the  three  questions  asked  by  the  International  Commission  of  Educa- 
tion. 

Question  1 :  "  What  are  the  preliminary  studies  to  be  required  of  stu- 
dents before  beginning  their  professional  education?" 

"  The  by-laws  of  the  board  of  directors  provide  that  every  person  who 
wishes  to  practise  dentistry  in  Ontario  shall  matriculate  in  the  Royal  Col- 
lege of  Dental  Surgeons  of  Ontario.  The  board  does  not  hold  a  matricula- 
tion examination,  but  accepts  an  official  certificate  of  matriculation  in  arts 
in  any  Canadian  or  other  recognized  university,  or  of  having  passed  the 
Ontario  Educational  Departmental  junior  or  senior  high  school  leaving 
examinations.  These  examinations  are  conducted  by  the  Education  Depart- 
ment, and  are  held  simultaneously  at  every  high  school  in  the  province 
once  each  year.  All  candidates  write  on  the  same  examination  papers.  The 
answers  are  read  and  graded  in  the  city  of  Toronto  by  teachers  who  gather 
there  for  that  purpose.  The  junior  leaving  examination,  which  is  the  lowest 
standard  of  matriculation  that  the  Royal  College  of  Dental  Surgeons  will 
accept,  embraces  the  following  subjects  and  standards: 

"Part  I.,  junior  leaving  standing. — The  subjects  prescribed  are  reading, 
drawing,  geography,  botany  (or  agriculture),  writing,  with  book-keeping 
and  commercial  transactions,  English  grammar,  English  literature,  arith- 
metic and  mensuration,  English  composition  and  history.  Part  II. — The 
subjects  prescribed  are  English  grammar  and  rhetoric,  English  composition, 
English  literature,  ancient  history,  arithmetic  and  mensuration,  algebra, 
geometry,  physics,  and  Latin,  and  one  of  the  following  groups:  (a)  French 
and  Greek;  (6)  German  and  Greek;  (c)  French,  German,  and  chemistry; 
(d)  French,  physics,  and  chemistry;  (e)  German  and  chemistry;  (f) 
Botany,  physics,  and  chemistry. 

"  The  arts  matriculation  of  the  University  of  Toronto  is  based  upon 
and  is  similar  to  that  of  the  University  of  London,  England." 

Question  2 :  "  Of  what  are  dental  studies  to  consist,  how  long  ought 
they  to  last,  and  what  should  be  the  order  of  the  programme?" 

The  course  has  been  three  terms  of  seven  months'  duration,  but  after 
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1902  it  will  be  a  four  years'  course  of  the  same  duration.     The  three  years' 
course  embraces  the  following: 

First  year,  or  freshman  year:  Anatomy  (general).  Fifty  lectures. 
Minute  anatomy  of  the  bones  and  mviscles  of  the  head  and  neck. 

Chemistry.  Sixty  lectures,  including  chemical  physics,  chemical  nomen- 
clature, symbols,  combining  weights  and  quantivalence  and  physical  prop- 
erties of  the  principal  elements,  and  the  preparation  and  chemical  properties 
of  oxygen,  hydrogen,  nitrogen,  chlorine,  sulphur,  and  potassium. 

Histology.  Thirty  lectures,  including  general  histology  and  minute 
histology  of  the  human  teeth. 

Bacteriolog}^     Twenty  lectures  and  demonstrations. 

Comparative  dental  anatomy.     Ten  lectures. 

Operative  technique.  Fifteen  lectures,  embracing  topographical  anat- 
omy of  the  human  teeth;  dental  caries;  discussion  of  filling-materials; 
cavity  classification,  root-canal  medication  and  filling.  Students  must 
attend  the  technique  laboratory  eight  hours  each  week  during  the  session. 
In  this  course  the  student  is  expected  to  study  the  structure  of  the  teeth 
and  the  anatomy  of  the  surrounding  parts.  He  must  carve  at  least  sixteen 
teeth  from  celluloid,  making  minute  drawings  of  both  longitudinal  and 
cross  sections  of  the  teeth;  practise  root  filling  and  medication;  study 
and  practise  the  use  of  instrimients ;  form  cavities  in  the  carved  celluloid 
teeth  and  fill  them. 

Prosthetic  technique.  Fifteen  lectures,  embracing  the  extraction  of 
teeth,  impressions,  base-plates  for  artificial  dentures,  air-chambers,  clasps, 
casts  and  dies,  articulation  of  full  dentures,  manufacture  of  artificial  teeth- 
crowns.  Students  must  attend  the  prosthetic  laboratory  two  hours  each 
day  of  the  session,  and  construct  the  following  pieces:  Partial  upper  den- 
ture in  vulcanite;  partial  lower,  with  vulcanite  clasps;  partial  upper,  with 
metal  clasps;  repair  vulcanite  case;  full  upper  and  lower  plain  teeth,  upper 
vulcanite,  pink  gum,  air-chamber,  lower  cast  metal ;  full  upper  and  lower 
gum  teeth,  upper  swaged  aluminum,  black  vulcanite  attachment,  lower  cast- 
metal  base  with  pink  gum;  partial  lower  vulcanite  with  swaged  metal 
stringer;  partial  upper  swaged  metal  base;  four  gum  teeth  with  rim  and 
clasps,  swaged  upper  metal  base,  wire  edge,  wire  loops,  air-chamber;  Rich- 
mond crown;  all-metal  bicuspid  crown;  all-metal  molar  crown;  metal 
bicuspid  crown  with  porcelain  face ;  Logan  crown  ground  and  set  on  a  suit- 
able root.  Each  case  must  be  made  to  fit  suitable  models  provided  in  the 
technique  laboratory,  and  have  a  ticket  attached  to  it  when  handed  in  for 
examination,  to  show  that  the  demonstrator  in  charge  has  directed  and  seen 
the  work  in  progress. 

Metallurgy.  Fifteen  lectures,  including  the  properties  of  metals,  alloys, 
amalgams,  lead,  antimony,  tin,  bismuth,  zinc,  cadmium,  copper,  iron,  alumi- 
num, mercury,  silver,  iridium,  palladium,  platinum,  gold. 

Second  year,  or  junior  year:  Operative  dentistry.  Fifty  lectures  on  de- 
velopment of  the  teeth,  clinical  history  and  pathology  of  caries,  pulpitis, 
pericementitis,  and  alveolar  abscess;  the  composition  and  preparation  of 
materials  for  filling  teeth.  The  insertion  of  at  least  forty  fillings  in  the 
teeth  of  patients  in  the  infirmary. 
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Prosthetic  dentistry.  Fifty  lectures.  Extraction  of  teeth;  composi- 
tion and  preparation  of  materials  for  taking  impressions  and  for  bases  for 
artificial  dentures;  preparation  of  casts  and  dies  for  metal  work;  com- 
position and  manufacture  of  artificial  teeth;  the  mechanical  and  aesthetic 
construction  of  dentures  on  plastic  bases;  the  construction  and  insertion 
of  at  least  five  artificial  dentures  for  patients  in  the  infirmary. 

Crown-  and  bridge-work.  Sixteen  lectures.  The  construction  of  two 
crowns  and  three  bridges  of  three  teeth  each,  on  models  prescribed  by  the 
professor  in  the  department. 

Orthodontia.  Twelve  lectures.  A  study  of  the  materials  used  and 
their  application;  the  construction  and  adaptation  of  one  or  more  appli- 
ances to  a  suitable  model. 

Porcelain  work.     Five  lectures. 

Anatomy.  Fifty  lectures.  Minute  anatomy  of  the  head  and  neck  and 
general  anatomy.  Dissecting  the  head  and  neck,  and  at  least  one  other 
part,  at  the  medical  department  of  the  Provincial  University. 

Chemistry.  Fifty  lectures.  The  whole  subject.  Attendance  in  the 
chemical  laboratory  four  hours  a  week  throughout  the  session. 

Physiology.  Fifty-five  lectures.  Circulation,  respiration,  and  diges- 
tion. 

Medicine  and  surgery.  Fifty  lectures.  Inflammation,  healing  and  re- 
parative processes,  treatment  of  wounds,  luxation  and  dislocation  of  the 
inferior  maxilla. 

Materia  medica.  Fifteen  lectures.  Weights  and  measures,  source  of 
preparation  and  mode  of  administration  of.  and  medical  and  dental  use  of. 
one  hundred  drugs.    Prescription-writing. 

Third  year,  or  senior  year:  Operative  dentistry.  Fifty  lectures,  em- 
bracing the  whole  subject  and  including  dental  pathology.  Each  student 
must  insert  for  patients  in  the  infirmary  at  least  forty  fillings,  twenty- 
five  of  which  must  be  gold :  successfully  devitalize  and  remove  the  pulps 
of  five  teeth  and  fill  the  root-canals;  insert  porcelain  fillings  as  directed 
by  demonstrators. 

Prosthetic  dentistry.  Fifty  lectures,  covering  the  whole  subject.  Each 
student  must  construct  and  insert  for  patients  in  the  infirmary  at  least 
five  whole  or  partial  dentures,  and  also  make  a  gum-section  denture  on  a 
prescribed  model. 

Crown-  and  bridge-work.  The  student  must  construct  and  insert  at 
least  three  crowns,  or  a  bridge  of  not  less  than  three  teeth  for  patients 
in  the  infirmary. 

Orthodontia.  Ten  lectures,  covering  the  whole  subject.  Each  student 
must  treat  at  least  one  case  in  the  infirmary. 

Dental  therapeutics.     Fifteen  lectures,  covering  the  whole  subject. 

Physiology.     Fifty  lectures,  covering  the  general  subject. 

Medicine,  surgery,  and  general  pathology.  Fifty  lectures.  Students 
must  treat  such  cases  as  come  to  the  infirmary,  and  attend  once  a  week  the 
clinics  of  the  Victoria  Hospital. 

Dental  metallurgy.     Twenty-five  hours  in  the  laboratory. 

Bacteriolosr^-.     Twentv-five  hours  in  the  laboratorv. 
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No  candidate  will  be  admitted  to  final  examinations  who  does  not 
present  certificates  to  show  that  he  has  inserted  for  patients  at  least  one 
hundred  fillings  and  at  least  eight  whole  or  partial  dentures.  Fifty  of  the 
fillings  and  six  of  the  dentures  may  be  inserted  in  the  preceptor's  office. 

Candidates  must  obtain  at  least  sixty  per  cent,  of  the  marks  allotted 
on  all  examinations  in  order  to  pass.  All  practical  work  done  through 
the  whole  course  is  examined  and  graded,  and  is  counted  a  part  of  the 
examination  as  much  as  the  written  papers. 

Candidates  of  good  moral  character,  twenty-one  years  of  age,  who  have 
complied  with  the  regulations  and  have  satisfactorily  passed  all  examina- 
tions, both  written  and  practical,  are  awarded  a  certificate  of  license  to 
practise  dentistry  in  Ontario,  and  the  title  of  L.D.S.  (Licentiate  of  Dental 
Surgery). 

Question  3:  "  What  branches  of  the  studies  taught  in  medical  schools 
must  the  student  of  dentistry  follow?" 

This  question  is  answered  best  by  studying  what  has  been  adopted  by 
our  school  as  stated  in  answer  to  Question  2. 


PROPOSED   CURRICULUM. 

In  conclusion,  a  proposed  curriculum  for  the  four  years'  course  of  the 
Royal  College  of  Dental  Surgeons  of  Ontario  is  appended.  This  curriculum 
for  the  course  of  four  sessions  is  proposed  to  come  in  force  October  1, 
1903: 

Add  to  present  curriculum — Physics,  physical  diagnosis,  and  anaesthe- 
sia; the  practice  of  medicine,  electro-therapeutics,  institutes  of  dentistry 
to  include  history  of  dentistry,  dental  ethics,  management  of  practice, 
advertising,  etc.;  laboratory,  practical  pathology;  attendance  at  General 
Hospital. 

Re-arrange  the  work — 

First  Year.  Lectures :  Histology,  bacteriology,  comparative  dental 
anatomy,  physics,  materia  medica,  operative  and  prosthetic  technics; 
commence  anatomy.  Laboratories:  Histology,  operative  and  prosthetic 
technics. 

Second  Year.  Lectures:  Therapeutics,  orthodontia,  crown-  and  bridge- 
work,  complete  anatomy,  commence  dental  pathology,  operative  and  pros- 
thetic dentistry,  commence  chemistry.  Laboratories:  Practical  anatomy, 
operative  and  prosthetic  technics,  crown-  and  bridge-work  technie,  ortho- 
dontia technic. 

Third  Year.  Lectures :  Metallurgy,  electro-therapeutics,  complete  oper- 
ative and  prosthetic  dentistry  and  dental  pathology,  complete  chemistry, 
commence  physiology,  commence  medicine  and  surgery,  and  general  pathol- 
ogy. Laboratories :  Infirmary,  operative,  prosthetic,  orthodontia,  crown- 
and  bridge-work,  chemistry,  bacteriology,  pathology,  porcelain  technic. 

Fourth  Year.  Lectures:  Complete  physiology,  complete  medicine  and 
surgery  and  general  pathology,  jurisprudence,  physical  diagnosis  and  an- 
aesthesia, practice  of  medicine,  institutes  of  dentistry.  Laboratories:  In- 
firmary, operative,  prosthetic,  orthodontia,  crown-  and  bridge-work,  porce- 
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lain  work,  chemical  metallurgy,  clinical  medicine  and  surgery  at  the  General 
Hospital. 

Dr.  Eudolf  Weiser  presented  the  following  report : 

BEPORT    ON    THE    THREE    QUESTIONS    PROPOSED    BY    THE    INTERNATIONAL    COM- 
MISSION  OF  EDUCATION. 

The  first  of  the  three  questions  proposed  by  the  International  Dental 
Federation  reads  as  follows : 

'■'  ( 1 )  What  are  the  preliminary  studies  to  be  required  of  sl^ndents 
before  beginning  their  professional  education?" 

There  can  be  little  doubt  that  all  Austrian  dentists  are  of  the  opinion 
that  from  one  who  intends  to  devote  himself  to  dentistry  the  same  pre- 
paratory education  should  be  demanded  as  from  one  who  will  go  to  the 
university  or  to  a  polytechnic  school,  or  who  wishes  to  perform  his  military 
service  as  a  one-year  volunteer. 

For  my  own  part,  I  cannot  but  feel  that  the  curriculum  at  most  gram- 
mar schools  and  higher  schools  in  most  European  countries  loudly  calls  for 
thorough  reform.  In  view  of  the  increasing  influence  of  sociology  and  the 
stagnation  of  parliamentarism,  unceasing  efforts  are  made  to  obtain  for  the 
members  of  the  Sanitary  Council  such  power  in  the  departments  of  educa- 
tion as  shall  enable  them  to  regulate  the  demands  made  upon  the  mental 
capacity  of  the  young  with  due  regard  to  the  development  of  the  rest  of 
their  organism,  and  to  bring  the  ideals  of  mental  education  into  harmony 
with  the  practical  needs  of  political  economy,  instead  of  worshipping  anti- 
quated arrangements. 

But  the  Austrian  dentists  are  of  the  opinion  that  as  long  as  admission 
to  the  university  and  the  one-year  voluntary  service  in  the  army  is  depend- 
ent on  passing  the  matriculation  examinations,  the  same  should  be  required 
of  those  who  intend  to  become  dentists.  For  this  opinion  there  are  different 
reasons:  First,  the  young  and  rising  profession  must  desire  that  the  social 
status  of  its  representatives  does  not  undeservedly  sink  below  that  of  other 
branches  of  the  art  of  healing.  We  dentists  will  not  profane  the  spiritual 
inheritance  of  a  Wedl,  Salter,  Heath,  Garretson,  Tomes,  Leber,  Rottenstein, 
Magitot,  Mallasez,  Muehlreiter,  Albrecht,  Mills,  Underwood,  Mummery,  Mil- 
ler, Zuckerkandl,  Taft,  Kingsley,  Bonwill,  Martin,  Case,  Essig,  Brophy, 
Arkovy,  Rothmann,  Partsch,  Sachs,  Scheff,  von  Metnitz,  Bodeker,  Walkhotf, 
Wetzel,  Ebner,  Schaber,  Zsigmondy,  Gis,  Roese  Roemer,  Preiswerk,  and 
innumerable  other  researchers  and  promoters  of  our  branch. 

It  certainly  cannot  be  good  for  our  science  that  less  capable  persons 
should  receive  official  permission  to  enter  it.  Our  calling  cannot  be  raised 
in  the  opinion  of  the  public,  and  of  our  colleagues  the  medical  men,  if  in 
a  country  with  compulsory  military  service  the  dentists  should  rank  lower 
than  the  veterinary  surgeons,  and  if  practical  dentistry  is  the  refuge  of 
such  as  do  not  get  on  well  at  the  grammar  school  or  the  higher  school. 

Of  not  less  importance  is  the  moral  factor,  which  is  tellingly  pointed 
out  by  the  German  teacheis  of  dentistry  in  a  memorandum  to  the  Bundes- 
rath  of  the  German  Empire.     They  say,  "  The  demand  for  matriculation 
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gaius  increased  importance  through  the  consideration  that  all  the  knowledge 
and  accomplishments,  the  most  thorough  instruction,  can  be  made  useful 
only  if  the  dentist,  beginning  practice  with  a  really  high  conception  of 
his  calling  and  with  a  large  measure  of  faithfulness  to  duty,  undertakes 
his  task  of  making  tlie  progress  of  modern  dentistry  useful  to  his  patient, — 
undertakes  it  with  the  moral  maturity  which  is  generally  to  be  expected 
of  older  persons.  Under  present  circumstances  young  men  mostly  enter 
the  first  class  of  the  grammar  school  in  their  sixteenth  or  seventeenth  year. 
Then  they  begin  their  dental  studies,  and  mostly  conclude  them  after  three 
years,  when  they  are  in  their  twentieth  year.  Even  supposing  they  then 
become  assistants  for  two  or  three  years, — which  is  the  case  with  only  a 
fraction  of  them, — they  become  independent  at  a  time  when  in  general  they 
do  not  yet  possess  the  manly  stability  and  the  mature  gravity  which  are 
demanded  by  intercourse  with  the  public  and  by  responsibility  in  difficult 
situations,  e.g.,  administering  narcotics,  and  in  the  carrying  out  with  proper 
insistence  the  demands  of  dental  science.  No  wonder,  then,  that  many  a 
one  stumbles,  and  to  his  own  detriment  gives  way  to  dangerous  tempta- 
tions :  too  often  he  has  to  lament  that  in  his  practice  he  should  have  turned 
from  the  creditable  principles  which  he  brought  with  him  from  the  univer- 
sity, and  should  have  taken  to  greedy  bleeding  of  the  public  because  in  that 
way  it  seemed  possible  to  make  money  more  quickly  and  easily.  The  meas- 
ure of  care,  perseverance,  thoroughness,  and  faithfulness  to  duty  possessed 
by  a  conscientious  dentist  is  particularly  large;  the  great  pains  and  the  ex- 
penditure of  time  necessary — and  which  at  the  moment,  considering  their 
object,  seem  extravagant — often  tempt  the  less  serious,  immature  characters 
to  neglect  their  duty,  and  all  too  often,  instead  of  painstaking,  thorough 
work,  which  alone  can  be  successful,  there  is  a  scamping  done  with  dazzling 
facility  and  rapidity." 

Questions  2  and  3  of  the  International  Commission  of  Education  are — 

"(2)  Of  what  are  dental  studies  to  consist,  how  long  ought  they  to 
last,  and  what  should  be  the  order  of  the  programme?" 

"(3)  What  branches  of  the  studies  taught  in  medical  schools  must  the 
student  of  dentistry  follow?" 

For  the  Austrian  the  answering  of  these  two  questions  becomes  de- 
cidedly easier,  and  the  report  will  seem  clearer  if  the  order  of  the  questions 
be  altered. 

Since  the  Austrian  dentists  agree  in  the  principle  that  dentistry  forms 
a  branch  of  the  healing  art  in  general,  which  demands  its  special  education 
and  training,  the  matter  to  be  presented  now  resolves  itself  into  the  dis- 
cussion of  Question  3. 

As  was  referred  to  in  my  report  in  collaboration  with  Dr.  Zsigmondy 
to  the  International  Dental  Federation,  London,  1901,  I  here  again  give 
expression  to  the  conviction  that  the  unexpected  and  enormous  develop- 
ment of  the  entire  healing  art,  as  a  branch  of  hmnan  knowledge  which  it  is 
quite  impossible  for  one  person  to  master  completely,  loudly  calls  for  a 
reorganization  of  the  course  of  medical  study.  On  the  part  of  students 
and  practitioners  it  is  sought,  by  the  requirements  of  the  people  one  is  com- 
pelled, to  give  the  medical  student  first  of  all  a  three  years'  fundamental 
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education,  and  then  to  divide  the  remainder — say  two  years — of  his  course 
into  branch  subjects. 

A  common  medical  foundation  for  all  tliose  wlio  later  will  devote  them- 
selves to  a  special  branch  of  medicine  affords,  first  of  all,  the  advantage 
of  admitting  into  the  ranks  of  the  profession  only  educated  doctors  with  a 
wide  mental  horizon,  and  those  whose  powers  of  observation  have  been 
guided  into  the  right  channels;  and  secondly,  sucli  a  foundation  enables 
the  student  to  decide  on  this  special  branch  only  after  a  deeper  insight 
into  the  situation,  and  enables  him  with  insignificant  loss  of  time  to  change, 
if  at  the  beginning  of  his  special  studies  he  should  find  that  he  has  not 
chosen  in  accordance  with  his  own  inclinations  and  abilities. 

In  my  opinion  this  general  training  to  be  demanded  of  all  physicians 
would  have  to  comprise  the  following  departments :  Descriptive  anatomy, 
connected  with  practice  in  dissecting,  physiology,  histology,  bacteriology, 
pathological  anatomy,  general  experimental  pathology,  internal  medicine, 
pharmacology,  surgery,  skin  diseases,  and  syphilis. 

It  would  be  exceeding  the  limits  of  this  report  were  1  to  point  out  in 
detail  how  important  is  each  of  the  subjects  above  mentioned  to  him  who 
wishes  to  have  a  real  right  to  the  name  of  doctor.  The  only  argument 
that  I  will  bring  forward  for  the  importance  of  the  demand  is  that  he  who 
inflicts  wounds  for  curative  reasons  should  be  acquainted  with  the  course 
of  the  arteries,  with  the  lymphatic  glands,  with  the  stopping  of  bleeding, 
the  nature  of  wounds,  and  their  treatment.  The  proposal  that  one  and  the 
same  patient  be  treated  by  two  or  more  specialists  would  be  practicable 
sometimes  in  large  towns,  but  not  in  small  ones,  and  the  simultaneous  treat- 
ment by  several  doctors  will  meet  with  pecuniary  difficulties  as  well  as 
those  of  locality  and  time. 

Having  regard  to  our  responsibility  to  our  patients  and  the  judicial 
authorities,  the  demand  that  medical  practitioners  should  be  acquainted 
with  the  appearance  of  syphilis  and  with  the  measures  for  protecting 
against  its  transmission  is  certainly  amply  justified. 

As  to  the  question,  '"  Of  what  are  dental  studies  to  consist,  how  long 
ought  they  to  last,  and  what  should  be  the  order  of  the  programme?"  On 
the  ground  of  my  own  experience  that  even  very  talented  and  diligent  Aus- 
trian physicians  who,  after  finishing  their  medical  studies,  have  devoted 
themselves  to  dentistry  cannot  without  danger  be  employed  in  a  good  prac- 
tice in  a  large  town  before  the  expiration  of  two  or  three  years,  I  think  it 
necessary  that  students'  theoretical  and  practical  instruction  in  the  purely 
dental  subjects  (that  is,  after  completing  fundamental  studies,  lasting  four 
or  six  terms)  should  comprise  five  or  six  terms. 

First  Year.  Morning:  Descriptive  anatomy,  with  practice  in  dissec- 
tion ;  physiology ;  bacteriology.  Afternoon :  Practice  in  chemical  labora- 
tory;   histology  and  microscopy. 

Second  Year.  Morning:  General  and  experimental  pathology;  patho- 
logical anatomy;  treatment  of  internal  disorders.  Afternoon:  Pharma- 
cology; afternoon  visit  to  the  clinic  for  internal  diseases;  theoretic  lec- 
tures on  dental  surgery. 

Third  Year.    Morning:    General  surgery;    special  surgery  of  the  mouth 
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and  maxillary  sinus;  skin  diseases  and  syphilis;  practical  exercises  in  the 
preservative  treatment  of  the  teeth ;  phantom.  Afternoon :  Practical  exer- 
cise in  the  surgery  of  the  mouth  and  maxillary  sinus  (anaesthesia)  ;  prac- 
tice in  topographo-anatomical  dissection  (throat,  mouth,  and  jaw)  ;  prac- 
tical exercise  in  the  surgery  of  the  mouth  and  maxillary  sinus  (narcosis). 

Fourth  Year.  Morning  (8  to  9)  :  Dental  metallurgy;  (9  to  12)  prac- 
tice in  conservative  dentistry  (on  the  patient).  Afternoon  (1  to  3); 
Practice  in  the  surgery  of  the  maxillary  sinuses  (anaesthesia)  ;  (3  to  7) 
practical  exercise  with  artificial  teeth  and  jaws. 

Fifth  Year.  Morning  (8  to  11):  Practical  exercise  in  conservative 
dentistry;  (11  to  1)  orthodontia.  Afternoon:  Crown-  and  bridge-work; 
obturators;  mandibular  splints.  Examinations  and  services  as  demon- 
strators for  the  students  of  lower  years. 

A  glance  at  this  curriculum  shows — 

( 1 )  That  a  dentist  who  has  passed  through  it  will  be  thoroughly  com- 
petent to  deal  with  every  case  that  comes  within  the  limits  of  his  profes- 
sion;   it  allows — 

(2)  Of  the  student's  altering  his  plan  of  study  in  his  third  year  with- 
out incurring  thereby  any  serious  loss  of  time  or  material  disadvantage,  if 
he  should  at  that  stage  of  his  career  have  come  to  the  conclusion  that  he 
has  no  vocation  for  the  profession  of  dentistry;    it  also  makes  possible — - 

(3)  The  completion  of  the  course  of  study  in  eight  terms,  if  the  edu- 
cational authorities  should  think  fit  to  sanction  such  an  education  on  the 
ground  of  pecuniary  difficulties,  in  exceptional  cases. 

This  curriculum  would  have  for  its  object  the  giving  of  exhaustive 
and  detailed  instruction,  both  theoretical  and  practical,  in  the  following 
branches  of  technical  knowledge:  Theoretical  lectures  on  the  means  known 
to  dental  surgery  for  the  preservation  of  the  teetli,  and  including  the  art  of 
preparing  and  fitting  artificial  teeth  and  jaws;  special  surgery  of  the 
mouth  and  maxillary  sinus,  including  practical  exercises;  practical  exer- 
cises in  the  preservative  treatment  of  the  teeth;  practical  instruction  in 
the  preparation  and  fitting  of  artificial  teeth  and  jaws;  orthodontia; 
dental  metallurgy;    electrology. 

The  author  of  this  report  has  ventured  to  conclude  it  by  laying  before 
his  readers  an  approximate  suggestion  for  a  curriculum  drawn  up  as  a 
test  for  himself,  to  show  whether  his  demands,  as  explained  and  elaborated 
above,  could  be  brought  into  harmony  with  actually  existing  circumstances. 

(To  be  continued.) 
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IMPOKTANCE  OF  ANALYTICAL  THINKING. 

Eeasoning  powers  have  been  given  to  every  intelligent  mind 
to  weigh  and  analyze  the  subjects  that  are  daily  brought  in  contact 
with  the  mental  powers.  It  is  this  that  distinguishes  man  from 
the  lower  forms  of  animated  life,  and  it  is  this  which  should  domi- 
nate every  action  and  serve  the  purpose  of  the  creation, — that  of 
being  progressively  in  advance  of  all  things  below  and  combining 
therewith  a  continued  aspiration  for  the  ultimate — the  perfected 
man. 

To  acquire  this  means  an  independent  attitude  to  all  subjects 
called  for  consideration,  and  not  a  cringing  subservience  to  author- 
ity, however  fortified  that  may  have  been  in  supposed  facts.  The 
history  of  mankind  is  simply  a  relation  of  experiences,  and  these 
aggregated  make  up  our  civilization  as  we  understand  it  in  this 
the  twentieth  century. 

Dentistry  has  had  its  share  in  this  onward  march  to  a  more 
enlightened  goal,  and  we  to-day  are  congratulating  ourselves  that 
we  have  made  greater  progress,  in  a  limited  time,  than  some  of 
the  callings  that  have  made  the  world  happier  by  their  presence. 
This  may  or  may  not  be  true.  That  it  has  given  a  valuable  service 
to  humanity  cannot  be  denied,  and  that  it  will  continue  to  have 
a  share  in  the  uplmilding  of  world-blessings  there  can  be  no  doubt, 
and  for  this  we,  as  partners  in  this  work,  must  be  duly  grateful. 
But  are  we  all  doing  this  in  the  best  way  ? 

This  question  will  be  answered,  doubtless,  by  the  assertion  that 
the  best  way  has  not  yet  been  discovered,  and  that,  therefore,  we 
must  go  on  blindly  seeking  the  true  and  direct  path,  trusting  that 
in  the  decades  yet  to  be  we  may  perchance  stuml)le  upon  it  and 
march  forward  directly  to  the  haven  of  perfection,  if  that  beatific 
state  can  ever  be  reached  in  mortality. 

The  most  important  step  in  this  direction  seems  to  the  writer 
to  be  in  an  independent  state  of  mind  or  condition  in  which  authori- 
tative statements  are  to  be  considered  of  value  in  proportion  as 
they  coincide  with  reason  and  accepted  scientific  data. 
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Dentistr}'  to-day  needs  thinkers  as  Avell  as  readers.  The  words 
are  not  s^ynonymons.  The  individual  may  read  as  the  voluble  par- 
rot talks,  bnt  an  analysis  of  the  concept  of  the  author  may  be 
entirely  wanting.  The  result  is  mental  barrenness,  and,  however 
valuable  the  work  may  be,  it  falls,  like  the  good  seed,  on  unfruitful 
soil,  and  brings  forth  no  fruitage  for  the  good  of  the  profession. 
On  the  other  hand,  the  thoughtful,  reasoning  reader  vnll  find  a 
mine  of  value  in  it  and  mentally  add  to  his  or  her  storehouse  of 
information,  laid  aside  for  future  use. 

What  use  shall  be  made  of  this  stored  knoMdedge?  This  will 
depend  on  the  individual.  The  man  who  bases  his  life  on  authority 
vnW  find  in  it  pabulum  for  future  essays  to  be  brought  forth  upon 
proper  occasions.  Another  phase  of  mind  will  find,  it  may  be,  the 
mental  force  leading  to  deeper  investigation,  to  a  more  earnest 
questioning  of  nature,  to  advance,  if  possible,  one  step  nearer  the 
substratum  of  truth. 

This  latter  character  of  mind  is  most  needed  to-day  in  our  pro- 
fession. It  is  a  gratification  to  feel  that  this  class  is  gradually 
growing  to  be  in  the  ascendant,  and  we  have  the  result  in  more 
original  productions  than  at  any  period  in  dentistry,  and  this  is 
universal  throughout  the  world,  not  being  confined  to  any  one 
locality  or  division  of  civilization. 

There  is,  however,  much  to  be  desired  still  among  the  many 
in  productions  of  more  originality.  The  literature  of  our  profession 
is  still  burdened  by  prolixity.  "Writers  seem  oftentimes  to  feel  that 
quantity  is  most  important  in  their  productions,  and  that  this 
takes  precedence  of  quality.  Padding,  to  use  a  common  phrase,  is 
resorted  to  until  the  readers  weary  with  the  commonplace,  and  the 
question  is  uppermost  in  the  mind.  Cannot  writers  find  some  sub- 
ject, if  not  original,  at  least  to  treat  it  with  the  flavor  of  originality  ? 

A  marked  evil  in  this  direction  is  the  tendency  to  quote  exten- 
sively. There  is  but  little  attempt  made  by  those  who  adopt  this 
method  to  verify  statements,  or  to  attempt  to  produce  similar 
results.  The  so-called  facts  are  assumed,  and  then  begins  the  build- 
ing upon  a  weak  foundation  which  will  never  support  a  superstruc- 
ture. This  dependence  upon  authority  is  a  general  human  weak- 
ness, but  the  true  scientist  makes  only  a  limited  use  of  this  for  his 
foundation  work.  He  who  depends  upon  books  or  the  thoughts  of 
other  minds  leans  upon  a  fractured  stafP.  We  need  to  draw  our 
own  Avater  from  the  deep  cisterns,  and  thereby  appreciate  the  value 
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of  the  labor  and  find  out  for  ourselves  whether  the  water  is  pure 
for  the  assuaging  of  our  mental  thirst. 

The  inherent  tendency  of  most  minds  is  to  seek  eas}^  avenues  of 
information.  The  undergraduate  will  use  every  effort  to  find  some 
means  to  cram  for  examination.  His  elder  brother,  the  practi- 
tioner, will  do  the  same  thing  in  another  way,  but  both  lazily  hope 
to  reach  the  end  where  superficial  knowledge  may  serve  instead  of 
the  anal^'tical  reasoning  followed  by  an  absorption  of  knowledge. 
In  the  long  run  the  easy  pathways  usually  lead  into  a  wild  and 
tangled  mass  of  intellectual  brushwood.  The  true  solution  is  hard, 
thorough  work  and  careful  reasoning  upon  results,  and,  with  this 
accomplished,  the  individual  develops  in  mental  stature. 

The  analytical  mind  is  in  one  sense  the  creative  mind,  giving 
form  to  vague  and  seemingly  unreal  mental  images.  It  is  the 
antithesis  of  inaction;  it  earnestly  seeks  truth,  never  denies,  nor 
will  it  accept  assertion  as  equal  to  recorded  fact.  It  has  no  room 
for  mere  faith,  but  cherishes  hope,  and  is  ever  looking  forward  to 
the  revelation  of  new  possibilities  in  the  realms  of  creative  force. 

This  is  education,  whether  it  be  in  our  calling  or  any  other. 
Each  has  a  special  work  to  do  in  the  world,  and  if  this  be  done 
with  the  ever-mastering  thought  present  that  it  must  be  done  thor- 
oughly, there  will  be  no  time  for  rest,  neither  Avill  there  be  time 
to  hunt  up  the  dead  past  and  depend  upon  it  as  the  principal  sup- 
port, but  rather  to  let  it  be  as  the  dim  rush-light  of  semi-illumined 
history,  serving  to  render  brighter,  by  contrast,  the  still  darkened 
territory  of  future  investigations.  For  this  we  must  all  work  while 
the  day  is  ours,  and  steadily  advance  towards  the  higher  profes- 
sional life. 


STEWAET    B.  PALMEE,  M.D.S. 

Undek  the  proper  head  will  be  found  a  full  and  appreciative 
article  upon  the  life  and  character  of  Dr.  Palmer,  from  the  pen  of 
a  correspondent  very  closely  connected  with  him  professionally  in 
past  years. 

It  is  perhaps  too  early  to  analyze  a  character  such  as  Dr.  Pal- 
mer possessed.  The  personal  influence  he  had  over  men  during  his 
life  possibly  has  a  tendency  to  warp  judgment,  not  only  in  his  case, 
but  of  all  who  have  lived  worthily  and  died  honorably. 
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While  this  is  true,  it  is  difficult  to  feel  that  Dr.  Palmer's  worth 
as  a  man  and  as  a  dentist  can  be  overstated.  He  had,  like  all 
original  men,  his  peculiarities.  These  very  frequently  led  to  mis- 
conceptions of  his  true  character.  His  scientific  papers  were  not 
always  understood  and  oftentimes  not  appreciated  by  the  unthink- 
ing, but  to  the  few  they  contained  golden  grains  of  pure  thought, 
indicating  deeper  views  in  a  substratum  of  invisibility. 

Dr.  Palmer's  part  in  what  was  known  as  the  "  New  Departure" 
did  more,  probably,  to  make  for  him  a  national  character  than  his 
original  work.  This  curious  chapter  in  the  dental  history  of  this 
country  may  never  be  written  out,  but  to  those  who  were  actively 
engaged  in  professional  labor  at  the  time,  it  presents,  in  memory, 
a  vivid  picture,  in  which  Drs.  Palmer,  Flagg,  and  Chase  are  promi- 
nent figures,  and  back  in  the  shadow  stand  the  amazed  fifteen 
thousand  dentists  of  the  country.  They  felt  that  the  dictum  of  the 
Fathers,  "That  what  was  worth  filling  at  all  was  worth  filling 
with  gold,"  was  being  trampled  in  the  dust  by  sacrilegious  hands. 
For  a  time  this  trinity  of  iconoclasts  stood  the  severe  criticism  of 
the  entire  profession,  the  general  feeling  being  that  their  views 
would  never  become  part  of  the  dental  professional  creed. 

The  faith  in  gold  as  a  filling-material  was,  however,  shaken. 
The  articles  written  by  this  trinity  of  thought  made  eventually  an 
impression,  and  caused  men  to  stop  and  ask  themselves,  "  Am  I 
not  doing  myself  and  my  patients  an  injury  by  this  devotion  to  one 
material  and  one  method  in  filling  teeth?"  Years  have  passed 
since  this  question  was  first  asked  and  the  answer  may  be  read 
to-day  in  a  modified  practice  in  which  all  things  available  are 
regarded  as  proper  for  use  in  the  salvation  of  teeth.  The  heat  of 
that  controversy  has  died,  but,  while  we  must  regard  the  exponents 
as  extremists,  it  must  be  conceded  that  great  innovations  and  great 
reforms  are  only  made  possible  by  radical  utterances  and  radical 
practice.  The  subservient  individual,  the  "  begging-your-pardon" 
man  never  stirs  the  world.  Dr.  Palmer  was  not  one  of  these. 
Truth  to  him  was  of  peculiar  worth,  not  to  be  bartered  for  upon 
the  counters  of  good  opinion  of  the  world.  He  sought  it  where  it 
is  best  found,  in  communion  with  nature,  and  when  these  original 
investigations  seemed  to  evolve  facts  to  his  comprehension,  no 
power,  however  antagonistic,  could  change  his  position.  Hence 
the  flood  of  criticism  of  the  new  departure  passed  over  him  and 
left  him  unharmed.     His  gentle  but  uncompromising  spirit  said. 
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"  Wait,  time  will  show  whether  that  which  we  believe  be  true  or 
false." 

This  period  in  Dr.  Palmers  life  may  be  the  most  interesting 
to  the  biographer,  but  while  it  is  of  great  value,  the  writer  feels 
that  it  is  not  the  most  important  or  most  impressive.  His  skill 
in  his  profession  was  recognized  long  before  this  time.  He  had 
much  to  do  with  the  training  of  young  men  in  a  private  way,  and 
the  result  of  his  influence  has  been  marked  in  the  history  of  some 
of  the  most  advanced  in  the  dental  profession.  The  love  that 
these  bear  their  preceptor  is  really  the  best  monument  to  his  worth 
in  the  world. 

Dr.  Palmer  has  been  gathered  into  the  realms  of  historical 
remembrance.  He  will  be  classed  with  that  body  of  earnest  men 
who  made  dentistry  a  possibility  in.  this  country.  The  doors  have 
opened  and  shut  many  times  to  allow  these  to  pass  on  to  their 
eternal  work  in  other  spheres  of  activity,  but  of  all  those  who 
have  entered  therein  and  passed  from  view,  none  will  appeal  more 
to  loving  remembrance  than  this  gentle  but  indomitable  spirit  who 
showed  his  love  for  men  and  his  profession  best  by  being  true  to 
his  highest  conception  of  truth. 


MEMOEIAL   WINDOW    TO    HOKACE    WELLS. 

Sunday,  April  12,  witnessed  an  imposing  service  in  Center 
Church,  Hartford,  Conn.,  in  the  placing  of  an  artistic  and  sym- 
bolic window  by  Charles  T.  Wells,  in  memory  of  his  father,  the 
discoverer  of  anaesthesia,  and  of  his  mother,  Elizabeth  Wales  Wells. 

The  Hartford  Dental  Society  and  the  Hartford  Medical  Society 
attended  as  bodies,  and  were  represented,  the  Dental  Society  by 
Dr.  James  McManus,  its  president,  with  some  sixty  members,  and 
the  Medical  Society  by  Dr.  William  T.  Bacon,  president,  and  forty 
members;  and  in  addition  many  visiting  dentists  and  State  and 
city  officials. 

"  The  '  Wells  window,'  as  it  will  be  called,  is  peculiarly  rich  in 
its  deep  and  soft  colorings,  the  figures  are  expressive,  the  posing 
effective,  and  the  general  plan  in  complete  harmony  with  the 
windows  which  are  near  it.  It  is  from  the  brush  of  Frederick 
Wilson,  of  the  Tiffany  studios  in  Xew  York,  and  is  of  much  artistic 
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beauty.  The  subject  of  the  large  decorative  panel  of  the  window 
is  symbolical  of  the  great  work  accomplished  hj  Dr.  Horace  Wells 
in  his  discovery  of  angesthesia.  A  sitting  female  figure  with  helmet 
and  armor,  sword  in  hand,  and  a  shield  with  which  she  protects 
a  kneeling  figure,  represents  Eighteousness,  Faith,  and  Salvation, 
while  the  kneeling  figure,  with  a  white  dove  clasped  to  her  bosom 
and  wearing  a  wreath,  symbolizes  Mercy  and  Peace.  The  two  are 
artistically  posed  beneath  an  ornamental  arch  supported  by  deco- 
rative pillars,  the  arrangement  of  the  draperies  and  the  expression 
of  the  countenances  being  handled  remarkably  well.  As  the  kneel- 
ing figure  seems  to  be  imbued  with  a  feeling  of  security  on  account 
of  the  protecting  influence  of  the  other,  so  does  mankind  rest 
secure  in  the  knowledge  that,  owing  to  the  research  of  Dr.  Wells, 
it  has  security  from  the  sufferings  it  was  once  called  upon  to 
endure. 

"  The  inscription  in  the  upper  part  of  the  window,  '  Mercy  and 
Truth  are  together;  Eighteousness  and  Peace  have  kissed  each 
other,'  is  from  Psalms  Ixxxv.  10,  and,  in  view  of  the  general  recog- 
nition of  the  work  that  Dr.  Wells  did,  is  in  a  way  s3^mbolic  of  the 
close  of  the  contest  over  the  discovery.  On  one  of  the  lower  panels 
is  the  text  from  Eevelation  xx.  4,  '  Neither  shall  there  be  any 
more  pain:  for  the  former  things  are  passed  away,'  beautifully 
symbolizing  the  great  benefit  Dr.  Horace  Wells  was  to  mankind 
by  the  application  of  anesthesia  to  surgery." 
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Principles  and  Practice  of  filling  Teeth.  By  C.  N.  Johnson, 
M.A.,  L.D.S.,  D.D.S.,  Professor  of  Operative  Dentistry  in  the 
Chicago  College  of  Dental  Surgeons.  With  illustrations. 
Second  edition,  revised  and  enlarged.  The  S.  S.  White  Dental 
Manufacturing  Company  and  Claudius  Ash  &  Sons  (Lim- 
ited), Pliiladelphia  and  London,  1903. 

This  book  was  fully  re-\dewed  when  the  first  edition  was  given 
to  the  dental  profession,  and  a  careful  examination  of  this,  the 
second  edition,  fails  to  discover  any  marked  change  that  requires 
special  notice.    There  have  been  some  additions,  increasing  the  size 
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of  the  volume  to  fourteen  pages  of  text.  These  additions  do  not 
materially  affect  the  practical  value  of  that  portion  of  the  first  edi- 
tion, which  remains  almost  unchanged. 

That  the  first  edition  should  be  exhausted  in  two  years  is  evi- 
dence sufficient  that  this  book  has  met  a  want  in  dental  education, 
and,  upon  the  whole,  it  has  met  this  satisfactorily. 

It  has,  however,  some  grave  defects,  in  the  estimation  of  the 
writer,  and  these  were  noticed  in  the  original  review.  The  author's 
views  of  extension  for  prevention  are  well  known,  and  his  faith  in 
this  heresy  justifies  his  repeating  them  in  this  edition ;  but  he  must 
not  expect  some  of  the  older  members  of  our  calling  to  endorse 
these.  That  they  are  and  have  been  doing  serious  injury  to  the 
rising  generation  of  dentists  there  can  be  no  question.  He  still 
adheres  to  a  "good,  bold  showing  of  gold  from  the  labial  aspect," 
as  preferable  to  having  the  filling  in  "  shadow,"  simulating  a 
"  black  mass"  of  decay ;  and  he  further  believes  in  extending  a 
pin-head  cavity  on  the  proximal  surface  to  below  the  gingival  bor- 
der, but  is  willing  to  admit  that  this  may  not  always  be  necessary. 
He  still  regards  that  "  in  ordinary  caries  occurring  near  the  contact 
point,  and  with  the  teeth  standing  in  line  one  against  the  other, 
the  rule  should  be  to  open  the  cavity  to  the  occlusal  surface."  In 
other  words,  given  a  small  cavity  on  the  proximal  surface  of  a 
bicuspid  or  molar,  the  operator  is  expected  to  cut  away  sound  tissue 
until  he  reaches  the  occlusal  surface,  when,  continuing  his  drill 
work,  he  burrows  out  a  cavity  of  good  size,  in  order  to  gain  free 
access.  If  the  writer  has  not  misunderstood  the  author,  he  must 
regard  such  mutilation  as  a  practice  unworthy  his  reputation. 

The  chapter  on  "  Destruction  of  the  Pulp"  remains  practically 
unchanged,  and  yet  there  is  much  in  it  that  seems  to  the  writer 
radically  wrong.  The  first  advice,  as  to  quantity  of  arsenic  to  use, 
may  do  for  a  student,  but  it  is  a  poor  way  of  expressing  quantity 
to  compare  it  to  a  pin-head.  There  seems  to  be  a  need  for  patho- 
logical enlightenment  in  the  following  quotation.  After  describing 
the  use  of  arsenic,  the  author  says,  "  In  fact,  it  is  usually  best  to 
wait  a  week  or  ten  days  before  removing  the  pulp,  to  give  ample 
time  for  the  pulp  to  sever  its  connection  at  the  apical  foramen." 
The  author  seems  to  forget  that  the  cause  of  this  separation  is  de- 
composition of  the  pulp-tissue,  and  this  means  septic  infiltration 
and  a  general  liability  to  pericemental  inflammation ;  and,  further, 
is  it  possible  to  limit  the  action  of  arsenic  to  the  pulpal  side  of 
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the  foramen?  Has  tlie  tendency  of  arsenic  to  destroy  the  life  of 
the  tissue  any  limitations  unless  its  paralyzing  power  upon  the 
nerves  of  the  pulp  be  controlled  by  limitation  of  quantity?  While 
it  may  be  true  of  exceptional  cases  that  there  may  be  no  peri- 
cemental inflammation  resulting,  it  is  certainly  unwise  advice  to 
give  the  army  of  students  who  will  regard  this  as  accepted  practice 
throughout  the  dental  profession. 

The  author  still  uses  the  words  "  apical  space"  to  represent 
the  anatomical  condition  above  the  apex  or  apices  of  roots.  This 
is  a  serious  anatomical  error,  and  should  have  been  eliminated  in 
this  edition. 

Due  prominence  is  not  given  in  this  edition  to  "  bleaching  of 
teeth/'  and  this  is  sought  to  be  excused  upon  the  ground  "  that  it  is 
scarcely  within  the  province"  of  this  work.  It  seems  to  the  reviewer 
to  be  not  only  within  the  province,  but  quite  an  essential  part.  To 
fill  an  unbleached  tooth,  when  that  process  is  demanded,  would  be 
quite  as  bad  as  filling  a  tooth  with  a  decomposed  pulp,  or  treating 
teeth  without  first  removing  all  deposits  of  foreign  matter,  and  both 
of  these  important  subjects  are  fully  treated.  In  the  future  editions 
this  should  be  elaborated. 

It  is  somewhat  remarkable  that  a  work  devoted  to  filling  teeth 
and  the  preparation  of  cavities  should  omit  any  allusion  to  the 
instruments  required  to  effect  the  result.  Excavators,  drills,  and 
chisels  have  no  place  upon  its  pages. 

Another  singular  omission  is  that  nothing  is  said  as  to  the  im- 
portance of  sterilization  of  instruments,  and  it  fails  to  give  satisfac- 
tory methods  for  the  sterilization  of  canals  containing  putrescent 
matter.  His  reliance  on  alcohol  and  oil  of  cloves  is  not  a  solution 
of  the  problem  of  antiseptics  in  this  particular  locality,  and  ex- 
presses a  poverty  in  dental  therapeutics,  when  so  many  and  much 
better  antiseptics  can  be  utilized  for  this  purpose. 

The  object  of  again  calling  attention  to  some  of  the  objectionable 
features  of  this  otherwise  satisfactory  book  is  not  so  much  in  the  way 
of  criticism  as  to  call  these  to  the  attention  of  the  author.  His 
book  is  being  translated  into  other  languages,  and  it  might  be  well 
to  qualify  his  strong  and  somewhat  dogmatic  statements  as  well  as 
remove  errors.  When  a  book  has  been  accepted  as  an  authority  upon 
the  subjects  treated,  it  becomes  the  duty  of  the  author  to  revise 
it  "wdth  the  greatest  care,  for  it  is  supposed  at  least  to  represent 
the  standard  of  progress  in  the  art  of  filling  teeth  in  this  country. 
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Treatment  of  a  Case  of  "  Dry  Socket/''  —  A  patient  for 
whom  a  third  molar  had  been  extracted  by  a  specialist  returned  two 
days  afterwards  for  consultation,  complaining  of  extreme  pain  in 
the  face,  and  of  the  teeth  in  both  maxilla  simulating  irritation  of 
a  pulp.  Careful  examination  excluded  the  teeth.  "When  the  alveolus 
from  which  the  tooth  had  been  removed  was  examined,  it  was  found 
devoid  of  the  normal  coagulum,  with  the  bone  bare. 

A  stiff  dough-like  paste,  similar  to  a  suppository,  was  made  of 
orthoform,  combined  with  oil  of  sesami  and  glycerin,  with  which  the 
socket  was  filled.  This  means  gave  protection  to  the  exposed  tissue, 
as  well  as  nearly  immediate  relief  by  the  analgesic  properties  of  the 
orthoform. — L.  J. 


Sensitive  Cervical  Cavities. — Occasionally  patients  come  to 
us  with  one  or  more  cavities  at  the  cervical  margin  of  the  teeth. 
The  mouth  is  unkept,  the  saliva  ropy,  the  gums  puffy  with  acute 
gingivitis.  There  is  more  or  less  green  stain  and  accumulation  of 
filth  upon  the  teeth.  This  condition  is  very  common  among  dis- 
pensary patients.  The  cavities  are  very  sensitive  to  prepare  for 
fillings.  For  many  years  I  have  applied  iodine  to  the  gums  and 
teeth  "with  good  results.  In  such  cases  the  gums,  teeth,  and  cavities 
are  saturated  with  iodine  every  day  for  from  one  to  two  weeks.  The 
patient  is  required  to  use  the  "  gum  massage  brush"  to  reduce  the 
interstitial  gingivitis.  Alkaline  powder  like  "  vegetol"  should  be 
rubbed  into  the  gums  and  cavities  three  times  a  day.  If  at  the  end 
of  this  period  there  is  slight  sensitiveness,  local  applications  may  be 
used  at  the  time  of  cavity  preparation  after  the  rubber  dam  is 
applied.— E.  S.  Talbot,  M.D.,  D.D.S. 
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STEWART    BAILEY    PALMER,  M.D.S. 

A  NOBLE  man,  who  in  j^ractising  our  profession  bestowed  honor 
on  it,  has  passed  away  from  our  midst. 

Stewart  Bailey  Palmer,  M.D.S.,  died  at  his  home  in  Syracuse, 
N.  Y.,  on  March  30,  1903,  aged  eighty  years,  six  months,  and 
thirty  days. 

He  was  one  of  the  pioneers  of  dentistry  in  the  section  of  the 
country  where  he  lived  and  where  he  has  had  a  long  professional 
life  marked  by  the  constant  endeavor  to  keep  his  work  up  to  the 
highest  standard  possible  of  professional  excellence.  That  he  suc- 
ceeded in  this  is  evidenced  by  the  high  esteem  in  which  he  was 
held  by  all  those  on  whom  he  displayed  his  manipulative  skill. 

Dr.  Palmer  was  one  of  those  men  whom  circumstances  and 
environment  cannot  suppress.  Born  and  brought  up  on  a  farm, 
far  away  from  any  village,  he  received  but  scanty  training  from  the 
country  school  of  the  district  where  he  resided,  as  his  duties  at 
home  prevented  him  from  attending  the  school  regularly,  but  the 
limited  education  acquired  there  did  not  satisfy  his  thirst  for 
knowledge,  for  he  was  a  born  investigator,  and  when  quite  a  boy 
a  copy  of  Comstock's  Philosophy,  which  was  placed  in  his  hands 
at  school,  fired  his  ambition  to  know  all  about  the  various  subjects 
of  which  it  treated,  and  thenceforth  every  moment  he  could  spare 
from  his  regular  duties  was  devoted  to  study  and  the  acquisition 
of  knowledge.  In  this  way  he  qualified  for  a  course  at  the  Cortland 
Academy,  a  high-grade  school,  which  he  entered  and  took  one  term 
of  instruction,  which  was  all  he  could  afford  at  that  time.  He 
finished  this  course  in  1846,  being  then  twenty-four  years  of  age, 
but  he  was  still  unsatisfied,  and  he  longed  to  be  able  to  study  and 
experiment  along  the  lines  of  the  knowledge  he  had  acquired  there. 
To  do  this  he  must  have  tools  and  material,  but  he  had  no  means 
with  which  to  get  them.  Shortly  after  he  left  school  he  was 
offered  the  position  of  teacher  of  the  district  school  at  Tully  for 
the  next  year, — 1847.  This  he  gladly  accepted.  Here  was  an 
opportunity  to  get  tools  and  whatever  he  wanted  to  pursue  the 
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studies  that  would  give  him  the  knowledge  he  longed  for.  With 
the  means  thus  acquired,  and  amid  many  difficulties,  he  went  to 
work  and  succeeded  in  constructing  working  models  of  most  of  the 
implements  and  machines  described  and  pictured  in  Comstock's 
Philosophy,  which  was  the  leading  text-book  used  in  the  schools 
at  that  time.  Among  those  he  constructed  were  a  working  model 
of  a  steam-engine,  an  electric  machine,  a  galvanic  battery,  etc. 
Here  he  was  storing  up  useful  practical  knowledge  and  gaining 
manipulative  skill  in  departments  of  science,  which  were  soon  to 
be  put  to  a  practical  test  that  was  to  determine  the  destiny  of  his 
life.  His  teeth  were  of  poor  quality,  and  many  of  them  were 
destroyed  by  disease  early  in  life. 

During  the  year  1847,  while  he  was  teaching  school,  he  had 
nine  of  them  extracted,  but  he  could  not  then  afford  to  pay  for 
an  artificial  set  of  teeth.  At  that  time  the  plates  on  which  arti- 
ficial teeth  were  mounted  were  made  of  either  gold  or  silver. 
Although  up  to  this  time  he  had  never  been  inside  of  a  dental 
laboratory,  or  examined  closely  an  artificial  denture,  the  loss  of 
his  teeth  made  him  very  uncomfortable,  and  he  had  no  money  to 
have  an  artificial  set  made.  As  he  became  skilful  in  the  use  of 
tools,  and  the  discomfort  of  his  mouth  annoying  him,  he  often 
wondered  if  he  could  not  make  something  that  would  relieve  his 
discomfort.  While  he  was  in  this  condition  he  happened  to  go 
into  a  drug-store  in  Syracuse,  and  saw  hdng  in  a  case  on  the 
counter  a  book  with  a  set  of  artificial  teeth  delineated  on  the 
cover.  He  asked  the  druggist  to  let  him  see  it,  which  he  did,  and 
upon  examining  it  he  found  it  was  a  treatise  on  dentistry,  with 
illustrations,  describing  the  mode  of  constructing  artificial  den- 
tures. He  asked  if  the  book  was  for  sale,  and  was  told  that  it  was 
and  the  price  was  five  dollars.  He  did  not  have  that  much  money 
with  him,  but  he  went  to  a  friend  of  his  father's  in  that  town  and 
borrowed  three  dollars  from  him,  and  went  to  the  store  and  bought 
the  book.  He  studied  the  contents  until  he  thought  he  had  ac- 
quired the  knowledge  he  wanted,  and  determined  to  try  and  make 
a  set  for  his  mouth.  He  hammered  out  a  plate  from  a  silver  dollar 
on  an  anvil  in  a  blacksmith's  shop,  and  thus  equipped,  commenced 
to  make  a  set  of  artificial  teeth  to  supply  the  deficiencies  in  his 
own  mouth.  He  succeeded  in  doing  this,  and  so  well  that  he  was 
solicited  to  make  several  artificial  dentures  for  other  people.  In 
all  the  cases  of  this  kind  that  he  undertook  his  success  was  so 
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complete  that  he  determined  to  adopt  dentistry  as  the  occupation 
of  his  life.  And  thus  he  embarked  in  a  calling  in  which  he  was 
destined  to  become  celebrated. 

Having  decided  upon  this  course,  he  devoted  all  of  his  indomi- 
table energy  to  acquire  a  thorough  knowledge  of  all  the  best 
methods  as  practised  by  the  eminent  men  of  his  chosen  calling  in 
those  days.  To  gain  this  information  so  much  desired,  he  sought 
and  obtained  interviews  with  all  the  distinguished  dentists  he 
could  reach,  and  it  is  needless  to  write  that  he  succeeded  in  obtain- 
ing the  desired  information. 

In  the  following  year,  1848,  he  became  associated  in  dental 
practice  with  Dr.  John  L.  Allen,  at  Fabius,  which  association 
continued  until  1850,  when  he  started  in  practice  by  himself,  in 
Lafayette.  In  the  same  year  he  married  Miss  Elizabeth  Jane 
Savery,  now  deceased. 

In  1851  he  moved  to  Tully,  and  remained  in  practice  there 
until  1866,  when  he  removed  to  Syracuse  and  entered  into  part- 
nership with  Dr.  Amos  Wescott,  with  whom  he  remained  until 
1868,  when  they  separated,  and  he  opened  an  office  for  himself; 
and  from  that  time  until  he  retired,  about  two  months  before  his 
death,  a  period  of  tliirty-five  years,  he  continued  to  practise  his 
profession  in  the  city  of  Syracuse,  making  altogether  a  continuous 
practice  of  fifty-five  years. 

He  has  stated  that  from  the  moment  he  entered  the  dental 
profession  his  education  has  been  a  continuous  advance  in  his  pro- 
fession throughout  the  whole  of  this  long  term.  He  said  he  was 
constantly  stimulated  by  a  desire  for  thorough  knowledge  on  his 
part,  and  also  stimulated  and  aided  by  dental  literature  and  attend- 
ance u23on  dental  meetings.  Early  in  his  practice  he  became  a 
member  of  the  American  Dental  Association,  joining  the  latter  in 
1864  and  always  retaining  his  membership.  In  1876  he  was 
elected  a  member  of  the  New  York  Odontological  Society.  He 
assisted  in  the  organization  of  the  Dental  Society  of  the  State  of 
New  York  in  1853.  In  1868  he  received  from  the  State  Society 
(New  York)  the  degree  of  M.D.S.,  Master  of  Dental  Surgery.  He 
was  also  an  officer  of  the  Fifth  District  Dent<il  Society  of  the 
State  of  New  York  and  a  member  of  the  Syracuse  Dental  Society. 
In  1872  he  was  elected  a  member  of  the  Board  of  Censors  of  the 
Dental  Society  of  the  State  of  New  York,  and  continued  a  mem- 
ber of  that  board  until  1895,  when  the  Legislature  of  New  York 
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gave  the  power  of  granting  licenses  to  practise  dentistry  to  the 
Kegents  of  the  University,  and  created  a  Board  of  Examiners  in 
Dentistry  to  examine  the  candidates  appl}ang  for  such  Kcense. 
Dr.  Palmer  was  appointed  a  member  of  that  board  when  it  was 
organized,  and  continued  in  that  capacity  until  he  died. 

During  the  whole  of  his  long  professional  career  he  continued 
to  be  a  close  student  in  the  different  departments  of  science,  par- 
ticularly in  those  that  could  in  any  way  be  utilized  in  the  practice 
of  his  profession.  In  the  early  part  of  his  professional  life  his 
investigations  were  principally  carried  on  in  the  departments  of 
mechanics  and  chemistry,  but  later  his  investigations  were  directed 
to  the  subject  of  electricity,  in  which  branch  of  science  he  became 
an  enthusiastic  student  and  investigator,  which  resulted  in  his 
promulgating  the  theory  of  "vital  electricity"  and  its  application 
to  the  cure  of  disease,  particularly  to  those  diseases  that  are  treated 
by  the  dentist.  In  this  direction  he  claimed  to  have  made  some 
important  discoveries.  Like  all  men  who  promulgate  new  ideas, 
he  met  with  those  who  opposed  his  views.  But  Dr.  Palmer  was 
always  a  careful  and  patient  investigator,  and  never  put  forth  any 
theory  until  he  was  thoroughly  convinced  that  it  was  a  correct  one, 
and  then,  having  reached  his  conclusions  and  promulgated  them, 
he  did  not  seem  to  care  to  argue  with  those  who  opposed  them,  but 
contented  himself  with  stating  them  clearly  and  then  leaving  the 
matter  with  the  remark,  "Well,  time  will  tell  whether  I  am  right 
or  not,  and  I  can  afford  to  wait."  For,  above  all  things,  he  dis- 
liked a  wrangle  or  a  quarrel.  In  fact,  he  was  always  a  peace- 
maker, for  nothing  seemed  to  distress  him  so  much  as  a  dispute  or 
quarrel,  and  when  one  occurred  where  he  was,  either  among  his 
friends  or  during  the  meeting  of  a  society  he  was  attending,  his 
whole  energies  and  influence  would  be  at  once  exerted  in  the  cause 
of  peace  and  good-will.  Dr.  Palmer  was  an  extensive  contributor 
to  the  literature  of  his  profession,  and  his  contributions  are  a 
valuable  part  of  its  scientific  accumulations,  and  they  will  become 
more  and  more  valuable  when  they  are  better  known. 

Some  years  ago  Dr.  Palmer,  in  connection  with  Dr.  Flagg,  of 
Philadelphia,  for  whom  he  always  had  a  strong  friendship,  an- 
nounced their  doctrine  of  the  "  New  Departure"  in  dental  prac- 
tice, which  announcement  caused  a  great  sensation  in  the  dental 
profession  of  this  country.  The  "  New  Departure"  was  received 
with  violent  opposition  by  a  large  majority  of  the  best  practitioners 
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of  that  time,  and  it  would  probably  not  have  been  considered  at 
all  if  it  had  not  been  for  the  great  respect  that  was  entertained 
for  the  character  and  attainments  of  Dr.  Palmer.  But  he  was 
known  to  be  a  careful  and  reliable  investigator  and  a  man  in 
whom  everybody  had  faith.  Time  proved  that  the  new  doctrine 
was  generally  regarded  as  true.  And  Dr.  Palmer  lived  to  see  it 
acknowledged  as  such.  So  that  his  motto,  "Well,  time  will  tell 
whether  I  am  right  or  not,"  was  verified,  and  time  developed  the 
correctness  of  his  theory  and  his  justification  in  presenting  it. 

There  was  combined  in  his  character  a  large  amount  of  amia- 
bility and  gentleness,  -wdth  great  firmness  of  character  and  an 
indomitable  will,  when  it  became  necessary  to  use  it.  But  in  his 
ordinary  intercourse  with  his  fellow-men  he  was  courteous,  with 
a  most  happy  genial  manner  that  made  him  a  most  charming  and 
intelligent  companion. 

Dr.  Palmer's  father,  Avery  F.  Palmer,  was  born  in  Stonington, 
Conn.,  where  their  ancestor,  Walter  Palmer,  from  England,  first 
settled  in  1629.  His  great-grandfather,  the  Eev.  Wait  Palmer, 
was  pastor  of  the  first  Baptist  church  of  North  Stonington.  Dr. 
S.  B.  Palmer  was  associated  with  the  first  Presb}i;erian  church  of 
Syracuse. 

Dr.  Palmer  was  a  large-hearted  man,  with  a  nature  overflowing 
with  kindness,  good-will,  and  affection,  and  to  Ms  intimates  and 
friends  his  personality  will  ever  be  a  most  pleasant  memory,  for 
he  was  one  of  the  truest  of  men  where  he  gave  liis  friendship  or 
love. 

As  regards  his  domestic  relations,  one  who  knew  him  and  his 
family  intimately  has  said  of  liis  household,  that  it  was  the  most 
harmonious  and  the  happiest  one  he  had  ever  known. 

This  could  hardly  have  been  otherwise  when  it  is  known  what 
a  fortunate  man  he  was  in  obtaining  the  kind  of  wife  that  he  did, 
for  in  her  he  had  a  most  congenial  and  charming  companion  for  the 
first  forty  years  of  his  professional  life,  and  it  was  a  fearful  blow 
to  him  when  he  lost  her.  She  was  a  woman  blessed  with  a  most 
cheerful  and  affectionate  disposition,  and,  like  her  brother,  the 
Hon.  John  Savery,  of  Cato,  N.  Y.,  gifted  with  large  mental  capacity. 
She  was  devoted  to  her  husband,  of  whom  she  was  very  proud,  and 
had  entire  faith  in  his  ability  and  the  feasibility  of  his  projects. 
She  was  always  ready  to  help  him  in  any  way  that  would  con- 
tribute to  the  success  of  his  undertakings.     And  this  was  done 
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with  a  cheerful  willingness  and  ready  intelligence  that  made  her 
a  most  efficient  coworker,  and  she  was  never  so  happy  as  when  she 
was  helping  him  in  this  way.  After  the  death  of  his  wife,  his 
sister,  Mrs.  S.  C.  Brooks,  took  charge  of  his  household,  and  he 
had  her  affectionate  and  devoted  care  and  companionship  to  the 
end  of  his  life. 

His  official  duties  as  a  dental  examiner  for  registration  to 
practise  dentistry  brought  him  in  contact  with  many  young  men 
just  entering  the  dental  profession.  In  these  and  all  other  young 
practitioners  he  was  always  deeply  interested,  and  to  many  of 
them  his  kindly  advice  and  assistance  was  always  encouraging,  and 
sometimes  he  was  able  to  direct  their  career  to  a  successful  result, 
notably  in  the  cases  of  Dr.  John  S.  Marshall,  of  Chicago,  for  it 
was  upon  his  recommendation  that  Dr.  Allport  engaged  him  as 
his  assistant.  Dr.  Marshall  eventually  became  Dr.  Allport's  suc- 
cessor, and  thus  was  enabled  to  attain  an  eminent  position  and  a 
reputation  that  is  world-reno^oied. 

Another  instance  is  Dr.  G.  Lenox  Curtis,  of  New  York,  for  it 
was  by  Dr.  Palmer's  advice  that  he  qualified  himself  for  the  career 
he  is  now  pursuing  as  an  oral  surgeon. 

Such  evidences  of  Dr.  Palmer's  "  helping  hand"  could  be  mul- 
tiplied ad  infinituni,  and  will  make  the  memory  of  him  dear  in 
many  a  grateful  heart. 

His  intercourse  with  his  professional  brethren  was  of  that 
character  that  always  commands  respect,  and  those  of  them  who 
knew  him  well  will  remember  their  acquaintance  with  him  as  a 
bright,  green  spot  in  their  lives.  To  his  fellow-townsmen  his 
death  is  an  irreparable  loss,  for  he  had  been  a  member  of  their 
community  for  over  thirty-five  years  and  was  known  to  all  the 
principal  people  of  the  town,  who  respected  and  honored  him  as 
one  of  their  most  distinguished  citizens.  The  large  attendance  at 
his  funeral  has  shown  their  appreciation  of  his  worth  and  their 
desire  to  do  honor  to  his  memory. 

On  the  day  of  his  funeral  his  body  lay  at  the  First  Presbj'terian 
Church,  where  the  services  were  held,  and  hundreds  assembled  there 
to  take  a  last  look  at  his  kindly,  familiar  face.  The  Sjrracuse 
Dental  Society  attended  in  a  body,  and  there  were  also  present  over 
a  hundred  dentists  from  different  jDarts  of  the  country.  The  organi- 
zations represented  at  the  funeral  services  were  the  National  Dental 
Association,  the  New  York  State  Dental  Society,  the  Fourth,  Fifth, 
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and  Seventh  District  Dental  Societies  of  New  York,  The  Institute 
of  Stomatology  of  the  City  of  New  York,  and  the  Syracuse  Dental 
Society. 

The  funeral  sermon  was  preached  by  the  Kev.  Dr.  George  B. 
Spalding,  who,  in  a  discourse  full  of  emotional  eloquence,  declared 
that  the  death  of  Dr.  Palmer,  while  it  is  a  serious  loss  to  the  dental 
profession,  was  a  great  calamity  to  the  large  circle  of  devoted 
friends  who  were  most  affectionately  attached  to  him  by  the  sym- 
pathetic loveliness  of  his  character. 

Dr.  Spalding  said  he  had  lost  a  dear  friend.  "  I  knew  and 
believed  in  him  as  if  he  had  been  my  father.  He  was  a  man  with- 
out guile,  whom  you  believed  in  implicitly  the  moment  you  looked 
in  his  honest,  trust-inspiring  eyes." 

The  honorary  pall-bearers  were  Dr.  0.  J.  Gross,  of  Schenec- 
tady; Dr.  A.  M.  Wright,  of  Troy;  Dr.  Frank  French,  of  Eoch- 
ester,  who  were  Dr.  Palmer's  associates  in  the  Board  of  State 
Dental  Examiners,  and  Dr.  E.  H.  Hoffheinz,  of  Eochester,  the 
president  of  the  New  York  State  Dental  Society.  The  active 
bearers  were  Dr.  J.  H.  Dower,  Dr.  J.  E.  Cummings,  Dr.  G.  H. 
Butler,  Dr.  A.  F.  Smith,  and  Dr.  C.  H.  Barnes,  all  of  Syracuse, 
and  Dr.  A.  D.  Wells,  of  Skaneateles. 

The  body  was  taken  to  Tully  for  burial,  and  all  the  dentists 
present  at  the  funeral  escorted  the  body  from  the  church  to  the 
railroad  station. 

The  case  of  Dr.  Palmer  is  the  only  instance  in  the  history  of 
the  dental  profession  where  the  death  of  one  of  its  members  has 
created  the  demonstration  of  sympathy  and  sorrow  in  so  large  a 
proportion  of  a  community  as  large  as  that  of  Syracuse.  And  it 
illustrates  the  magnetic  character  of  the  man  and  the  influence  his 
splendid  qualities  had  upon  the  community  in  which  he  lived. 
Hundreds  of  letters  of  sympathy  and  condolence  are  being  received 
by  his  friends,  many  of  them  paying  the  highest  tribute  to  his 
worth  and  ability.  One  from  Dr.  Farrar  gives  expression  to  this 
sentiment :  "  The  great  dentist,  with  his  smiling  face ;  his  very 
thoughts  could  be  read  by  looking  in  his  eyes;  he  will  long  live 
among  the  thinkers  of  the  profession." 

The  Eev.  George  B.  Spalding,  D.D.,  his  pastor,  writes :  "  His 
death  leaves  a  great  break  in  the  army  of  dentists.  I  wish  we  had 
more  like  him." 

Dr.  James  Truman  says  of  him,  "  He  has  been  to  me  the  em- 
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bodiment  of  all  that  was  to  be  found  in  dentistry.  He  has  ever 
been  faithful  to  it,  as  he  has  been  faithful  to  the  light  that  made 
brilliant  his  inner  being  and  from  there  reflected  to  an  unbelieving 
professional  world.  He  was  free  from  dishonesty  and  hypocrisy. 
He  has  a  clear  record.  His  death  ends  a  noble  life  on  earth,  but 
does  not  end  the  great  cycle  of  activity  belonging  to  an  infinite 
mind." 

Thus  those  who  knew  him  speak  of  him,  all  eulogistic  of  his 
beautiful  character  and  the  splendid  gifts  he  employed  so  wisely 

for  the  benefit  of  humanity.    Eequiescat  in  pace. 

C. 
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NEW  JERSEY  STATE  BOAED  OF  REGISTRATION  AND 
EXAMINATION    IN    DENTISTRY. 

The  New  Jersey  State  Board  of  Registration  and  Examination 
in  Dentistry  will  hold  its  semiannual  examination  on  Tuesday, 
July  7,  Wednesday,  8,  and  Thursday,  9,  1903,  in  the  Assembly 
Room  of  the  State-House  at  Trenton,  N.  J.  Sessions  will  begin 
promptly  at  9  a.m. 

All  applications  must  be  in  the  hands  of  the  secretary  ten  days 

prior  to  the  examination. 

J.  Allen  Osmun, 
Secretary  Dental  Commission. 


ILLINOIS    STATE    DENTAL    SOCIETY. 

The  thirty-ninth  annual  meeting  of  the  Illinois  State  Dental 
Society  will  be  held  in  Bloomington,  May  12,  13,  and  14,  1903.  A 
large  programme  of  interesting  essays  and  clinics  has  been  pre- 
pared, and  a  splendid  meeting  is  expected. 

The  railroads  throughout  the  State  and  from  St.  Louis  will  make 
a  rate  of  a  fare  and  one-third,  certificate  plan,  for  the  round  trip. 
All  are  cordially  invited.    Remember  the  date. 

A.  H.  Peck,  President. 
Hart  J.  Goslee,  Secretary. 
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MISSISSIPPI    BOAED    OF    DENTAL    EXAMINEES. 

The  Mississippi  Board  of  Dental  Examiners  will  meet  in  the 
city  of  Jackson,  May  26,  1903,  at  8.30  a.m. 

J.  P.  Broadstreet,  D.D.S.,  President. 
W.  E.  Wright^  D.D.S.,  Secretary. 


LEBANON  VALLEY  DENTAL  ASSOCIATION. 

The  twenty-eighth  annual  meeting  of  the  Lebanon  Valley  Den- 
tal Association  will  be  held  at  Harrisburg,  May  19  and  30,  1903. 

The  programme,  which  is  a  very  good  one,  will  be  forwarded  in 
due  time.    Come,  and  bring  something  of  interest  with  you. 
A  general  invitation  is  hereby  extended. 

H.  W.  BOHN, 
Chairman  Executive  Committee. 


KENTUCKY    STATE    DENTAL    ASSOCIATION. 

The  Kentucky  State  Dental  Association  has  changed  the  date 

of  meeting  to  May  25,  26,  and  27,  1903,  at  Bowling  Green. 

C.  E.  Shattuck, 

Secretary. 
Louisville,  Ky. 


PENNSYLVANIA   STATE   DENTAL    SOCIETY. 

The  thirty-fifth  annual  meeting  of  the  Pennsylvania  State 
Dental  Society  will  be  held  July  7,  8,  and  9,  1903,  at  Harvey's  Lake, 
Pa.,  which  is  delightfully  situated  near  Wilkes-Barre. 

This  choice  location  is  central,  convenient  to  reach,  and  as  near 
the  ideal  as  is  possible  to  obtain.  Hotel  accommodations  are  first- 
class  and  rates  reasonable. 

The  Committee  proposes  to  make  this  meeting  a  notable  one; 
in  fact,  by  far  the  best  we  have  ever  held  in  this  State.  An  excep- 
tionally interesting  programme  is  being  arranged,  which  includes 
papers  and  clinics  from  some  of  the  most  distinguished  specialists. 

Exhibitors  have  promised  to  lend  their  aid  by  exhibiting  all  the 
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latest  modern  scientific  devices.  Every  article  of  interest  to  the 
profession  will  be  represented,  and  may  be  purchased  from  exhib- 
itors. To  keep  posted  regarding  practical  scientific  advancements, 
this  opportunity  should  appeal  to  you. 

We  ask  every  dentist,  whether  a  member  of  the  Society  or  not, 
to  use  his  influence  in  making  his  own  State  meeting  a  memorable 
affair  and  a  credit  to  the  profession. 

H.  B.  McFadden,  D.D.S., 
Howard  S.  Seip,  D.D.S., 
James  P.  ISTichol,  D.D.S., 

Executive  Committee. 


MISSOUEI    STATE    DENTAL    ASSOCIATION. 

The  Thirty-ninth  Annual  Meeting  of  the  Missouri  State  Dental 
Association  will  be  held  at  Kansas  City,  Mo.,  May  19,  20,  and  31, 
1903. 

Eeduced  railroad  and  hotel  rates  have  been  secured,  and  a  very 
large  attendance  is  assured. 

A  number  of  dentists  of  national  reputation,  among  them  Drs. 
J.  B.  Willmont,  Toronto,  Canada;  E.  K.  Wedelstaedt,  Minneapo- 
lis, Minn.,  and  A.  C.  Searl,  Owatonna,  Minn.,  wall  present  features 
and  give  clinics. 

All  ethical  members  of  the  profession  are  cordially  invited  to 
attend,  become  members,  and  take  part  in  the  discussions. 

Otto  J.  Fruth, 
Corresponding  Secretary. 


NEW  ORLEANS  ACADEMY  OF  STOMATOLOGY. 

The  annual  meeting  of  the  New  Orleans  Academy  of  Stoma- 
tolog)^  was  held  in  the  assembly-room  of  the  New  Orleans  College 
of  Dentistr}'  on  Wednesday,  March  11,  1903.  After  the  transaction 
of  routine  business  and  the  reading  of  interesting  papers  the  follow- 
ing officers  were  elected  to  serve  for  the  ensuing  year : 

President,  Dr.  H.  P.  Magruder;  Vice-President,  Dr.  J.  H. 
Landry ;  Secretary  and  Treasurer,  Dr.  Paul  de  Verges. 
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Executive  Committee. — Dr.  L.  D.  Archinard,  Dr.  C.  V.  Vignes, 
Dr.  V.  K.  Irion. 

The  Academy  meets  on  the  fourth  Wednesday  of  each  month. 
The  essayist  at  our  next  meeting  will  be  Dr.  M.  E.  Fisher. 

Paul  de  Veeges, 
Secretary  and  Treasurer. 


CENTEAL  DENTAL  ASSOCIATION   OF   NOETHEEN 
NEW   JEESEY. 

At  the  annual  meeting  of  the  Central  Dental  Association  of 
Northern  New  Jersey,  held  at  Newark,  February  16,  1903,  the  fol- 
lowing officers  were  elected : 

President,  William  H.  Pruden,  D.D.S.,  Paterson;  Vice-Presi- 
dent, C.  W.  Hoblitzell,  D.D.S.,  Jersey  City;  Treasurer,  Charles  A. 
Meeker,  D.D.S.,  Newark;  Secretary,  Fred.  W.  Stevens,  D.D.S., 
Newark. 

Executive  Committee.  —  J.  A.  Voorhees,  D.D.S.,  Chairman, 
Newark;  Frank  Manning,  D.D.S.,  Secretary,  Elizabeth;  J.  S.  Vin- 
son, D.D.S.,  Newark;  W.  W.  Hawke,  D.D.S.,  Flemington;  J.  S. 
Dunning,  D.D.S.,  Paterson. 

Frederick  W.  Stevens, 

Secretary. 
588  Begad  Street,  Newark,  N.  J. 


NEBEASKA    STATE   DENTAL    SOCIETY. 

The  Nebraska  State  Dental  Meeting  will  be  held  in  Lincoln, 

Nebraska,  May  19  to  33,  1903,  inclusive. 

H.  E.  Hatfield. 


MASSACHUSETTS    DENTAL    SOCIETY. 

The  thirty-ninth  annual  meeting  of  the  Massachusetts  Dental 
Society  will  be  held  in  Mechanics'  Building,  Boston,  Wednesday 
and  Thursday,  June  3  and  4,  1903. 

Edgar  0.  Kinsman, 

Secretary. 
Cambrujge,  Mass. 


THE 
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BAKED  PORCELAIN  RESTORATIONS  OF  BROKEN 
BRIDGE  FACINGS. 

BY   DR.    JOSEPH    E.    DUFFIELD,    CAMDEX,    N.    J. 

Many  vain  efforts  have  been  made  to  repair  fixed  bridges  and 
broken  crowns  where  the  facings  have  split  away  from  the  backing, 
due  either  to  accident  or  to  occlusion  which  has  been  too  close  to 
permit  of  proper  protection  by  the  usual  means.  Those  attempts 
have  included  the  Bryant  method  of  cutting  a  thread  on  the  pins 
and  attaching  by  means  of  a  nut;  cutting  a  dovetailed  cavity  in 
the  backing  and  bending  the  pins  of  the  tooth  so  as  to  key  the  work 
in  place,  and  various  other  systems.  Undoubtedly  it  requires  no 
ordinary  skill  to  so  grind  a  plate  tooth  that  it  may  approximately 
fit  the  backing  already  in  position,  and  which  is  invariably  of  such 
thickness  as  to  not  permit  of  any  adaptation  by  burnishing. 

Again,  after  the  tooth  has  been  ground  and  fitted  to  the  entire 
satisfaction  of  the  operator,  and  the  pins  of  the  tooth  in  question 
passed  through  the  openings  in  the  backing,  which  have  been  very 
carefully  tapped  out  to  accurately  receive  the  same,  we  so  often 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 
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find  the  thickness  of  the  backing  such  as  to  prevent  of  sufficient 
countersinking  on  the  palatal  surface,  thereby  preventing  the  work 
from  being  securely  and  permanently  attached  by  riveting  or  by 
tinning  the  pins  and  filling  in  with  amalgam. 

To  the  writer  one  of  the  most  objectionable  features  of  the  plans 
employed  in  repairing  those  conditions  has  been  the  utter  lack  of 
close  adaptation  of  the  parts  repaired. 

For  the  following  operation  which  was  evolved,  and  which  has 
proved  very  satisfactory  after  a  test  of  now  nearly  three  years,  two 
points  of  superiority  are  claimed, — first,  perfect  adaptation ;  second, 
strength;  two  very  essential  features,  and  upon  which  rests  the 
success  of  the  work. 

In  the  employment  of  the  method  about  to  be  described,  it  is 
necessary  that  the  pins  remain  intact  in  the  backing.  After  clear- 
ing away  all  particles  of  porcelain,  which  may  be  adhering  to  the 
pins  from  the  fractured  facing,  a  cement  filling  is  built  around 
the  same,  making  the  sides  parallel,  the  cement  extending  in  a 
lateral  direction  only  far  enough  to  include  the  overhang  of  the 
pin-heads,  the  filling  being  flush  with  the  tops  of  the  pins;  the 
object  being  to  permit  of  the  free  drawing  of  the  matrix  about  to  be 
made.     (Fig.  1.) 

Platinum-foil,  gauge  Viooo>  is  then  burnished  over  the  entire 
backing,  the  cement  filling  being  permitted  to  protrude  through  the 
platinum-foil  and  extend  well  up  on  the  adjacent  teeth.     (Fig.  2.) 

The  matrix  is  then  removed  and  laid  aside,  and  a  small  piece 
of  foil,  cut  oblong  and  sufficiently  large  to  cover  the  cement  filling 
and  extend  down  the  sides  of  the  same  to  the  backing,  is  then  pre- 
pared by  slitting  from  the  four  corners.  (Fig.  3.)  The  object  is 
to  burnish  the  foil  over  the  filling  and  form  a  box  without  tearing 
(Fig.  4.) 

With  the  box  still  in  position,  the  matrix  already  described  is 
again  placed  on  the  backing  and  the  two  pieces  joined  with  a  small 
amount  of  paraffin.  The  entire  work  is  lifted  off  and  the  paraffin 
eliminated  by  holding  in  a  flame ;  a  quantity  of  tooth  body  of  the 
desired  shade  is  then  placed  on  the  matrix  and  fused.     (Fig.  5.) 

There  now  being  no  danger  of  destroying  the  perfect  adaptation 
by  handling,  it  is  again  placed  in  position  on  the  backing  and  a 
porcelain  veneer  or  plate  tooth,  from  which  the  pins  have  been 
removed,  and  of  a  proper  shade,  is  ground  in  position.  Additional 
tooth  body  is  added  to  the  matrix  and  the  under  side  of  the  veneer, 
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which  is  then  placed  on  the  matrix  and  gently  pressed  in  position. 
A  few  blasts  of  hot  air  are  applied  to  carry  off  the  superfluous 
moisture  in  the  body,  and  with  an  excavator  the  matrix  and  veneer, 
as  one  piece,  are  gently  lifted  off  the  backing  and  allowed  to  fall 
on  a  doily.  (Fig.  6.)  It  is  then  placed  in  the  furnace  and  fused. 
The  platinum-foil  is  stripped  off  from  the  back,  and  with  a  small 
diamond  disk  the  box  or  countersunk  cavity  in  the  porcelain  is 
undercut.  The  cement  about  the  pins  in  the  backing  is  removed, 
and  the  work  is  ready  for  final  cementation  to  position.  (Fig.  7.) 
If  the  operation  has  been  carefully  executed,  we  now  have  a 
repair  which  in  point  of  contour  and  adaptation  is  eminently  satis- 
factory, and  one  which  is  approximately  as  strong  as  the  original. 


THE    DENTAL    PULP,  VIEWED    WITHOUT    THE 
MICROSCOPE.^ 

BY  THOS.  E.  CONSTANT,  M.R.C.S.,  ETC.,  SCARBOROUGH,  ENGLAND. 

Before  entering  upon  the  subject-matter  of  the  present  paper 
may  I  be  allowed  to  express  my  appreciation  of  the  honor  conferred 
upon  me  by  the  invitation  of  the  Council  of  the  American  Medical 
x4.ssociation,  an  Association  which  enrolls  in  its  list  of  membership 
names  which  are  known  to  and  revered  by  scientists  all  the  world 
over.  The  invitation  was  not  accepted  without  diffidence,  for  the 
subject  allotted  is  a  narrow  one  and  the  investigators  many  and 
devoted;  indeed,  it  may  safely  be  affirmed  that  during  the  last 
decade  no  structure  in  the  human  body  has  been  more  often  or 
more  closely  scrutinized  than  the  dental  pulp.  The  majority  of  the 
observers  have,  however,  given  most  attention  to  those  points  which 
require  the  microscope  for  their  elucidation,  and  it  is  partly  on  that 
account  that  I  intend  to-day  to  confine  myself  to  the  macroscopic 
aspect  of  the  subject. 

The  human  dental  pulp  has  been  arbitrarily  defined  by  an 
American  writer  as  commencing  during  the  fourth  month  of  the 
fetal  existence.  Prior  to  that  time  it  is  the  "  dental  papilla."  This 
distinction  is  convenient,  and,  although  I  am  ignorant  as  to  whether 

^Abstract  of  a  paper  read  before  the  American  Medical  Association, 
Section  on  Stomatology,  New  Orleans,  May  5  to  8,  1903. 
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it  has  met  with  general  acceptance  in  this  coiintr}^,  for  the  pitrposes 
of  the  present  paper  I  shall  adopt  it. 

At  the  end  of  the  fourth  month  of  fetal  existence  dissection 
reveals  the  pulps  of  the  milk-teeth  as  translucent  gelatinous  sub- 
stances, which  roughly  correspond  in  shape  to  the  crowns  of  the 
teeth  which  are  respectively  formed  from  them.  They  are  gen- 
erally described  as  lying  in  a  shallow  groove  or  gutter  of  bone  which 
is  all  that  exists  at  that  period  of  what  is  later  known  as  the  alveolar 
portion  of  the  jaws.  The  pulps  are  severally  surrounded  by  a 
membrane  to  which  they  are  not  anyAvhere  adherent  except  at  their 
bases.  Between  the  investing  membrane  and  the  puljD  there  is 
always  a  fluid  which  John  Hunter  likened  to  the  synovial  fluid  in 
joints.  In  the  case  of  the  lower  animals  this  fluid  is  often  found  in 
considerable  quantity.  The  membrane  is,  of  course,  the  tooth-sac. 
What  the  fluid  is  I  do  not  know.  By  stripping  the  periosteum 
from  the  jaws  the  tooth-sacs  and  their  contents  can  be  removed 
entire  from  the  gutter  of  bone  in  which  they  lie.  At  this  period 
(fourth  to  fifth  month),  when  the  dental  sacs  have  been  thus 
removed  the  groove  in  which  they  lie  is  found  to  be  traversed  in  the 
incisor  region  by  slight  ridges,  which  form  the  commencement  of 
the  alveolar  septa  between  the  incisor  teeth.  On  opening  the  tooth- 
sacs  they  are  found  to  be  adherent  below  to  the  tooth-pulps  and 
above  to  blend  indistinguishably  with  the  oral  mucous  membrane. 
The  apices  of  the  pulps  show  signs  of  commencing  calcification, 
the  incisors  being  tipped  with  little  caps  of  bony  material.  As 
calcification  proceeds  these  caps  gradually  increase  in  thickness 
and  extend  downward  over  the  sides  of  the  pulps,  and  at  the  end 
of  nine  months  of  fetal  existence  the  central  incisors  are  about 
two-thirds  calcified;  that  is  to  say,  the  edge  of  the  calcified  caps 
almost  reaches  the  bony  floor  upon  Avhich  the  pulp  rests.  In  the 
mean  time  the  bony  gutter  has  undergone  a  marked  transformation. 
Its  edges  have  grown  up  around  the  pulps  and  the  transverse  ridges 
already  mentioned  have  also  grown  up,  forming  complete  septa 
between  the  developing  incisor  teeth.  In  the  same  way  the  pulps 
of  the  developing  cuspid  and  molar  teeth  have  been  enclosed,  bony 
septa  of  which  there  was  no  indication  at  four  months  having  sprung 
up.  Thus  each  developing  tooth  has  become  enclosed  in  a  separate 
crypt,  the  floor  of  which  is  formed  by  the  original  gutter  of  bone, 
the  labial  and  lingual  walls  by  the  upgrowth  of  its  edges,  and  the 
mesial  and  distal  by  the  upgrowth  of  the  bony  septa.    Most  of  the 
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text-books  state  that  it  is  about  this  time  (nine  fetal  months)  that 
a  roofing  in  of  the  crypts  takes  place  by  an  arching  over  of  the 
walls.  Thus  Broomell  writes  in  describing  the  development  of  the 
crypts : 

"  Beginning  with  a  simple  groove,  or  gutter,  into  which  the 
tooth  follicles  hang,  the  follicles  exerting  a  controlling  influence 
over  its  form.  Xext  comes  the  appearance  of  septa  between  the 
anterior  follicles,  which  at  this  period  are  somewhat  irregularly 
placed  in  the  arch,  followed  in  a  few  weeks  by  a  well-defined  parti- 
tion between  the  cuspids  and  molars,  until  finally,  at  birth,  each 
follicle  is  enclosed  in  its  individual  crypt,  with  the  single  exception 
of  the  second  molar,  in  which  the  distal  septum,  or  that  which  is 
to  separate  it  from  the  first  permanent  molar,  has  not  yet  made  its 
appearance.  As  the  tooth-follicles  increase  in  size,  by  the  develop- 
ment of  the  teeth  within,  they  become  more  perfectly  enclosed  in 
the  bony  vaults,  the  sides  of  the  alveolar  walls  arching  over  and 
almost  completely  enclosing  the  developing  teeth." 

Tomes,  speaking  of  the  condition  of  the  mandible  at  the  time 
of  birth,  quotes :  "  The  alveolar  margins  are  deeply  indented  with 
large  open  crypts."  As  a  matter  of  fact,  both  of  these  descriptions 
are  incorrect,  for  in  the  nine  months'  foetus  and  at  birth  the  crypts 
are  completely  closed.  It  is  true  that  the  bone  which  forms  the 
roof  of  the  crypts  is  very  thin  and  parchment-like,  but  it  is  always 
there.  Broomell  is  wrong,  too,  in  his  description  in  so  far  that 
he  makes  it  appear  that  the  roof  is  formed  very  late  and  by  an 
arching  over  of  the  walls.  The  roof,  such  as  it  is,  is  complete  before 
the  bony  septa  between  the  various  teeth,  and  what  is  usually  de- 
scribed as  a  groove  or  gutter  is  really  a  tunnel  with  a  very  thin  bony 
roof.  There  are  one  or  two  specimens  in  the  museum  of  the  Odon- 
tological  Society  of  Great  Britain  which  illustrate  this  very  clearly. 
At  birth,  then,  the  dental  pulps  and  their  partially  calcified  crowns 
are  completely  enclosed  in  bony  crypts.  In  any  dry  specimen  in 
which  this  bony  roof  is  found  complete  the  external  surfaces  of 
the  calcified  crowns  within  the  crypts  are  invariably  found  to  lack 
the  lustre  and  vitrified  appearance  one  finds  upon  the  surface  of 
adult  teeth.  In  a  crypt  from  which  the  roof  has  been  partially  or 
wholly  absorbed  the  tooth-crown  is  found  to  be  completely  calcified ; 
from  which  we  may,  I  think,  infer  that  completion  of  the  process 
of  amelification  is  the  necessary  prelude  to  absorption  of  the  roof 
of  the  crypt.     At  the  time  when  this  a1)sorption  occurs  the  bases 
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of  the  crowns  are  in  closer  contact  with  the  floors  of  the  crypts 
in  which  they  are  contained  than  at  any  other  time,  but  there 
always  intervenes,  of  course,  the  vascular  tissue  which  marks  the 
junction  of  the  tooth-sac  and  the  pulp. 

It  is  in  the  unfamiliar  character  as  the  active  agent  in  the 
translation  of  the  teeth  from  the  crypts  in  which  they  originate 
to  the  position  they  finally  occupy  in  the  mouth  that  I  wish 
you  to  make  the  acquaintance  of  the  dental  pulp  to-day.  To  do 
this  it  was  first  necessary  to  remind  you  of  its  anatomical  relations, 
which  have  been  altogether  ignored  by  the  authors  of  the  various 
theories  which  from  time  to  time  have  been  advanced  to  explain 
that  interesting  developmental  process  which  we  term  "  eruption 
of  the  teeth."  Before  stating  the  case  for  the  dental  pulp  let  us 
pause  a  moment  to  consider  these  theories. 

One  of  the  oldest  of  them  is  that  the  eruption  of  the  teeth  is 
due  to  the  elongation  of  their  roots.  As  long  ago  as  1835  Thomas 
Bell  wrote :  "  As  ossification  proceeds,  the  roots  of  the  teeth  con- 
tinue to  elongate,  until  first  those  of  the  incisors,  and  subsequently 
the  others,  can  no  longer  be  contained  within  the  alveoli."  This 
theory  is  still  very  popular,  but  against  it  the  following  insuperable 
objections  have  been  raised :  First,  that  the  distance  travelled  by 
the  crown  of  the  tooth  is  sometimes  greater  than  the  length  of  its 
root.  Secondly,  that  teeth  with  comparatively  little  root  sometimes 
erupt,  whilst  others  with  fully  formed  roots  remain  unerupted. 
Thirdly,  that  teeth  with  roots  fully  formed  may  remain  unerupted 
for  some  length  of  time  and  then  subsequently  erupt. 

The  following  quotation  from  an  article  by  Dr.  Pierce,  entitled 
"  The  Eruption  and  Structural  Eelations  of  the  Deciduous  and 
Permanent  Teeth,"  in  the  "  American  System  of  Dentistry" 
(1887),  clearly  shows  that  there  are  some  writers  who  even  yet 
regard  this  theory  with  favor.  He  says,  "  The  absorption  of  the 
superimposed  tissue  from  the  advancing  crown  and  the  elongation 
or  growth  of  the  root  by  an  increase  in  the  pulpy  mass  or  formative 
tissue  and  its  calcification  are  the  progressive  developmental  pro- 
cesses which  we  term  '  eruption  of  the  teeth.' 

"  The  force  by  which  the  teeth  are  propelled  towards  and 
through  the  mucous  surface  into  position  is  thought  by  many  to  be 
something  in  addition  to  that  indicated  above  as  the  result  of 
normal  growth." 

In  explanation  of  the  eruption  of  teeth  with  unformed  roots. 
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Dr.  Pierce  writes,  in  the  same  article :  "  The  question  at  once  arises 
whether  such  premature  presentation  of  the  tooth-crown  is  not 
wholly  due  to  an  absorption  or  wasting  of  the  superimposed  tissue, 
rather  than  to  the  elevation  of  the  crown,  which  could  not  well 
take  place  without  the  growth  of  root,  unless  it  were  from  the 
contraction  or  an  expulsive  effort  of  the  tooth  follicle."  The  same 
writer  offers  the  following  ingenious  explanation  of  the  eruption 
of  teeth  with  roots  that  were  fully  formed  some  time  previously : 
"  There  is  a  mechanical  force,  however,  acting  on  all  such  teeth, 
tending  to  bring  them  to  the  surface,  the  same  as  on  an  unantago- 
nized  tooth,  inducing  its  elongation  or  protrusion  from  the  socket. 
The  repeated  closing  of  the  Jaws  must  exert  to  a  large  extent  this 
mechanical  force,  just  as  the  bung  in  a  barrel  is  elevated  by  a  blow 
being  struck  upon  the  stave  or  either  side  of  it." 

Tomes's  explanation  of  the  same  phenomenon  is  not  quite  so 
ingenious,  but,  as  will  appear  later,  is  not  less  unsatisfactory.  His 
account  of  the  eruption  of  a  canine  tooth  of  a  human  female  at  the 
age  of  forty-five  is  as  follows : 

"  Supposing  it,  then,  to  be  admitted  that  the  tooth  was  com- 
pletely developed  before  the  process  of  cutting  commenced,  the 
process  in  itself  must  be  in  some  respects  different  from  that  whicli 
occurs  when  teeth  are  cut  under  ordinary  circumstances.  Wlien 
the  process  is  normal  as  respects  time  and  the  stage  of  development 
of  the  tooth,  the  crown  appears  through  the  gum  long  before  the 
root  has  attained  its  full  length.  The  crown  is  in  great  part  brought 
towards  the  surface  of  the  gum  by  the  progressive  lengthening  of 
the  root,  and  is  afterwards  still  further  raised  by  the  same  process. 
Now,  when  the  eruption  is  accomplished  subsequent  to  the  develop- 
ment of  the  root,  the  movement  of  the  tooth  must  be  effected  by 
some  other  means  than  by  the  progressive  lengthening  of  the  root. 
The  completed  tooth  has  to  change  its  place  without  itself  under- 
going any  change.  The  bone  which  stands  in  its  way  must  be 
absorbed,  and  the  lower  portion  of  the  socket  from  which  the  root 
of  the  tooth  emerges  must  be  contracted  by  the  deposition  of  the 
bone.  Indeed,  in  the  absence  of  a  better  hypothesis  it  may  be 
assumed  that  the  gradual  contraction  of  the  socket  is  the  means 
used  by  nature  for  bringing  teeth  to  the  surface  when  the  process 
of  eruption  has  been  delayed  beyond  the  normal  period.  In  the 
one  case  the  movement  is  effected  by  the  development  of  bone 
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within  the  alveolus,  in  the  other  hy  the  progressive  development 
and  consequent  lengthening  of  the  tooth." 

Another  theory  that  for  a  time  held  sway  was  that  of  Delabarre. 
The  following  account  of  it  from  Harris's  "  Dental  Surgery" 
(1863)  is  almost  touching,  and  shows  the  fascination  it  exercised 
over  lovers  of  analogy : 

"  The  able  physiologist  and  learned  dentist,  Delabarre,  has  ad- 
vanced a  most  ingenious  theory  upon  this  subject.  He  believes  that 
the  passage  of  a  tooth  through  the  gum,  or  rather  its  escape  from 
its  crypt,  is  effected  in  precisely  the  same  manner  as  is  the  birth 
of  a  child.  He  regards  the  sac  attached  above  to  the  gum  and 
below  to  the  neck  of  the  tooth  as  the  chief  agent  in  the  eruption, 
and  believes  that  it  is  by  its  contraction  that  the  latter  is  raised 
from  the  bottom  of  the  alveolus  and  ultimately  forced  through  the 
dilated  orifice  of  the  capsule  and  gum.  This  is  the  most  rational 
theory  that  has  been  advanced;  it  explains  upon  principles  of 
sound  physiology  this  most  wonderful  and  curious  operation  of  the 
economy." 

This  romantic  theory  lost  favor  chiefly  because  its  most  ardent 
supporters  were  unable  to  demonstrate  the  slightest  resemblance 
between  the  dental  sac  and  the  female  organ  to  which  they  imagined 
it  was  analogous.  It  would  not  have  been  included  here  were  it 
not  that  a  passage  in  one  of  the  above  quotations  from  the  writings 
of  Dr.  Pierce  indicates  that  the  theory  has  not  yet  lost  its  pristine 
power. 

It  must  have  been  the  improbability  of  Delabarre's  theory  that 
encouraged  Coleman  to  propound  another,  the  acceptance  of  which 
would  involve  the  abandonment  of  existing  views  as  to  the  growth 
and  development  of  the  jaws.  He  imagined  the  teeth  to  be  carried 
to  the  surface  by  a  series  of  "  bone  currents,"  in  other  words,  by 
interstitial  growth  of  bone  peculiar  to  the  jaws,  and  then  laid  bare 
by  the  absorption  of  the  alveolar  margins.  The  reluctance  dis- 
played by  our  leading  physiologists  to  lay  aside  their  views  as  to 
the  gro\rth  of  bone,  and  to  accept  Coleman's,  no  doubt  largely 
accounts  for  the  modified  enthusiasm  with  which  his  theory  has 
been  received.  The  greatest  objection  to  it,  perhaps,  apart  from 
this,  is  that  while  it  accounts  more  or  less  satisfactorily  for  the 
eruption  of  the  teeth,  it  fails  to  explain  how  it  is  that  some  teeth 
never  do  erupt.  It  is  difficult  to  imagine  a  lateral  or  canine  tooth 
stemming  the  tide  of  bone-currents  that  its  immediate  neighbors 
have  found  it  impossible  to  resist. 
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Another  theory  is  that  the  teeth  are  raised  by  a  deposit  of  bone 
at  the  bottom  of  the  crypts  in  which  they  are  contained;  and  yet 
another  (which  is  the  last  to  be  considered  here)  is  that  the  teeth 
are  forced  into  their  destined  places  by  contraction  of  the  alveoli. 
Of  these  two  theories,  the  latter  would  only  account  for  the  erup- 
tion of  such  teeth  as  have  a  single  conical  root,  because  in  the  case 
of  teeth  with  two  or  more  roots  such  contraction  would  tend  to 
retard  rather  than  assist  eruption ;  while  the  former  rests  upon  an 
assumption  for  which,  as  we  shall  presently  see,  there  is  absolutely 
no  foundation. 

I  would  here  draw  your  attention  to  a  diagram  which  represents 
a  specimen  in  the  Museum  of  the  Odontological  Society  of  Great 
Britain.  It  shows  as  clearly  as  possible  that  the  distance  of  the 
bottom  of  the  crypt  containing  the  second  molar  from  the  interior 
dental  canal  is  very  little  less  than  the  distance  of  the  apices  of  the 
roots  of  the  first  molar  from  the  same  landmark.  It  is  clear,  there- 
fore, that  the  eruption  of  the  first  molar  could  not  have  been  due 
to  bone  deposition  upon  the  floor  of  its  crypt.  Eeference  to  the 
same  illustration  will  also  convince  you  that  narrowing  of  the 
alveoli  containing  the  roots  of  the  first  molar  would  have  retarded 
rather  than  assisted  its  eruption. 

It  appears  to  me  that  the  chief  objection  to  the  root  elongation 
and  bone  formation  theories  is  a  physiological  one.  It  is  extremely 
diflficult  to  conceive  such  a  process  as  dentine  formation  exercising 
independent  mechanical  force !  But  granting  that  it  may  be  so, 
upon  what  structure  is  that  force  exercised  ?  in  other  words,  to  put 
the  matter  clearly  and  concisely,  if  somewhat  vulgarly,  what  does 
the  root  shove  against? 

Since  the  forming  root  is  never  in  actual  contact  with  its  bony 
surroundings,  it  must  necessarily  be  against  the  vascular  material 
in  which  it  is  embedded.  JSTow,  this  tissue  appears  post  mortem 
of  far  too  jelly-like  a  consistence  to  oppose  any  effective  resistance 
by  virtue  of  its  own  structure,  and  yet  such  resistance  there  must 
be  or  the  tissue  would  be  obliterated.  Whence,  then,  are  its  resist- 
ing properties  derived?  Necessarily  from  the  blood-pressure. 
Therefore,  assuming  that  the  physiological  process  of  dentinifica- 
tion  can  exercise  independent  mechanical  force  and  is  a  factor  in 
the  causation  of  eruption,  it  must,  since  action  and  reaction  are 
equal  and  opposite,  divide  the  honors  with  the  blood-pressure — a 
factor  hitherto  quite  unrecognized.     Indeed,  it  is  obvious  that  any 
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vis  a  tergo  must  act  through  the  vascular  material  surrounding  the 
root;  and  it  follows  that  such  force  cannot  be  greater  than  the 
blood-pressure  or  it  would  cut  off  the  blood-supply  to  the  root. 

But  is  a  force  other  than  the  blood-pressure  a  necessary  hypothe- 
sis when  we  consider  the  exceptionally  advantageous  conditions 
under  which  it  acts?  Let  us  illustrate  these  conditions  by  a 
diagram. 

A,  B,  C,  and  D  represent  a  section  through  a  lower  molar  tooth 
and  its  crypt  at  various  stages  of  development.  In  A  it  is  obvious 
that  the  pulp  forms  a  fleshy  column  of  vascular  tissue  upon  which 
the  crown  really  rests.  The  pulp  itself  is  injected  by  the  force  of 
the  blood-pressure  entering  almost  directly  from  A',  an  artery  of 
considerable  size.  Under  the  calcifying  margins  of  the  crown  is 
the  pad  of  tissue  that  forms  the  junction  of  the  sac  and  pulp,  and 
between  the  crown  and  the  walls  of  the  crypt  is  the  vascular  tooth- 
sac  which  is  injected  from  the  same  source  as  the  pulp.  Above  the 
crown  is  the  oral  mucous  membrane  and  submucous  tissue.  Now  it 
is  obvious  that  the  blood-pressure  exerted  in  the  pulp-tissue  acts 
upon  the  crown  at  a  considerable  mechanical  advantage  in  compari- 
son with  the  pressure  in  the  tissues  overlying  the  crown.  Indeed, 
it  is  only  necessary  to  glance  at  the  diagram  to  understand  how  it 
is  that  some  teeth  travel  so  quickly  to  their  destined  position  when 
once  their  crowns  have  emerged  from  the  gum.  In  fact,  with 
regard  to  this  point,  it  is  a  marvel  that  dentists  Avho  have  many 
opportunities  of  observing  the  rapidity  with  which  teeth  sometimes 
move  during  eruption  should  ever  have  been  induced  to  regard  the 
comparatively  slow  process  of  dentinification  as  the  active  agent 
in  the  matter.  As  eruption  proceeds,  so  does  root  formation,  the 
former  making  space  for  the  latter.  Indeed,  if  I  may  be  allowed 
to  illustrate  the  process  in  a  homely  fashion  and  in  the  way  it 
presents  itself  to  me,  the  mechanism  is  somewhat  similar  to  that 
employed  by  a  sweep  in  cleaning  a  chimney.  I  do  not  know  whether 
you,  in  this  country,  have  improved  upon  our  method  of  "  chimney- 
sweeping,"  so  perhaps  I  had  better  explain  that  our  sweep  employs 
a  circular  brush  and  a  bundle  of  rods  with  screw  joints.  He  places 
the  brush  in  the  chimney  and  screws  in  the  first  rod,  then  he  pushes 
the  brush  up  the  chimney  the  length  of  the  rod,  and  then  screws  in 
another  rod,  and  so  on.  Now,  the  sweep  represents  the  pulp,  the 
force  he  uses  to  push  the  brush  up  the  chimney  represents  the 
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blood-pressure,  and  the  screwing  in  of  a  fresh  rod  represents  the 
various  stages  of  root  formation. 

Eeferring  again  to  the  diagram,  we  notice  that  each  stage  in 
the  formation  of  the  root  diminishes  the  extrusive  tendency  of  the 
pulp,  until  when  the  root  is  complete  it  becomes  practically  nil. 
Moreover,  after  the  tooth-cro'WTi  has  emerged  from  the  gum  the 
tooth-sac,  which  has  now  become  the  peridental  membrane,  forms 
a  ligament  for  the  tooth,  being  attached  both  to  the  roots  and  to 
the  socket.  The  vascularity  of  this  membrane  still  endows  it, 
however,  with  an  extrusive  tendency  which  is  in  itself  sufficient  to 
account  for  the  gradual  elongation  of  unopposed  teeth,  and  is 
probably  the  chief  means  by  which  the  proper  occlusion  of  opposing 
teeth  is  maintained.  If  we  have  any  doubt,  in  the  case  of  healthy 
teeth,  as  to  whether  this  elongation  is  due  to  the  normal  blood- 
pressure  exerted  in  the  peridental  membrane,  they  should  surely 
be  dispelled  by  the  clinical  phenomena  that  present  themselves 
when  the  blood-pressure  is  pathologically  augmented;  in  other 
words,  when  inflammation  of  the  peridental  membrane  supervenes. 
^Mien  we  consider  the  mechanical  conditions  illustrated  by  the 
foregoing  diagram  in  conjunction  with  the  pulsating  and  expansive 
force  exercised  by  the  blood-pressure,  does  not  the  necessity  for 
another  eruptive  force  disappear  and  Dr.  Pierce's  bung-and-barrel 
explanation  of  the  elongation  of  unopposed  teeth  become  somewhat 
superfluous  ? 

If  we  assume  that  the  blood-pressure,  acting  in  the  manner 
above  described,  is  the  sole  active  mechanical  factor  in  determining 
the  eruption  of  the  teeth,  will  it  account  for  the  phenomena  other 
theories  fail  to  explain?  That  the  crown  of  the  tooth  sometimes 
travels  a  distance  greater  than  the  length  of  its  root,  that  teeth 
sometimes  erupt  subsequently  to  the  formation  of  their  roots,  and 
that  teeth  with  comparatively  little  root  occasionally  erupt  are 
facts  all  in  favor  of  such  hypothesis,  and  can  be  explained  by  it. 

The  fact  that  teeth  with  fully  formed  roots  remain  unerupted 
can  be  more  easily  explained  by  this  theory  than  by  any  other, 
because  it  alone  can  account  for  the  space  obtained  for  the  fully 
developed  roots  which  often  occupy  abnormal  positions.  In  other 
words,  the  blood-pressure  acting  as  it  does  equally  in  all  directions 
makes  room  for  the  developing  root  in  the  direction  of  least  re- 
sistance. Normally  this  is  in  the  direction  of  the  advancing  crown, 
but  occasionally  it  is  elsewhere.    The  continuous  eruption  of  teeth 
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with  persistent  pulps,  which  neither  Delabarre's  nor  Coleman's 
theory  conld  possibly  explain,  is  a  very  simple  problem  if  we  admit 
the  blood-pressure  as  the  active  mechanical  factor. 

I  am  therefore  of  opinion  that  upon  anatomical  and  physio- 
logical grounds  alone  are  we  justified  in  assuming  that  the  blood 
pressure  exerted  in  the  vascular  tissue  which  lies  between  a  develop- 
ing tooth  and  its  bony  surroundings  is  the  active  mechanical  factor 
in  the  process  known  as  the  eruption  of  the  teeth. 

So  far  the  purely  mechanical  aspect  of  the  question  has  l)een 
alone  considered;  but  if  your  patience  will  endure  the  strain, 
there  are  one  or  two  points  of  physiological  interest  that  have  so 
direct  a  bearing  upon  the  suliject  that  it  would  be  as  well  to  include 
them  here. 

Some  years  ago  I  recorded  the  observation  that,  in  young  people, 
when  a  back  tooth  had  lost  its  antagonists,  the  characteristic  elon- 
gation which  takes  place  under  those  circumstances  varied  in  cases 
in  which  the  pulps  of  the  unopposing  teeth  were  dead  from  those 
in  which  they  were  living.  In  the  former  instance,  although  the 
elongation  of  the  teeth  took  place,  it  Avas  unaccompanied  by  any 
downgrowth  (or,  in  the  case  of  a  lower  tooth,  upgro\\i:h)  of  the 
alveolar  ridge ;  whereas,  in  the  latter  case  there  was  a  corresponding 
deepening  of  the  alveolar  ridge.  In  other  words,  in  the  case  of 
dead  teeth  there  was  simply  extrusion  from  the  alveolus,  but  in  the 
case  of  living  there  was  growth  of  the  alveolar  ridge.  It  appears 
obvious,  therefore,  that  the  growth  of  the  alveolar  process  is  de- 
pendent upon  the  integrity  of  the  dental  pulp;  or,  in  other  words, 
that  the  pulps  of  the  teeth  as  a  whole  exercise  a  trophic  influence 
with  regard  to  the  alveolar  process.  I  am  of  opinion  that  extirpa- 
tion of  the  pulp  of  a  tooth  causes  a  marked  and  permanent  altera- 
tion in  the  vascular  condition  of  the  peridental  membrane;  in 
fact,  a  disturbance  of  vasomotor  equilibrium  in  the  direction  of  a 
paralysis  of  the  vasoconstrictor  mechanism. 

The  foregoing  remarks  apply  to  both  the  permanent  and  tem- 
porary dentitions;  but  the  pulps  of  the  temporary  teeth  exercise 
another  kind  of  trophic  influence  which  seems  to  have  escaped  the 
notice  of  dental  writers, — namely,  their  influence  upon  the  process 
of  resorption  of  the  roots  of  the  temporary  teeth.  In  the  case 
of  temporary  teeth  in  M^hich  the  pulps  are  destroyed  at  the  time 
when  resorption  of  the  roots  should  commence,  resorption,  strictly 
so-called,  does  not  occur  at  all.     In  such  cases  a  certain  amount 
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of  absorption  of  the  root,  as  a  rule,  takes  place,  just  as  it  often 
does  in  the  case  of  dead  permanent  teeth,  the  macroscopic  appear- 
ance of  the  roots  in  both  cases  being  strikingly  similar.  This 
absorption  is  a  pathological  process,  and  differs  markedly  from  the 
physiological  process  of  resorption.  It  is  a  much  slower  process, 
and  that  is  one  reason  why  we  so  frequently  find  the  apices  of  the 
roots  of  dead  temporary  teeth  protruding  from  the  labial  or  buccal 
surfaces  of  the  alveolar  ridges,  causing  that  ulceration  of  the 
mucous  membrane  of  the  cheeks  or  lips  with  which  we  are  so 
familiar  in  the  case  of  children  whose  milk'  teeth  have  been 
neglected. 

The  explanation  of  this  common  phenomenon  is  simple.  The 
death  of  the  pulp  of  the  temporary  tooth  has  left  its  root  incapable 
of  resorption  and  its  socket  prone  to  degeneration.  Absorption  is 
too  slow  a  process  to  make  room  for  the  crown  of  the  permanent 
successor,  which  soon  impinges  upon  the  dead  root,  deflects  it,  and 
thrusts  its  apex  through  the  degenerated  alveolar  process  and  the 
superjacent  soft  tissues.  In  those  cases  in  which  death  of  the 
temporary  tooth  has  taken  place  some  time  after  the  process  of 
resorption  has  commenced,  and  the  root  is,  in  consequence,  short- 
ened, the  pressure  of  the  advancing  permanent  tooth  simply  tilts 
the  root  until  it  takes  a  nearly  horizontal  position,  the  crown,  if  any 
remain,  being  correspondingly  deflected.  Other  phenomena  which 
admit  of  a  similar  explanation  are  familiar  to  us  all,  and  need  not 
be  enumerated. 

From  the  time  when  the  dental  pulp  is  '"  nothing  more  than  a 
part  of  the  mesoblastic  myxomatous  tissue  of  the  jaw,  which  has 
become  more  rich  in  vessels  and  cells  than  the  other  neighboring 
part,"  up  to  the  time  when  commencing  senile  degeneration  pre- 
sages the  termination  of  its  physiological  activity,  it  is  one  of  the 
busiest  exponents  of  local  government  observable  in  the  whole 
domain  of  human  physiology.  While  it  is  hard  at  work  construct- 
ing the  tooth,  it  regulates  the  blood-pressure  that  causes  that  organ 
to  travel  to  its  appointed  place  in  the  mouth,  at  the  same  time 
building  up  the  bony  walls  that  enable  that  pressure  to  act  at  a 
mechanical  advantage.  Then,  in  the  case  of  the  temporary  teeth, 
it  superintends  the  demolition  of  the  very  structure  it  has  been  at 
such  pains  to  create;  and  finally,  in  the  case  of  the  permanent 
teeth  it  controls  the  nutrition  of  those  parts  upon  the  integrity 
of  which  the  tooth  is  dependent  for  the  proper  exercise  of  its 
function. 
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NOMA,  WITH    EEPOET    OF    A    CASE. 

BY  ALBERT  L.  MIDGLEY,  D.M.D.,  PROVIDENCE,  R.  I.^ 

ISToMA,  a  disease  of  childhood,  which  is  also  known  as  cancrum 
oris,  or  gangrenous  stomatitis,  is  a  destructive,  ulcerative  condition 
of  the  mouth  which  makes  its  appearance  upon  the  gum  or  mucous 
membrane  of  the  cheek,  and,  advancing  with  great  rapidity,  destroys 
both  soft  and  hard  tissue  and  usually  the  life  of  the  patient.  It  is 
essentially  a  secondary  disease,  and  occurs  most  frequently  during 
convalescence  from  measles,  scarlatina,  or  other  exhausting  diseases 
of  infancy.  It  sometimes  arises,  however,  when  these  diseases  have 
not  been  present,  although  it  may  be  said  that  it  never  occurs 
in  healthy  children,  but  that  it  is  almost  invariably  found  in  the 
weak,  anaemic,  poorly  nourished  type.  It  is  more  commonly  found 
in  the  female,  and  appears  most  frequently  in  the  lower  jaw. 

The  cause  of  the  disease  is  unknown,  but  many  writers  agree 
that  the  factors  necessary  for  its  appearance  are  a  very  low  vitality 
and  infection.  Some  say  that  it  is  of  bacterial  origin,  and  though 
many  of  the  lower  forms  of  life  have  been  found,  the  reports  as  to 
their  being  the  cause  is  a  matter  of  opinion  only.  One  micro- 
organism which  is  generally  found  is  Lingard's  thread-like  bacillus. 
However,  there  seems  to  be  no  doubt  that  the  disease  is  of  an 
infectious  nature,  for  several  cases  occurring  in  the  same  family 
have  been  reported.  The  excessive  use  of  mercury  favors  its  occur- 
rence, and  occasionally  it  has  been  found  to  follow  an  ulcerative 
stomatitis. 

The  onset  of  the  disease  is  very  insidious,  and  the  most  charac- 
teristic symptom  is  a  very  foul  odor.  Upon  examination  may  be 
found  an  ashy  gray  ulcer  on  the  mucous  membrane  of  the  gum  or 
cheek,  or  at  the  angle  of  the  mouth,  which  soon  turns  black.  The 
cheek  is  swollen,  tense,  and  shiny,  and  the  skin,  which  is  red,  turns 
blue,  and  as  the  process  advances  a  coal-black  slough  is  left.  A 
livid  line  marking  the  boundary  of  the  diseased  condition  is  also 
very  characteristic.  Other  symptoms  are  an  increased  flow  of 
saliva,  drooling,  coated  tongue,  diminished  appetite,  diarrhoea,  and 
high  temperature,  though  it  may  become  subnormal  before  death. 

*  Assistant  Dental  Surgeon  to  St.  Joseph's  Hospital  and  Dental  Externe 
to  Rhode  Island  Hospital,  Providence,  R.  I. 
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The  process  very  rarely  becomes  bilateral ;  relapses  often  occur,  but 
the  constitutional  disturbance  is  very  slight,  and  the  child  suffers 
little  or  no  pain.  A  spontaneous  recovery  may  take  place  even 
though  there  has  been  a  great  destruction  of  tissue,  leaving  a 
frightful  deformity  and  impaired  function  of  the  jaws.  The  dura- 
tion of  the  disease  is  from  one  to  three  weeks. 

As  to  the  pathology,  Starr  says  that  four  distinct  zones  can  be 
distinguished.  Surrounding  the  destroyed  tissue  there  is  an  infil- 
trated zone,  then  an  area  of  increased  connective  tissue,  and  outside 
this  is  healthy  tissue. 

The  prognosis  of  this  disease  is  very  grave.  Seventy  to  ninety 
per  cent,  of  the  cases  are  fatal,  and  many  believe  that  complications 
make  the  prognosis  absolutely  fatal.  The  child  may  die  from 
septic  pneumonia,  diarrhoea,  or  septicaemia. 

The  curative  treatment  of  noma  lies  in  an  early  diagnosis  and  a 
prompt  and  radical  operation.  Isolation  is  absolutely  necessary, 
and  powerful  disinfectants  are  to  be  made  use  of.  Many  believe 
in  the  free  use  of  the  Paquelin  cautery  and  touching  the  parts  with 
nitric  acid  or  ninety-five  per  cent,  carbolic  acid.  A  stimulating 
tonic  should  be  given,  and  the  mouth  should  be  kept  in  as  hygienic 
condition  as  possible.  Although  the  therapeutics  cannot  be  said  to 
have  a  specific  character,  chlorate  of  potash  internally  and  as  a 
mouth- wash  is  advised.  After  the  operative  stage  has  passed  pallia- 
tive measures  only  can  be  resorted  to,  and  by  attention  to  carious 
teeth  and  the  various  forms  of  stomatitis  during  convalescence  from 
the  exanthemata  much  can  be  done  in  the  way  of  preventive  treat- 
ment. 

I  report  the  following  case : 

E.  K.,  aged  two  and  a  half  years ;  male ;  seen  at  St.  Vincent's 
Asylum.  The  patient  presented  the  following  history  :  His  mother 
died  of  pulmonary  phthisis.  A  healthy  father  and  brother  are  still 
living.  There  was  no  history  of  children's  diseases,  and  the  patient 
had  always  enjoyed  good  health  up  to  the  present  time. 

October  1,  1902. — The  patient  was  suffering  from  a  dento-alveo- 
lar  abscess  of  the  right  superior  temporary  lateral,  and  on  this  day 
I  extracted  the  tooth,  using  chloride  of  ethyl  as  a  local  anaesthetic. 
Two  days  later  there  appeared  at  the  gingival  margin  of  the  socket 
of  the  extracted  tooth  a  black  necrotic  area,  a  quarter  of  an  inch  in 
diameter,  which  involved  both  soft  tissue  and  bone.  The  skin  of 
the  upper  lip  on  the  right  side  was  tense  and  waxy,  and  a  distinct 
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red  discoloration  of  it  marked  the  boundary  of  the  inflammation. 
There  was  also  a  very  foul  odor,  profuse  ptyalism,  and  drooling. 
The  tissues  of  the  mouth  were  highly  inflamed,  and  most  of  the 
teeth  were  in  a  very  carious  condition. 

October  Jf.  —  Diagnosis,  noma.  I  operated  under  chloroform 
anaesthesia  and  removed  the  roots  of  the  superior  temporary  centrals 
and  remaining  lateral,  since  their  crowns  had  been  destroyed  by 
caries.  The  necrosed  tissue  was  entirely  removed  and  the  bone  cu- 
retted and  washed  well  with  warm  water  and  dioxygen.  The 
wound  was  cauterized  with  carbolic  acid  ninety-five  per  cent,  and 
packed  loosely  with  gauze  saturated  with  xeroform.  Syrup  of  iodide 
of  iron  was  given  as  a  tonic  and  a  mouth-wash  of  one  per  cent, 
silver  nitrate  was  used  every  hour.  The  next  day  the  patient  ap- 
peared very  comfortable,  with  normal  temperature  and  pulse,  and 
no  pain  apparently. 

The  following  day,  to  my  surprise,  the  roof  of  the  mouth,  floor 
of  the  nose,  and  half  of  the  right  cheek  were  in  a  gangrenous  con- 
dition and  beyond  the  stage  of  a  second  operation.  From  now  until 
death,  October  19,  palliative  measures  only  were  used.  The  tem- 
perature during  these  days  was  102°  to  103°  F.  and  the  pulse 
ranged  from  120  to  140  per  minute.  Diarrhoea  began  the  second 
day  after  the  operation  and  continued  throughout  the  disease.  A 
specimen  was  given  to  the  pathologist  of  the  hospital  for  examina- 
tion, and  he  found  a  thread-like  bacillus. 

The  case  is  of  interest,  since  the  disease  immediately  followed  a 
dento-alveolar  abscess  and  attacked  a  strong  healthy  child.  Another 
important  point  also  to  be  considered  is  that  two  weeks  previously 
a  child  died  from  the  same  disease  in  this  institution. 
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EXOSTOSIS,  WITH  LOSS  OF  TOOTH:  A  CASE  IX 
PKACTICE. 

BY   GEORGE    T.    BAKER,    D.D.S.,    BOSTON",    MASS. 

Ik  November,  1897,  Miss  C,  aged  thirty-nine,  experienced  very 
severe  pains  in  the  left  superior  maxillary  region.  The  pain  usually 
began  about  six  o'clock  in  the  afternoon  and  lasted  until  bedtime. 
While  very  severe,  it  was  not  sufficiently  localized  to  enable  her  to 
state  exactly  where  it  was,  but  it  seemed  to  be  in  the  vicinity  of 
the  upper  left  bicuspids  or  molars.  This  pain  continued  every  day 
for  two  or  three  weeks.  She  supposed  it  to  be  "  neuralgia,"  and  at 
the  end  of  the  third  week  it  disappeared  without  treatment,  and 
complete  immunity  was  enjoyed  until  the  beginning  of  August, 
1898,  a  period  of  about  nine  months.  It  then  began,  more  severe 
than  before,  generally  commencing  at  bedtime  and  continuing  two 
or  three  hours,  when  patient  would  sleep  and  rise  in  the  morning 
free  from  pain. 

October  1,  1898,  she  consulted  me  regarding  it,  stating  the 
above  facts  and  adding  that  she  was  very  anxious  to  save  all  her 
teeth,  and  she  hoped  that  not  even  one  would  have  to  be  sacrificed. 

On  examination,  nothing  was  found  in  the  mouth  to  account  for 
the  unusual  condition,  except  that  the  upper  left  second  bicuspid 
contained  on  its  occluso-distal  surface  an  oxyphosphate  filling  par- 
tially dissolved.  The  gum  of  normal  appearance  was  apparently 
healthy,  but  this  tooth  alone  seemed  to  respond  somewhat  to  gentle 
tapping.  Believing  that  this  tooth  was  the  cause  of  the  long- 
continued  disturbance,  the  partially  dissolved  filling  was  removed 
and  the  bur  carried  through  the  thin  layer  of  dentine  directly  into 
the  pulp-chamber,  with  but  very  little  pain  and  but  slight  hemor- 
rhage. Suspecting  pulp-nodules,  arsenic  was  applied,  one-fiftieth 
of  a  grain,  with  an  equal  quantity  of  sulphate  of  morphia  and 
enough  campho-phenique  to  make  a  thin  paste.  This  was  allowed 
to  remain  in  the  tooth  for  one  week,  during  which  time  patient 
experienced  no  trouble.  A  broach  was  then  passed  to  the  foramen 
and  a  thin  ichorous  fluid  was  discharged,  but  the  suspected  pulp- 
nodules  were  not  found. 

A  few  days  later  the  pain  again  returned,  and,  hoping  to  break 
up  a  possible  pus  sac,  a  drill  was  passed  through  gum  and  process 
to  the  end  of  the  root.     Tliinking  that  this  would  give  relief,  the 
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patient  was  dismissed,  but  next  day,  reporting  no  abatement  of  the 
pain,  the  tooth  was  extracted  and  very  extensive  exostosis  was 
found,  extending  all  over  the  upper  half  of  the  root,  causing  the 
tooth  to  appear  larger  at  the  apex  than  at  the  neck. 

There  was  some  discomfort  for  about  twenty-four  hours,  after 
which  the  pain  ceased. 

Nearly  all  the  other  teeth  are  in  position,  and  no  other  has  been 
similarly  affected  up  to  the  present  time,  now  over  five  years. 

In  conclusion,  attention  is  called  to  the  salient  points  of  this 
case,  which  may  possibly  be  of  help  in  diagnosing  other  similar 
cases : 

1.  Intermittent  character  of  pain,  with  paroxysms  at  night  and 
immunity  during  the  day. 

2.  Absence  of  all  external  indication  of  trouble,  such  as  swelling, 
inflammation,  or  marked  sensitiveness  to  heat  or  cold. 

3.  Inability  of  patient  to  localize  the  pain,  even  when  so  severe 
as  to  banish  sleep. 

4.  Crown  of  affected  tooth  had  been  broken  away,  so  that  there 
was  no  occlusion  with  lower  teeth. 


THE    MAKING    OF    A    POECELAIN    PILLING. 

BY    N.    S.    JENKINS,    D.D.S.,    DRESDEN,    GERMANY. 

Every  step  in  making  a  porcelain  filling  should  be  taken  with 
scrupulous  exactitude. 

PREPARING   THE    CAVITY. 

It  is  indispensable  that  the  cavity  should  be  shaped  so  that  the 
matrix  can  be  perfectly  made  and  withdrawn  without  changing  its 
shape  in  ever  so  slight  a  degree.  To  this  we  need  not  hesitate  to 
sacrifice  frail  walls,  especially  upon  occlusive  surfaces,  as  the  crowns 
of  molai^  and  bicuspids  and  the  palatine  walls  of  superior  incisors. 
In  all  approximal  cavities  sufficient  space  must  be  gained  by  wedg- 
ing or  filing.  At  all  occlusal  surfaces  the  walls  of  the  cavity  must  be 
at  right  angles,  and  thin  edges  should  be  avoided  so  far  as  possible. 
All  the  walls  of  the  cavity  should  be  as  nearly  at  right  angles  as 
circumstances  permit.  Occasionally  some  decayed  dentine  can  be 
allowed  to  remain  until  the  completed  filling  is  ready  to  be  set,  if 
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its  premature  removal  would  necessitate  undercuts;  but  usually 
every  particle  of  decay  can  be  removed  with  advantage  in  the  first 
preparation  of  the  cavity.  All  the  edges  should  be  clearly  defined 
and  well  polished^  that  it  may  be  possible  to  burnish  the  edges  with- 
out injury  to  the  matrix.  It  is  well  to  polish  also  the  interior  of 
the  cavity,  as  a  smooth  surface  facilitates  the  removal  of  the  matrix. 

What  instruments  should  be  used  to  accomplish  this  perfect 
preparation  of  the  cavity  must  depend  upon  the  operator  and  the 
ease.  It  is  not  sufficient  for  thorough  treatment  to  simply  have  the 
cavity  well  shaped  and  polished.  Every  visible  portion  of  the  tooth 
under  treatment  must  be  examined,  every  bit  of  tartar  must  be 
removed,  every  pit  and  blemish  in  the  enamel  must  be  made  as 
clean  and  smooth  as  practicable,  and  often  the  very  shape  of  the 
tooth  must  be  reduced  to  an  ideal  form.  Chisels,  files,  sand-paper 
disks,  drills  of  all  shapes  and  sizes,  corrundum  wheels,  disks,  and 
points,  polishing  tape,  diamond  points,  Scotch  and  Arkansas  stones, 
spoon-shaped  and  other  excavators,  polishing  powder,  all  serve  their 
purpose  according  to  the  case  and  the  feeling  of  the  operator.  It 
is  only  necessary  to  insist  that,  by  whatever  means  may  be  found 
practicable,  the  cavity  must  be  so  prepared  that  it  has  that  form 
which  will  make  the  filling  secure;  so  cleansed  that  decay  and  dis- 
coloration cannot  progress  under  the  filling;  so  shaped  that  the 
matrix  can  be  withdrawn  without  change;  so  perfect  in  edge  that 
an  exact  joint  can  be  obtained  everywhere.  This  is  possible  in  every 
cavity,  but  is  sometimes  not  achieved  except  by  the  operator  who 
takes  his  vocation  seriously,  and  who  thinks  out  every  detail  of 
every  case  as  being  to  him,  at  that  time,  the  most  important  thing 
in  the  world. 

All  tills  preparation  is  generally  best  done  under  the  coffer-dam, 
and  in  some  cases,  where  there  is  still  room  enough,  it  is  well  to  take 
the  matrix  with  the  rubber  dam  in  position.  Ordinarily,  however,  it 
is  preferable  to  take  the  matrix  after  having  removed  the  dam.  In 
such  cases,  if  there  is  any  bleeding  of  the  gum,  it  may  be  stanched 
by  the  application  of  trichloracetic  acid,  a  slight  touch  of  the  ten 
per  cent,  solution  being  usually  sufficient.  If  blood  or  serum  work 
underneath,  the  removal  of  the  matrix  is  rendered  more  difficult, 
but  the  application  of  a  thin  film  of  vaseline  to  the  edge  of  the 
gum  and  to  the  cavity  seems  to  be  unobjectionable;  indeed,  it 
facilitates  the  fixing  of  the  matrix  as  well  as  its  removal  in  all 
those  cases  where  the  cavity  cannot  be  kept  absolutely  dry.     If 
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complete  dryness  is  possible,  the  use  of  vaseline  is  superfluous ;  but 
in  that  large  class  of  cases  where  the  matrix  must  be  carried  over 
the  gum,  vaseline  is  indicated.  Bruck  uses  olive  oil  instead  of 
vaseline.  Any  oleaginous  substance  will  probably  answer  the  pur- 
pose if  intelligently  applied. 

TAKING   THE    MATRIX. 

There  are  only  two  materials  available,  platinum-foil  and  gold- 
foil.  Of  the  former  it  may  be  claimed  that  it  is  fairly  adaptable 
and  resists  so  high  a  degree  of  heat  that  tolerably  refractory  sub- 
stances may  be  melted  in  it,  even  when  it  has  not  been  embedded. 
The  objections  are,  that  no  degree  of  skill  can  carry  platinum-foil 
unbroken  into  very  many  cavities  in  obscure  positions,  that  it  can- 
not be  burnished  exactly  over  frail  edges  in  numerous  cases,  nor 
always  be  made  to  conform  to  the  general  shape  of  the  tooth  where 
such  conformity  is  desirable,  and  that  its  stiffness  is  so  decided  as 
to  cause  it  sometimes  to  spring  just  enough  to  make  a  perfect 
joint  impossible.  None  of  these  objections  apply  to  gold-foil. 
With  a  little  experience,  the  skill  of  any  ordinary  dentist  is  suffi- 
cient to  carry  gold-foil  unbroken  to  the  bottom  of  any  properly 
shaped  cavity,  however  obscure,  and  to  burnish  exactly  over  the 
edges  of  the  cavity,  with  sufficient  margin  to  give  the  shape  of 
the  tooth  when  such  shape  is  desired ;  and  the  gold  may  be  removed, 
by  the  exercise  of  a  little  dexterity,  without  the  slightest  change, 
as  it  possesses  a  docility  which  leads  it  to  remain  in  that  form 
into  which  it  has  been  pressed.  If  then  embedded  in  a  soft  asbestos 
paste,  it  remains  unchanged  during  any  number  of  heatings  below 
its  melting-point. 

To  the  practised  hand  gold-foil  No.  30  is  sufficiently  thick  for 
all  cavities.  It  should  generally  be  annealed  before  using,  the 
exceptions  being  in  very  small  cavities  or  in  very  deep  ones  of 
moderate  size.  In  these  cases  the  objection  to  annealing  is,  that 
it  renders  the  foil  so  cohesive  that  folds  become  somewhat  intrac- 
table, and  are  not  so  easily  reduced  by  burnishing.  In  large  cavi- 
ties this  condition  is  less  objectionable,  and  the  matrix  is  made 
stiffer  when  worked  after  annealing,  so  that  its  removal  without 
bending  is  more  certain.  The  gold-foil  should  be  cut  of  an  appro- 
priate shape  and  large  enough  to  lap  well  over  the  edges  in  all 
directions,  and  should  be  carried  first  to  the  deepest  part  of  the 
cavity  with  a  small  piece  of  amadou  or  cotton.     For  this  purpose 
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the  ball-pointed  tweezers,  suggested  by  Hastings  &  Keyes,  are 
very  useful.  After  the  foil  has  been  pressed  by  successive  pieces 
of  amadou  into  every  part  of  the  cavity,  it  is  well  to  remove  this 
packing  and  follow  it  -with  disks  of  chamois  skin,  after  the  manner 
of  Elander.  Xow  also  the  edges  should  be  burnished  until  every- 
where a  perfectly  smooth  margin  has  been  secured.  In  forming  the 
margins  the  rul)ber-capped  instruments  designed  by  Bruck  are 
often  very  efficient,  especially  in  crown  and  labial  or  buccal  cavities. 
The  packing  can  then  be  removed  and  the  matrix  gently  coaxed 
out.  If  the  cavity  has  been  well  shaped  and  the  matrix  properly 
made,  this  can  always  be  done,  with  a  little  patience,  by  careful  use 
of  a  hoe-shaped  excavator.  It  is  never  necessary  to  fill  the  matrix 
with  wax  in  order  to  remove  it  intact. 

The  gold  matrix  should  always  be  embedded  in  a  paste  of 
powdered  asbestos  and  water  (even  a  platinum  matrix  is  better 
managed  if  embedded),  then  placed  in  a  platinum  or  a  nickel- 
platinum  cup,  which  should  be  exposed  to  a  gentle  heat  until  the 
paste  has  been  completely  dried.  It  is  unnecessary,  and  usually 
objectionable,  to  add  plaster  or  sand  to  the  paste.  Asbestos,  of 
which  there  are  many  varieties,  is  a  mixed  silicate  of  magnesium 
and  calcium.  Care  should  be  taken  to  select  asbestos  which,  when 
exposed  to  the  heat  of  the  furnace,  shows  a  sufficient  proportion 
of  silica  to  hold  it  together  in  a  compact  mass  with  a  smooth 
surface. 

SELECTING   THE    COLOR. 

There  are  two  general  principles  to  be  considered.  In  approxi- 
mal  cavities  it  is  better  to  select  a  shade  slightly  lighter  than  the 
natural  tooth,  and  in  labial  and  buccal  cavities  slightly  darker.  In 
all  other  cases  it  is  well  to  conform  to  the  natural  color  of  the 
tooth  so  far  as  possible.  Under  all  circumstances  the  color  should 
be  selected  when  the  tooth  is  moist,  and  not  when  it  has  been 
bleached  by  dryness  under  the  coffer-dam. 

ilAKIXG    THE    INLAY. 

It  being  granted  that  the  gold  matrix  is  preferable  to  one  of 
platinum,  for  the  reasons  above  mentioned,  then  a  body  fusing 
below  the  melting-point  of  gold  must  be  selected  for  the  inlay. 
Among  such  bodies,  that  known  as  the  Jenkins  Porcelain  Enamel, 
being  at  the  present  time  the  one  most  commonly  approved  and 
adopted,  on  account  of  its  great  strength  and  density  and  the 
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certainty  with  which  it  can  be  melted  to  an  exact  line  and  contoured 
to  desire,  is  here  selected  to  illustrate  the  process  of  making  a 
porcelain  inlay.  The  principles  which  control  the  manipulation 
of  this  material  would,  in  general,  apply  to  the  use  of  any  low- 
fusing  body. 

The  matrix  should  be  filled  with  the  porcelain  enamel  powder, 
which  has  previously  been  well  moistened  with  absolute  alcohol. 
The  mixing  should  be  done  with  a  perfectly  clean  spatula  on  an 
agate  plate,  since  the  powder  is  so  hard  that  it  will  scratch  and 
roughen  either  glass  or  porcelain  plates,  taking  up  undesirable 
particles  and  leaving,  in  time,  a  surface  which  cannot  be  kept 
clean.  Alcohol  is  to  be  preferred  to  water  because  of  cleanliness 
and  ease  of  manipulation.  It  evaporates  quickly  and  leaves  a 
fairly  solid  mass  in  the  matrix.  It  is  well,  from  the  beginning, 
to  pack  the  powder  to  conform  to  the  general  shape  desired  in  the 
finished  filling. 

The  fusing  is  most  accurately  accomplished  with  the  gas  furnace 
designed  for  the  material  under  consideration.  The  cup  containing 
the  matrix  is  held  about  midM^ay  in  the  furnace  and  a  small  flame 
from  the  gas-jet  turned  upon  it  at  the  same  time  with  an  air-blast 
from  the  foot-bellows.  Sufficient  air  to  make  a  blue  flame  should 
always  be  used,  that  there  may  be  no  unconsumed  particles  of 
carbon  to  discolor  the  furnace  and  possibly  the  filling.  Slowly 
the  heat  should  be  increased  until  that  point  has  been  reached  at 
which  previous  experiment  has  shown  that  the  powder  will  just 
barely  melt,  and  at  this  point  it  should  be  held  until  the  desired 
flow  is  obtained.  This  often  requires  much  patience.  If  the 
mass  of  the  powder  is  unusually  great,  or  an  excess  of  asbestos  has 
been  used  for  embedding,  one  often  tries  to  accelerate  the  melting 
process  by  employing  too  high  a  degree  of  heat.  If  that  is  done, 
the  inlay  will  have  an  unnecessary  degree  of  porosity.  There  is  no 
material  which  cannot  be  made  to  boil  and  bubble  by  sudden  and 
excessive  heat,  and  when  porcelain  has  been  thus  treated  it  is  im- 
possible to  remelt  it  into  a  solid  mass. 

The  great  value  of  the  process  above  described  is  that  every 
stage  can  be  seen,  and  the  powder  be  melted  each  time  exactly  as 
is  desired,  until  a  practically  homogeneous  and  solid  mass  is  ob- 
tained. When  the  first  fusing  has  been  completed  the  cup  can  be  at 
once  removed  from  the  furnace,  the  cover  taken  off,  and  the  bottom 
of  the  cup  wet  with  water  to  facilitate  cooling.     When  cool,  the 
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matrix  must  be  again  packed  and  fused.  Four  such  packings  and 
meltings  are  necessar}'  to  obtain  a  perfect  result.  The  first  three 
meltings  should  stop  Just  short  of  the  most  complete  fusing,  but 
the  fourth,  which  is  designed  to  exactly  finish  the  edges  and  the 
contour,  should  be  more  thorough,  being  continued  until  the  de- 
sired surface  is  obtained.  In  some  complicated  cases  an  even 
greater  number  of  meltings  are  required,  but  generally  four  are 
sufficient. 

When  the  inlay  is  completed  it  is  well  to  let  it  cool  slowly. 
When  quite  cool,  the  gold-foil,  which  may  be  wet  with  water  to 
advantage,  is  to  be  removed  by  gently  bending  it  back  from  the 
edges.  When  carefully  done  it  may  be  removed  in  one  piece.  If 
any  shreds  of  gold-foil  remain  sticking  to  the  inlay,  they  may  be 
removed  with  an  excavator  or  a  bur  drill  in  the  dental  engine,  or 
by  boiling  in  aqua  regia.  The  filling  is  now  placed  in  the  cavity 
and  the  fit  proved.  If  hitherto  each  step  has  been  taken  aright,  it 
■s\dll  fit  so  exactly  that  no  space  can  be  seen,  even  with  a  powerful 
magnifying  glass,  between  the  filling  and  the  cavity.  Should  there 
be  slight  overhanging  edges,  they  may  be  removed  with  a  sand- 
paper disk.  This  requires  care  and  delicacy  of  touch,  so  as  to 
remove  only  that  which  is  superfluous. 

The  inner  surface  of  the  inlay  will  be  found  glazed,  an  unde- 
sirable condition  for  the  attachment  of  cement.  Blander  and 
Eeeves  recommend  removing  this  glaze  with  hydrofluoric  acid. 
Great  care  should  be  exercised  in  using  this  powerful  agent,  which 
dissolves  all  metals  except  lead,  gold,  and  platinum,  and  attacks 
all  silicates.  A  drop  placed  upon  the  under  surface  of  a  porcelain 
inlay  will  speedily  cause  a  roughness,  intensified  if  the  porcelain 
has  not  been  solidly  melted.  The  acid  must  in  no  case  run  over  the 
edge.  In  those  rare  cases  where  a  desirable  depth  of  the  cavity 
cannot  be  obtained,  and  where  undercuts  cannot  therefore  be  easily 
made,  this  method  is  especially  indicated.  In  most  instances,  how- 
ever, the  glaze  can  be  removed  by  the  use  of  a  small  sand-paper 
disk,  and  then  it  is  well  to  make  a  few  slight  undercuts  with  a 
small  diamond  disk.  These  undercuts  can  be  placed  anywhere 
and  add  greatly  to  the  security  of  the  filling.  Of  course,  they  must 
be  made  with  discretion,  and  not  be  used  to  weaken  the  inlay,  nor 
should  they  be  made  without  having  inlay  and  disk  kept  cool  with 
water,  lest  fracture  ensue. 
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SETTING   THE    INLAY. 

The  cavity  should  now,  if  practicable,  be  put  under  tlie  coffer- 
dam, thoroughly  dried,  and  a  slight  portion  of  the  dentine  nearly 
everywhere  removed,  so  as  to  leave  a  very  trifling  space  for  the 
cement.  In  those  cases  where  the  dam  cannot  be  applied,  the  gum 
may  be  touched  with  trichloracetic  acid  and  the  salivary  ducts 
covered  with  napkins  or  absorbent  cotton  rolls,  and  the  cavity  can 
then  be  kept  dry  long  enough  to  set  the  filling  securely.  A  little 
oxyphosphate  cement  should  be  smeared  upon  the  under  surface 
of  the  inlay,  as  well  as  upon  the  floor  of  the  cavity,  and  the  filling 
then  be  gently  but  firmly  pressed  home.  The  cement  must  have  a 
consistency  appro])riate  to  the  case.  If  the  case  be  a  tooth  with 
frail  edges  and  a  thin  and  delicate  inlay,  or  one  that  is  so  com- 
plicated in  shape  that  unusual  care  and  deliberation  must  be  exer- 
cised to  put  it  into  place,  then  the  cement  must  be  thinner  than 
for  a  large  cavity  with  strong  edges.  Under  all  circumstances  every 
particle  of  superfluous  cement  must  be  pressed  out.  This  may  be 
done  with  tape,  silk  ligatures,  Avooden  points,  or  any  other  means 
which  may  be  indicated.  It  is  important  to  have  every  cavity  so 
shaped  that  there  may  be  no  question  of  where  the  filling  should 
go  and  no  doubt  as  to  whether  it  is  exactly  in  place.  It  should  be 
held  firmly  in  position  until  the  cement  has  begun  to  crystalize,  and 
then,  when  the  pressure  is  relaxed,  it  is  desirable  to  keep  the  tooth 
dry  until  the  cement  has  well  hardened.  Dryness  makes  the  tooth 
appear  lighter  in  shade  and,  combined  with  the  opacity  of  the 
cement,  causes  a  momentary  disappointment  in  color;  but  if  the 
color  has  matched  the  moist  tooth  before  setting,  it  will  in  a  short 
time  prove  satisfactory  after  setting,  Avhen  the  tooth  has  had  time 
to  resume  its  normal  color. 

No  other  filling,  except  tin  and  gold,  so  increases  in  stability 
with  advancing  time  as  does  porcelain.  With  each  year  the  cement 
seems  to  gain  in  strength,  until  at  last  the  filling  can  be  removed 
only  with  extreme  difficulty. 
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WHAT    PLACE    HAS   LOW-FUSING   PORCELAIN    IN 
DENTISTRY? 

BY  MR.  ROBERT  BREWSTER,  CHICAGO,  ILL. 

The  melting-point  of  fine  gold  is  the  adapted  dividing  line 
(approximately)  between  what  is  known  as  high-  and  low-fusing 
porcelain.  Some  high-fusing  porcelains,  however,  fuse  400°  or 
500°  above  the  gold  melting-point,  whilst  some  of  the  low-fusing 
bodies  can  only  be  used  safely  with  a  blow-pipe,  their  melting-point 
being  so  low. 

It  will  be  remembered  by  those  who  have  followed  the  subject 
that  the  original  claim  for  low-fusing  material  was  that  gold  was 
more  easily  adapted  to  cavities  than  platina,  and  upon  this  claim 
its  use  was  principally  urged.  There  seems  of  late,  however,  and 
more  especially  since  tests  were  made  in  Germany  with  a  few  of  the 
different  porcelains  to  determine  their  resistance  to  crushing,  that 
less  importance  is  placed  upon  that  most  important  phase  of  the 
subject,  the  value  of  gold  as  a  matrix,  than  upon  the  strengih  of 
the  porcelain.  There  must  be  some  good  grounds  for  shifting  the 
issue ;  but  what  are  they  ? 

It  has  never  been  claimed  that  any  of  the  high-fusing  porcelains 
in  general  use  have  shown  any  deficiency  in  respect  of  strength,  nor 
that  anything  stronger  was  needed.  Supposing,  however,  that  some 
one  of  the  low-fusing  bodies  was  stronger  than  all  the  high-fusing 
bodies  on  the  market  (which,  by  the  way,  is  not  the  case,  as  my 
dynamometer  tests  have  shown).  That  would  be  but  an  unim- 
portant advantage  as  compared  with  the  other  requirements  of  a 
first-class  dental  porcelain,  not  the  least  of  which,  among  the  many 
essentials,  is  translucency  and  life-like  appearance.  No  one  who 
has  compared  the  two  classes  would  venture  to  claim  a  superiority 
in  this  respect  for  the  low-fusing  material. 

Another  equally  important  quality  is  that  of  baking  flat;  that 
is,  whilst  completely  filling  a  matrix  to  the  margins,  retain  the 
proper  contour  and  not  ball  up  towards  the  centre. 

Another  very  necessary  quality  is  that  of  holding  up  sharp 
cusps  and  approximal  extensions  under  repeated  firing.  How  fre- 
quently it  happens  tliat  judgment  on  the  exact  fulness  of  contour 
is  at  fault,  and  it  becomes  necessary  to  add  further  material.  This 
is  a  comparatively  easy  task  with  a  body  which  will  fuse  to  a  glaze 
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and  yet  hold  its  form  intact,  but  is  extremely  difficult  with  a 
material  which,  the  moment  it  glazes,  begins  to  change  form. 

A  recent  illustration  of  this  decided  tendency  in  all  very  low- 
fusing  porcelains  to  become  spheroidal,  was  made  evident  at  the 
Odontographic  Clinic  held  February  13,  1903,  when  Dr.  Ottolengui 
(one  of  the  most  expert  manipulators  of  the  Jenkins  material) 
challenged  any  Western  man  to  burnish  platina  matrices  and  make 
inlays  in  high-fusing  porcelain  for  the  cavities  he  had  prepared,  one 
of  which  was  a  distal  approximal  in  a  canine,  involving  the  whole 
of  the  cutting  edge;  the  other,  the  whole  grinding  surface  of  a 
molar.  The  challenge  was  taken  up  by  Dr.  Eeeves,  of  Chicago,  with 
the  result  that  the  inlays  made  by  Dr.  Reeves  with  the  Brewster 
high-fusing  porcelain  were  pronounced  by  the  committee  of  four 
experts  to  be  perfect  in  fit  and  contour,  whereas  those  made  by 
Dr.  Ottolengui  with  the  Jenkins  material  did  not  fit. 

This  incident  very  forcibly  emphasizes  the  difficulty  experienced 
even  by  an  expert,  in  obtaining  perfect  fitting  inlays  with  material 
so  susceptible  to  heat. 

The  subject  of  fusibilty  was  duly  considered  in  the  experiments 
carried  out  several  years  ago  by  some  of  the  Chicago  dentists  and 
myself,  when  determining  a  formula  for  a  reliable  porcelain  adapted 
to  all  classes  of  porcelain  work,  and  no  porcelain  fusing  below  gold 
was  found  adequate.  The  result  of  six  years'  steady  work,  observa- 
tion, and  experience  on  the  part  of  the  profession  with  porcelain  of 
the  formulae  then  adopted  has  been  but  to  confirm  the  correctness 
of  the  view  held  at  the  time. 

Whilst,  however,  the  use  of  gold  for  matrices  is  being  advocated 
by  a  few  prominent  men  in  difEerent  parts  of  the  country,  and  whilst 
there  is  such  a  great  diversity  of  opinion  upon  the  subject,  there 
will,  naturally,  be  a  desire  on  the  part  of  many  to  investigate  for 
themselves.  As  a  consequence,  I  was  asked  some  time  since  if  I 
could  not  make  a  porcelain  that  would  fuse  upon  gold  and  yet  retain 
some  of  the  characteristics  of  high-fusing  porcelain. 

Acceding  to  this  request  involved  quite  a  long  series  of  experi- 
ments, which,  I  am  glad  to  say,  have  ended  satisfactorily  to  all  con- 
cerned. The  departure  from  old  lines  has  been  radical.  It  would 
have  been  an  easy  matter  to  have  taken  my  enamel  body,  and  by 
treating  with  fluxes  produced  a  material  which,  immediately  upon 
reaching  a  heat  sufficient  to  fully  glaze  it,  would  lose  its  form,  thus 
requiring  some  special  design  of  blow-pipe  or  other  apparatus  to 
handle  it. 
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This  would  have  been  a  retrograde  step,  not  only  for  the  im- 
portant reason  given,  but  because  there  would  have  been  lessened 
translucency  in  a  marked  degree;  in  fact,  I  should  only  have  pro- 
duced a  duplicate  of  the  low-fusing  bodies  already  in  the  hands  of 
the  profession. 

The  result  of  my  experiments  on  entirely  new  lines  has  been  to 
produce  what  is  termed  a  "  gold  matrix  porcelain,"  having  all  the 
appearances,  when  fused,  of  high-fusing  material,  having  very  con- 
siderable strength,  holding  up  well  under  fire,  allowing  quite  a 
margin  of  heat  increase  without  change  of  form,  an  entire  absence 
of  bubbling,  and  a  translucency  not  before  obtained  in  a  material 
fusing  at  so  low  a  temperature  (about  the  melting-point  of  14-carat 
gold  solder). 

So  that,  whilst  conceding  that  the  bulk  of  opinion  in  this  country 
is  in  favor  of  platina  for  matrices,  owing  doubtless,  to  the  trend  of 
education  having  been  in  that  direction,  the  opportunity  is  now 
given  to  every  one  to  test  the  question  for  themselves,  at  very 
nominal  expense,  and  without  any  change  in  their  present  baking 
appliances,  thus  enabling  them  to  add  to  the  knowledge  of  the 
subject  from  practical  experience,  and  be  in  a  position  to  answer  the 
question  asked  at  the  beginning  of  this  paper. 


THE   POSSIBILITIES   OF   THE   TOOTH-BEUSH.^ 

BY   DR.    B.    F.    ARRINGTON,    GOLDSBORO,    X.    C. 

As  a  health-preserving  factor  (preservative  and  restorative) 
there  possibly  is  no  one  agent,  implement,  or  medicinal  remedy  in 
the  catalogue  of  remedies  recorded  in  materia  medica,  nor  any  one 
or  one  hundred  of  the  numerous  patent  and  proprietary  remedies 
with  which  the  country  is  at  present  so  mercilessly  supplied,  that 
can  be  used  to  such  beneficial  advantage  for  prevention  of  disease 
and  for  the  preservation  of  teeth  and  gums  as  the  tooth-brush,  if 
carefully  and  systematically  applied  several  times  daily  from  early 
childhood  to  mature  and  advanced  age.  A  simple,  easy  practice, 
requiring  not  more  than  three  or  four  minutes  daily,  and  not  half 

^  Read  at  the  annual  meeting  of  the  Alumni  Clinic,  Nashville,  Tenn. 
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so  troublesome  or  taxing  as  the  washing  of  face  and  hands,  combing 
hair,  or  caring  for  finger-nails. 

Had  such  practice  been  introduced  and  generally  indulged, 
commencing  as  far  back  as  seventy-five  years  ago,  there  would  have 
been  no  necessity  for  the  establishment  of  a  dental  college  in  this 
country,  and  in  all  probabilty  there  would  have  been  none,  whereas 
to-day  we  have  fifty  or  more  and  others  in  prospect.  A  greater 
number  than  was  ever  dreamed  of  by  Hayden  and  Harris,  the 
original  instigators  and  organizers  of  the  Baltimore  Dental  Col- 
lege, the  first  and  oldest  in  existence,  and  wliich  dates  back  less 
than  sixty-five  years.  If  the  views  and  arguments  of  those  level- 
headed, practical  men  had  been  respected  and  their  earnest  plead- 
ings for  the  establishing  of  a  chair  of  Oral  Surgery  in  medical 
colleges  been  heeded,  what  a  blessing  in  all  probabilty  would  have 
come  to  the  human  family !  Mouths  comparatively  free  from  taint, 
healthy  gums,  and  well-preserved  teeth  would  to-day  be  the  result 
and  rule  and  not  the  exception.  As  it  is,  this,  the  second  day  of 
February,  1903,  with  many  dental  colleges,  a  National  Dental  Asso- 
ciation, with  innumerable  Dental  Societies  in  States  and  cities  dis- 
cussing ways  and  means  for  best  results  from  practice,  there  is  not 
one  mouth  in  fifty  to  be  found  that  can  be  pronounced  healthy; 
teeth  decay  and  are  extracted  by  thousands  when  one  should  not  be ; 
and  disease  of  teeth  and  gums  prevail  and  continue  unabated  with 
rare  exception,  as  before  dental  colleges  were  established, — a  regret- 
able  and  deplorable  state  of  things.  What  is  the  cause  and  what  is 
the  remedy?  Filthy  mouths  through  neglect  of  proper  instruction 
and  free  use  of  tooth-brush  is  unquestionably  the  chief  cause,  and 
the  free  use  of  the  brush  with  plenty  of  water  is  the  preventive 
remedy  for  relief.  There  are  other  causes  for  diseased  conditions  of 
teeth  and  gums,  and  for  the  loss  of  teeth,  but  of  much  less  magni- 
tude. The  neglect  of  use  of  tooth-Inrush  is  the  chief  cause  of  un- 
healthy mouths,  foul  breath,  and  loss  of  teeth,  and  for  much  of  the 
conspicuous,  objectionable  display  of  gold  in  mouths  at  this  ad- 
vanced period  of  dental  practice,  such  as  display  advertising  fillings 
and  gold  crowns  on  front  teeth,  a  popular  and  much  indulged 
practice  at  present  and  for  some  years  past,  and  has  brought  re- 
proach and  shame  upon  the  profession,  with  hurtful  results.  Less 
gold  and  more  tooth-brush  would  be  better  for  the  profession  and 
for  the  public. 

Our  country,  from  ]\Iaine  to  Mexico  and  from  ocean  to  ocean. 
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is  flooded  with  germ-destroying  (so  termed)  mouth-washes,  creams, 
soaps,  etc.,  to  kill  bacteria,  to  preserve  teeth  from  decay,  and  to 
keep  the  gums  in  a  healthy  condition,  and  so  far  not  one  is  definitely 
known  to  be  reliable  and  will  accomplish  when  used  the  results  pro- 
claimed. Xo  remedj^  yet  offered  is  of  sufficient  strength  to  kill  a 
microbe  and  prove  harmless  to  the  soft  tissues  of  the  mouth,  yet 
the  money  goes  for  the  highly  endorsed  and  lauded  remedies,  and 
they  are  most  extravagantly  and  unreasonably  used,  when  a  Judi- 
cious use  of  the  tooth-brush  and  water  in  quantity  would  more 
effectively  dislodge  and  expel  from  the  mouth  any  hurtful  excess 
of  germ  products  and  do  no  injury  whatever  to  the  soft  tissues  and 
nerve  tone. 

If  the  one-hundredth  part  of  the  time,  talent,  and  money  in- 
vested in  the  production  and  introduction  of  useless  mouth-washes 
and  other  preparations  designed  for  the  destruction  and  check  of 
germ  detriment  in  the  mouth  had  been  given  to  improvement  in 
the  patterns  and  make  of  tooth-brushes,  suited  to  the  wants  of  all 
classes  in  a  community,  with  practical  instruction  when  and  how 
to  use  them,  a  thousand-fold  more  good  would  have  been  accom- 
plished in  the  interest  of  healthy  mouths  and  strengthened  consti- 
tutions, with  infinitely  less  labor  and  fatigue  to  dentists,  and  at 
less  cost  with  better  results  to  patrons. 

Many  persons  who  use  freely  of  the  numerous  remedies  on  the 
market  for  mouth  treatment  preserve  and  keep  their  gums  and 
teeth  in  a  favorable  condition,  but  the  same  result  Avith  these 
persons  could  be  as  effectually  accomplished  by  the  simple  applica- 
tion of  tooth-brush  and  water  as  above  suggested.  To  be  convinced 
is  to  make  the  experiment  and  watch  results.  The  results  will  be 
satisfactory,  and  the  use  of  the  tooth-brush  and  water  without  medi- 
cated mouth-washes  and  other  preparations  will  grow  in  favor  daily. 
It  is  the  tooth-brush  that  does  the  good,  removes  hurtful  impactions 
of  unwholesome  environments  from  the  teeth,  keeps  the  gums  in  a 
healthy  condition,  the  teeth  exempt  from  excess  of  caries,  and  the 
tongue  freed  of  germ-breeding  accumulations  and  bad  odors,  and 
makes  easy  for  expulsion  by  force  of  water  all  objectional  debris 
with  dislodged  bacteria. 

If  there  is  an  antitoxin  that  will  weaken  and  prevent  germ 
influence  for  evil  in  the  mouth  without  risk  of  injury  to  the  soft 
tissues,  it  is  the  tooth-brush. 

According  to  papers  published  in  dental  journals,  based  upon 
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the  theories  and  teachings  of  scientists  and  distinguished  dentists 
and  physicians,  not  only  in  this  country  but  abroad,  the  mouth  is 
the  natural  incubator  for  most  all  germ  products  that  do  injury 
to  the  human  system,  and  it  is  a  non-disputed  fact  that  no  germ- 
destroying  remedy  for  mouth  use  of  sufficient  strength  to  counteract 
germ  effect  for  evil  in  the  mouth  without  injury  to  the  soft  tissues 
has  yet  been  produced ;  therefore  the  majority  of  the  many  remedies 
offered  are  worthless  and  should  be  discarded,  and  for  the  result 
desired  rely  upon  the  tooth-brush  and  water. 

To  check  the  ravages  of  disease  in  the  mouth,  caries  of  teeth, 
diseased  gums,  peridental  membrane,  waste  of  alveolar  process, 
loosening  and  loss  of  teeth,  the  effect  of  local  causes,  mostly  un- 
healthy environments,  we  must  resort  to  and  rely  chiefly  upon  the 
frequent,  systematic  use  of  the  tooth-brush.  It  is,  of  all  remedies, 
the  most  effectual  and  trustworthy. 

Tooth-brushes  of  practical  pattern  and  varied  qualit}^,  with 
prices  regulated  to  meet  the  wants  of  all  classes,  poor  and  rich, 
young  and  old  alike,  is  now  more  greatly  needed  than  continuation 
and  increase  of  drugs  for  mouth  use. 

As  practical  evidence  of  the  beneficial  influence  as  a  disease 
preventive  and  health-preserving  factor  the  tooth-brush  has,  when 
systematically  used,  mention  of  the  fact  is  made  that  in  cities  and 
towns  where  dentists  prevail  and  have  supervision  and  care  of 
children's  teeth  from  early  childhood  to  maturer  years,  and  instruct 
in  the  use  of  the  tooth-brush,  the  frequency  of  caries  in  teeth  and 
diseased  gums  is  greatly  diminished,  and  never  advance  Avith  de- 
structive tendency  as  with  children  of  the  same  age  in  rural  dis- 
tricts where  there  are  no  local  dentists  and  children's  teeth  are 
neglected;  and  so  it  is  in  relation  to  Rigg's  disease  (pyorrhoea 
alveolaris)  so  called.  In  cites  and  towns,  also  in  the  country  with 
persons  who  make  daily  use  of  the  tooth-brush  and  are  systematic 
in  the  care  of  their  teeth  and  gums,  the  disease  is  but  seldom  seen, 
and  never  in  a  far-advanced  typical  state. 

Another  fact  sustaining  the  advocacy  for  frequent  use  of  the 
tooth-brush  is  that  after  treatment  and  cure  of  the  disease  above 
named,  if  the  tooth-brush  and  plenty  of  water  is  used  several  times 
daily  there  will  be  no  return  of  the  disease.  Experience  in  practice 
and  observation  of  results  long  years  after  treatment  justifies  the 
assertion. 

A  proper  use  of  the  tooth-brush  will,  commencing  with  early 
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childhood,  preserve  and  hold  intact  the  temporary  teeth,  free  from 
rapid  and  destructive  decay  and  necessity  for  extraction,  and  in 
3'outh  and  adult  years  excessive  decay  requiring  large  fillings  and 
croAvning  Avould  but  seldom  if  ever  occur,  and  plates  and  bridges 
would  be  so  little  needed  that  the  execution  of  such  work  would 
pass  from  the  hands  of  the  general  practitioner  into  the  more  skilful 
hands  of  prosthetic  specialists. 

With  increased  and  intelligent  use  of  the  tooth-brush,  not  only 
would  the  teeth  and  gums  be  preserved  in  a  comparatively  normal 
state,  with  breath  preserved  free  from  taint,  but  the  general  health 
Avould  doubtless  be  better  preserved. 

It  is  now  conceded,  I  believe,  that  it  is  only  the  excess  of  germ 
products  nourished  in  the  mouth  that  does  harm,  destroys  teeth, 
produces  unhealthy  gums,  peridental  membrane,  and  causes  waste 
of  alveolar  process,  loosening  and  loss  of  teeth,  and  in  various  ways 
weakens  the  constitution  and  shortens  life.  With  the  acceptance  of 
such  theory  with  facts  recorded,  the  question  very  naturally  arises. 
How  are  the  hurtful  and  destructive  effects  to  be  most  successfully 
battled  with,  and  the  harmful  results  checked  and  counteracted? 
Considering  the  failure  in  results  from  past  treatment  with  varied 
mouth-washes  for  germ  destruction,  would  it  not  be  reasonable  and 
advisable  to  test  thoroughly  the  true  merits  and  worth  of  the  tooth- 
brush? Dentists  must  take  the  subject  under  consideration  and 
decide  for  good  or  evil.  We  must  weigh  the  sulDJect  carefully  from 
a  reasonable,  practical  stand-point,  and  make  choice  for  the  better 
prevention  and  check  of  disease,  and  for  the  healthful  preservation 
of  teeth  and  gums  and  the  general  good  of  the  human  system. 

The  tooth-brush  is  unquestionably  our  best  and  most  effective 
prophylactic  agent,  and  prophylactic  treatment  for  preservation  of 
teeth  and  gums  is  the  all-important  subject  (in  all  sections)  before 
the  profession  to-day,  and  should  be  the  absorbing  thought  with  all 
dentists  until  all  are  agreed  that  change  in  practice  is  requisite  for 
better  results.  I  have  given  much  thought  to  the  subject,  and  am 
free  to  say,  in  my  humble  judgment,  that  the  tooth-brush  is  the 
essential  prerequisite  for  success  and  universal  good  results  in 
effort  for  preservation  of  teeth  and  gums  in  a  condition  as  near 
normal  as  possible. 

The  following  extracts  from  various  journals  are  convincing  and 
proof  evident  of  the  importance  and  necessity  for  more  general  and 
frequent  use  of  the  tooth-brush  as  a  prophylactic  agent  in  dental 
practice. 


440  Original  Communications. 

In  a  paper  by  Dr.  W.  H.  Dalamoret,  published  in  the  Medical 
Record,  it  is  shown  how  injurious  an  effect  upon  the  health  of  the 
child  might  be  produced  by  the  septic  condition  of  the  mouth  in- 
duced by  caries  of  a  deciduous  set  of  teeth.  Among  other  condi- 
tions he  mentions  "  ulcerative  stomatitis,  necrosis  of  bone,  enlarged 
lymphatic  glands,  which  later  might  become  the  seat  of  tuberculous 
gro\si;h,  by  Avhich  the  whole  system  might  be  infected."  He  also 
traced  much  gastric  disturbance  to  the  same  cause.  Then  he  insisted 
on  the  important  part  played  by  the  first  teeth  in  regard  to  the 
growth  of  the  child,  and  he  concluded  that  "  the  mastication  of  food 
could  not  be  interfered  with  by  the  decay  and  extraction  of  decidu- 
ous teeth  without  impairing  the  health  of  the  child." 

In  a  paper  entitled  "  Unclean  Dentists,"  published  in  the  Medi- 
cal Mirror,  we  find  it  stated,  "  That  there  are  more  than  one  hun- 
dred individual  germs  of  bacteria  in  the  average  mouth  even  in 
health  is  suggestive.  But  when  we  realize  that  the  people  who  call 
upon  dentists  usually  have  diseased  mouths,  the  possibilities  of 
infection  are  almost  appalling.  Physicians  should  make  the  public 
familiar  with  the  fact  that  the  mouth  is  the  port  of  entry  for  most 
infectious  diseases,  including  diphtheria,  scarlet  fever,  and  con- 
sumption, and  other  even  more  dangerous  specific  diseases  have 
been  disseminated  and  carried  from  one  to  another  through  the 
medium  of  dental  manipulations." 

The  dangers  from  unclean  tongues  and  mouths  and  mouths 
containing  decayed  teeth  are  graphically  set  forth  by  Dr.  Miller. 
He  says,  "  From  a  neglected  mouth,  such  as  repeatedly  comes  under 
the  observation  of  dentists,  enormous  quantities  of  bacteria  must 
reach  the  intestinal  tract."  He  has  also  said,  "  Out  of  the  seven 
nutrient  media  for  bacteria  in  the  oral  cavity,  five  are  always  present 
on  a  coated  tongue."  In  the  Dental  Cosmos,  January,  1903,  he 
says,  "  It  is  a  well-known  fact,  apart  from  the  many  local  diseases 
of  the  mouth  and  teeth  and  their  various  sequences,  the  oral  cavity 
serves  as  the  port  of  entry  for  bacteria  of  a  long  list  of  the  most 
fatal  diseases  to  which  the  body  is  subject.  I  need  only  refer  to 
tuberculosis,  pneumonia,  cholera,  typhus,  etc." 

The  consensus  of  opinion  of  many  investigators  seems  to  be 
that  the  coatings  of  the  tongue  are  local  and  that  the  mass  contains 
large  quantities  of  bacteria. 

Another  writer  has  said,  "  With  decayed  teeth  and  diseased  gums 
to  breed  bacteria  in  great  numbers,  the  dorsum  of  the  tongue  still 
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presents  the  largest  surface  for  their  growth,  and  if  not  cleaned 
once  or  twice  daily  it  is  one  of  the  greatest  of  all  places  in  the 
mouth  for  breeding  bacteria." 

In  a  very  conservative  and  interesting  paper,  Dr.  J.  D.  Patter- 
son says,  "  It  may  be  stated  at  the  outset  that  the  large  majority 
of  the  most  destructive  dental  diseases  at  their  inception  result 
from  an  unsanitary  condition  of  the  oral  cavity." 

Dr.  J.  E.  Lessonon,  in  the  New  York  Medical  Journal,  says, 
''  Hundreds  and  thousands  of  people  are  going  about  with  rotten 
teeth,  carrying  with  them  so  many  cesspools  in  their  mouths,  filled 
with  fetid  abominations  of  stinking  food  debris  with  its  teeming 
population  of  micro-organisms,  and  the  resulting  toxins  as  concomi- 
tants, and  daily  swallowing  these  putrefactions  and  absorbing  the 
pus.  Many  cases  of  septic  disease  are  due  to  dental  caries  and  to 
that  alone.  Teeth  should  be  cleaned  twice  a  day  and  always  the  last 
thing  at  night.  A  tooth-brush  should  be  considered  as  a  con- 
glomeration of  toothpicks,  and  used  accordingly." 

With  such  an  array  of  facts  and  evidence  of  the  unhealthy 
neglected  condition  of  mouths,  with  evil  results  following,  the 
necessity  for  greater  care  and  cleanliness  of  the  teeth  and  tongue 
for  the  prevention  of  disease  and  for  the  preservation  of  health,  it 
must  be  plain  to  the  feeblest  minds  for  perception  that  the  daily, 
frequent  use  of  the  tooth-brush  is  the  important  and  essential  factor 
for  prevention  in  dental  practice. 

Dr.  D.  D.  Smith  is  working  on  the  right  line  (slightly  extreme), 
and  great  good  must  come  of  his  prophylaxis  theory  and  teaching. 
He  has  entered  the  wedge  that  must  split  asunder  and  help  to  check 
the  false  practice  of  to-day,  and  cause  reform  in  practice  that  will 
be  accepted,  and  will  be  lauded  as  a  grand  feature  in  practice  by 
the  profession  and  the  public.  The  ball  is  in  motion,  and  impetus 
must  be  given  it.  Let  all  lend  a  helping  hand  and  encourage  the 
new  feature  in  practice  that  must  and  will  grow  in  favor  daily. 
Work  on  right  lines,  if  persevered  in,  will  never  prove  a  failure. 

.  The  pivotal  point  in  dental  practice  has  been  reached ;  wonder- 
ful features  in  progress  and  results  have  been  accomplished,  far  in 
advance  of  the  most  sanguine  expectations  and  anticipations  of 
dentists  who  were  practising  forty  years  ago. 

The  highest  order  of  excellence  attainable  in  manipulative  skill 
in  the  design  and  execution  of  prosthetic  work  and  in  operations  on 
the  natural  teeth  has  been  accomplished.    The  thing  now  important 
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to  be  done  as  the  crowning  feature  of  scientific  skill  in  dental 
practice  is  to  retrace  steps,  go  back  to  the  beginning,  and  com- 
mence practically  on  a  conservative  line  of  procedure  with  the  tooth- 
brush and  other  suitable  prophylactic  means,  and  see  what  we  as  a 
profession  can  do  to  prevent  and  check  ravages  of  decay  of  teeth, 
disease  of  gums,  peridental  membrane,  waste  of  alveolar  process, 
and  loss  of  teeth,  with  a  view  thereby  to  do  away  with  necessity 
for  excessive  treatment  of  gums  and  extreme  operations  of  patch- 
up  and  restorative  w^ork  in  the  mouth  that  is  now  so  generally  daily 
indulged,  with  no  abatement  of  caries  or  disease  of  soft  tissues. 

We  should,  as  members  of  the  dental  profession,  write,  talk,  and 
reason  together,  with  a  laudable  single  object  in  view, — ^the  best 
line  of  practical,  conservative  preventive  practice  for  the  general 
good  and  benefit  of  our  patrons  and  the  public,  and  for  professional 
advancement,  harmonize  and  work  to  secure  healthy  mouths,  well- 
preserved  teeth  and  gums,  and  pure  breath, — unquestionably  a  pos- 
sibility if  right  instruction  is  given  and  the  tooth-brush  is  more 
freely  used.  The  experiment  should  be  made,  and  there  is  no  better 
time  to  begin  than  now.  Let  us,  if  possible,  execute  professional 
work  on  higher,  nobler,  more  reasonable  and  correct  lines  of  prac- 
tice until  the  practice  of  dentistry  in  its  broadest  acceptation  shall 
be  strictly  conservative  and  scientific,  and  prove  in  the  future  truly 
a  blessing  simplified  compared  to  present  practice.  To  make  the 
effort  is  our  duty,  and,  if  faithfully  made,  much  if  not  all  that  is 
desired  can  be  accomplished  by  increased  daily  use  of  the  tooth- 
brush, which  must  be  regarded  as  one  of  our  chief  factors  for  good 
results  in  an  effort  for  preservation  of  teeth,  and  for  prevention  of 
disease. 


PULP    HYPEETEOPHY    OF    THE    TEETH.^ 

BY    PRIVATDOCENT    DR.    VON    ROMER,    STRASSBURG,    GERMANY. 

I  WAS  first  led  to  the  histologic  examination  of  pulp  hyper- 
trophy by  the  desire  to  find  the  conditions  of  the  nerve-supply  in 
this  so  highly  altered  pathologic  tissue.  In  the  study  of  the  nerves 
I  found  not  only  what  I  expected,  partly  complete  absence  of  nerves 

*  Abstract  of  a  paper  read  before  the  American  Medical  Association, 
Section  on  Stomatology,  New  Orleans,  May  5  to  8,  1903. 
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and  partly  marked  decrease  of  nerve-fibres,  thus  explaining  the 
great  difference  of  sensitiveness,  but  also  some  other  very  inter- 
esting discoveries  which  I  believe  are  new. 

Pulp  hypertrophy  is  to  be  considered  as  a  new  tissue  formation 
due  to  chronic  pulpitis  from  exposure  through  more  or  less  com- 
plete destruction  of  the  overlying  protective  tissues.  This  new 
growth  consists  of  a  comparatively  coarse  granulation  tissue  in 
which  three  layers  can  be  distinguished.  The  outer  layer  consists 
of  a  thick  stratum  of  white  blood-  or  pus-corpuscles  beginning  to 
break  down,  then  follows  a  somewhat  wider  zone  consisting  of  a 
proliferation  of  endothelial  cells  and  capillary  vessels,  which,  seen 
with  a  less  magnifying  power,  has  almost  the  appearance  of  granu- 
lar layer,  similar  to  that  before  described  in  the  so-called  endothelial 
granuloma  of  the  dental  root.  The  third  layer,  which  forms  the 
chief  mass  of  the  tumor,  consists  of  a  coarse  connective  tissue  with 
dilated  blood-vessels  interspersed  with  crowded  round  cells. 

Up  to  the  present  I  have  studied  about  thirty  different  speci- 
mens, mostly  obtained  in  clinics,  but  for  part  of  which  I  have  to 
thank  my  colleagues.  I  have  prepared  them  in  the  following 
manner :  First,  the  whole  tooth  with  the  pulp  in  situ  in  a  ten  per 
cent,  formalin  solution,  then  decalcified  it  in  a  thirty-three  and 
one-third  per  cent,  formic  acid  solution  (which  is,  as  a  rule,  accom- 
plished in  two  or  three  weeks),  then  divided  the  tooth,  together 
with  the  hypertrophied  pulp,  into  two  nearly  equal  halves.  Of  the 
halves,  such  as  seemed  most  suited  for  further  treatment  for  micro- 
scopic examination  was  taken.  These  were  embedded  in  celloidin 
and  cut  with  the  microtome  into  the  thinnest  possible  layers  and 
then  stained  with  alum,  haematoxylin,  and  picrofuchsin  (Van 
Gieson),  and  part  with  Weigert's  medullary  staining  process,  in 
which  the  nerves  and  their  medullary  layers  appear  as  dark,  blue- 
colored  fibres  on  a  yellowish  background.  This  shows  that  in  so- 
called  pulp  hypertrophy  (which  arises  like  a  fungus  from  the  pulp- 
chamber  and  generally  fills  the  carious  part  crown  of  the  tooth) 
nerve-fibres  are  absent.  In  the  pulp-cavity  itself  and  in  the  root- 
canals,  on  the  other  hand,  numerous  nerve-bundles  are  found  ac- 
cording to  the  degree  of  degeneration  of  the  pulp-tissue.  This 
degeneration  consists  in  a  transformation  into  granulation  tissue, 
particularly  where  infiltration  with  round  cells  changes  into  granu- 
lation. The  nerve-fibres  are  already  broken  down  or  beginning  to 
be  degenerated,  as  shown  by  distortions,  interruptions,  and  knot- 
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formed  swellings  of  the  nerve-fibres.  Such  degenerative  processes 
of  the  nerves  can  best  be  seen  in  pulps  which  have  been  laid  bare 
by  fracture  in  attempts  at  extraction,  and  in  which  the  superficies 
of  the  exposed  pulp  is  changed  into  granulation  tissue  and  pulp 
hypertrophy. 

The  study  of  prenarations  stained  by  the  Van  Gieson  method 
has  convinced  me  that  the  difference  claimed  by  Eothmund  and 
Arkovy  between  pulp  hypertrophy  and  pulpitis  chronica  hyper- 
trophica  granulomatosa  does  not  exist.  By  the  pulpitis  chronica 
hypertrophica  granulomatosa  is  understood  (according  to  Roth- 
mund and  Arkovy;  compare  Scheff's  Handbuch,  Band  ii.  Seite 
297)  a  granulating  mass  of  the  pulp  from  the  size  of  a  millet-seed 
to  a  pea,  soft,  with  little  consistency,  and  extending  over  one  or  two 
pulp-points.  The  hypertrophy,  on  the  other  hand,  which  Arkovy 
calls  pulpitis  chronica  sarcomatosa  is  a  compact,  dense  neoplasm 
caused  by  proliferation  of  the  pulp-tissue,  distinctly  limited,  gen- 
erally smooth,  and  only  here  and  there  slightly  lobular,  less  vas- 
cular, extending  over  the  whole  pulp-cavity,  except  perhaps  some 
very  slight  portion  including  the  whole  crown  cavity  of  the  tooth. 

I  find  neither  clinically  nor  histologically  any  noticeable  differ- 
ence in  the  two  forms.  Both  forms  of  hypertrophic  pulpitis  differ 
only  in  their  size,  and  agree  perfectly  in  their  histologic  structure. 
The  fieshy,  round  bean  or  hazel-nut  pulp  hypertrophy  develops 
simply  through  its  natural  growth  from  the  minute  millet-seed  or 
pea-sized  neoplasm.  In  both  cases  there  is  a  degeneration  of  pulp- 
tissue  and  transformation  into  a  more  or  less  coarse  granulation 
tissue,  which  consists  of  connective  tissue  fibres  with  numerous 
blood-vessels,  round  cells,  and  proliferated  endothelium  and  con- 
nective-tissue cells. 

The  striking  point  in  all  the  specimens  is  the  richness  of  blood- 
supply.  The  vessels  are  not  only  numerous,  but  also  dilated,  almost 
like  a  hgemangeioma,  so  that  after  extraction  of  the  tooth  the 
hypertrophy  loses  half  its  volume. 

In  almost  all  cases  of  pulp  hypertrophy  there  is  foimd  to  some 
extent  the  formation  of  partly  attached,  partly  free  pulp-stones 
and  calcareous  deposits.  This  is  in  itself  not  astonishing,  since  in 
nearly  all  teeth  which  suffer  from  any  kind  of  pulpitis,  calcic  for- 
mations are  present  to  the  discomfiture  of  the  investigator,  and  even 
in  well-decalcified  preparations  they  often  cause  inconvenient  nick- 
ing of  the  microtome  knife.     But  what  is  here  remarkable  is  the 
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fact  that  in  many  hypertrophied  pulps  such  calcareous  formations 
occur  well  above  the  pulp-chamber  and  the  hypertrophy  itself. 
These  calcareous  masses  or  pulp-stones  are  in  part  round  or  oval, 
with  distinct  stratifications  and  partly  irregularly  dentate,  and 
show  cell  inclusions  similar  to  those  which  are  found  in  the  forma- 
tion of  secondary  dentine  inside  the  pulp-chamber. 

How  can  these  things  be  explained?  I  believe  the  pulp  h}^er- 
trophy  only  occurs  in  teeth,  the  pulp  elements  of  which  possess 
great  vital  energy  and  capacity  for  regeneration  and  in  which  they 
can  oppose  special  resistance  against  incoming  bacteria  and  other 
morbid  influences. 

The  formation  of  secondary  dentine  partly  attached  to  the 
walls  and  partly  free  is  to  be  considered  an  attempt  at  defence 
from  external  injury.  The  quicker  the  pulp  is  compelled  to  form 
secondary  dentine,  the  more  irregular  will  be  its  formation,  so  the 
calcification  does  not  follow  regular  rules  and  the  dentine  is  not 
laid  down  in  regular  layers,  but  the  pulp-cells  are  included  in 
rapidly  formed  irregular  dentine  structure.  Such  pulp-cells,  so 
over-energetic  in  dentine  formation,  may,  here  and  there,  extend 
with  the  granulation  tissue  beyond  the  pulp-chamber  itself,  and 
thus,  far  away  from  their  original  site,  form  on  the  crown  of  the 
hypertrophy  such  pulp-stones  as  are  shown  in  some  of  my  specimens. 

Some  things  shown  appear  at  first  rather  difficult  to  explain. 
Thus,  in  one  case  the  surface  is  covered  with  regular  stratified  epi- 
thelium instead  of  the  usual  round  cells  and  pus-corpuscles,  also 
with  the  high  papillae  which  are  t}-pical  of  the  gimi  tissue.  How 
does  this  epithelium  develop  on  the  pulp?  Usually  the  excised 
fragment  of  a  pulp  hypertrophy  is  readily  distinguished  from  a 
corresponding  fragment  of  an  alveolar  growth  by  the  absence  of 
epithelium.  I  explain  the  process  as  follows :  Hypertrophied  pulps 
are  frequently  ingrafted  with  alveolar  growths;  that  is,  when  a 
pulp  hypertrophy  extends  outside  a  pulp-chamber  over  the  corroded 
wall  of  the  crown  in  contact  with  the  gum  tissue.  Both  are  easily 
injured  in  chewing,  so  that  spontaneous  auto-transplantation  from 
the  gum  tissue  to  the  pulp  hypertrophy  occurs.  Six  months  after 
preparing  the  one  specimen  I  found  another  which  demonstrated 
conclusively  the  truth  of  this  conjecture.  I  have  seen  gum  tissue 
grown  over  the  completely  destroyed  crown  of  the  tooth  of  which 
one  was  imited  with  the  broad  surface  of  the  pulp  hypertrophy  in 
the  pulp-chamber.     The  whole  surface  of  this  hypertrophy  was 
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already  covered  with  epithelium  of  tlie  same  composition  and  height 
of  papillae  as  that  possessed  by  the  alveolar  tissue.  Later  I  had 
the  opportunity  to  separate  the  gum  overgrowth  from  the  pulp  and 
there  remained  then  only  the  pulp  hypertrophy  covered  with  epi- 
thelium. 

In  conclusion,  a  few  words  on  the  therapy  of  pulp  hypertrophies. 
In  cases  where  the  pulp  has  one  of  these  growths  (they  are  vascular 
and  at  the  same  time  poorly  innervated),  they  may  be  either  simply 
amputated  with  a  pair  of  fine  scissors  or  pointed  knife  in  the 
depth  of  the  pulp-chamber  and  then  arsenic  paste  applied  to  cause 
necrosis  of  the  root-pulp,  or  the  arsenic  paste  can  be  applied  direct 
to  the  crown  of  the  hypertrophy  in  order  to  destroy  by  necrosis  the 
entire  tissue.  But  there  is  no  serious  error,  in  my  opinion,  in 
avoiding  the  use  of  arsenic  altogether,  but  simply  cut  off  the  top 
of  the  hypertrophy  and  cap  the  stump. 

[Eemaeks. — If  the  author  of  this  interesting  paper  will  refer 
to  page  857,  "  American  System  of  Dentistry,"  he  will  find  there 
that  Dr.  G.  V.  Black  gave,  in  1886,  much  of  the  supposed  "  new" 
views  embodied  in  the  foregoing  article. — Ed.] 


NOTES  ON    PULP    TECHNIQUE.^ 

BY    MARTHA    ANDERSON,    M.D. 

The  comparative  value  of  methods  and  stains  used  for  nerve- 
tissue  in  other  parts  of  the  body  have  never  (to  my  knowledge) 
been  demonstrated  on  the  pulps  of  the  teeth.  Our  studies  for  the 
past  four  years  has  been  along  this  line.  While  this  work  has  not 
been  complete,  yet  we  are  able  to  show  some  results.  I  herewith 
submit  the  results  of  my  investigations  of  the  past  year. 

In  the  work  of  preparing  pulps  for  the  demonstration  of  nerve- 
tissue  the  following  methods  of  procedure  have  been  carried  out. 

Fresh  pulps  have  been  hardened  in  a  weak  solution  of  formalin, 
in  Miiller's  fluid,  Erliki's  fluid,  and  in  Weigert's  chrome  alum 
solution,  which  formula  is  as  follows : 

^  Abstract  of  a  paper  read  before  the  American  Medical  Association, 
Section  on  Stomatology,  New  Orleans,  La.,  ]\Iay  5  to  8.  1903. 
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Chrome  alum,  two  and  one-half  per  cent. 
Copper  acetate   (neutral),  five  per  cent. 
Acetic  acid,  five  per  cent. 
Formalin,  two  to  four  per  cent. 

Dissolve  the  alum  in  the  necessary  water,  add  acetic  acid,  then  copper 
acetate.    Filter,  and  when  cold  add  formalin. 

Sections  were  cut  by  the  freezing  method,  then  stained  by  one 
of  the  following  methods : 

(a)   Weigert's  method  for  medullated  nerves : 

Copper  acetate  neutral  sat.  aq.  sol.  +  aq.  dest.,  aa   (warm)   24  hours. 

Wash. 

Weigert's  haematoxylin,  24  to  48  hours. 

Weigert's  dift'erentiating  sol.,  few  minutes. 

Wash. 

Dehydrate  clear  and  mount  in  balsam. 

(&)    Osmic  acid  and  hematoxylin: 

OsOi.  one  per  cent.,  %  to  1  hour   (dark). 

Wash. 

Pyrogallic  acid,  five  per  cent.,  3  to  4  minutes. 

Wash. 

K.  permanganate,  one-fourth  per  cent.,  3  to  4  minutes. 

Wash. 

Oxalic  acid,  one  per  cent.,  %  minute. 

Wash. 

Counterstain  in  haematoxylin. 

Wash,  dehydrate,  clear,  and  mount. 

(c)   Mummery's  iron  and  tannin: 

Wash  sections  in  distilled  water. 
Liquor  ferri  perchlor.  B.  P.,  24  hours. 
Wash  quickly  in  distilled  water. 
Tannic  acid,  gr.  ii  to  ziss,  5  to  10  minutes. 
Wash,  dehydrate,  clear,  and  mount. 

{d)   Iron  and  heematoxylin : 

Zenker's  fluid. 

Wash. 

Mordant,  liquor  ferri  chlor..  24  hours. 

Wash  thoroughly. 

Haematoxylin,  one-half  to  one  per  cent.  aq. 

Wash  well. 

Decolorize  weak  mordant  till  pale  straw. 

Wash  thoroughly  (or  will  fade). 

Dehydrate,  clear,  and  mount.  , 
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(e)    Freud's  gold : 

Wash  water. 

AuClg,  one  per  cent.,  3  to  5  liours  ( dark ) . 

Wash. 

Caustic  soda,  1  to  5  or  6  water,  3  minutes  dark. 

Drain. 

K,  I.,  ten  to  twelve  per  cent.,  5  to  15  minutes. 

Wash,  dehydrate,  clear,  and  mount. 

(/)   Underwood's  gold : 

Wash  in  Na.  bicarb,  sol.,  gr.  v  to  5i. 

SuCls  neutralized  by  Na.  bicarb,  sol.  gtt.  by  gtt.,  %  to  1  hour  daik. 

Wash  dist.  water. 

Formic  acid,  one  per  cent.,  warm  and  keep  rather  hot  till  crimson, 

14  to  1  hour  dark. 
Dist.  water,  cold,  %  hour. 
Dry. 

Mount  in  glycerin  jelly. 
Avoid  Canada  balsam. 

{g)   Lemon-juice  and  gold : 

Lemon-juice  strained  several  times  through  flannel  10  to  15  minutes. 

AuCla,  one  per  cent.   ( dark ) ,  1  hour. 

Wash  rapidly. 

Formic  acid,  twenty-five  per  cent.   (dark).  24  hours. 

Transfer  to  glycerin  and  mount  in  glycerin. 

Weigert's  stain  for  medullated  nerves  was  used  on  tissues  har- 
dened in  Miiller's  fluid,  formalin,  and  Weigert's  chrome  alum,  and 
good  results  were  obtained  with  both  Miiller's  and  formalin  har- 
dened tissues,  the  medullated  sheaths  of  the  nerves  taking  the  stain. 

The  osmic  acid  method  was  used  similarly  to  the  above,  and 
gave  good  results  following  Weigert's  chrome  alum  solution. 

Mummery's  iron  and  tannin  used  after  Miiller's  fluid  stained 
the  nerve-fibres,  but  the  results  were  not  so  good  as  with  the  two 
previous  stains.  Mr.  Howard  Mummery,  however,  has  been  able  by 
this  stain  to  trace  fine  nerve-fibres  from  the  nerve-bundles. 

Iron  and  hsematoxylin  gave  good  results,  the  fibres  in  some 
places  being  traced  to  the  apex  of  the  pulp. 

Of  the  different  gold  methods,  Freud's  has  given  me  the  best 
results,  although  some  of  the  results  of  staining  tissues  hardened 
by  all  the  methods  have  been  good.    Gold  staining  on  the  whole  has 
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been  unsatisfactory.  The  staining  has  been  unreliable.  In  carrying 
a  number  of  sections  through  together  by  the  same  process,  some 
will  be  acted  upon  by  the  stain,  showing  a  good  result ;  others  will 
be  unaffected. 

With  certain  of  the  nerve-stains,  the  pulp-stones  have  taken 
the  same  stain  as  the  nerve-tissues.  The  osmic  acid  method  is  an 
exception,  the  stain  reacting  differently  upon  the  stones. 


ADDRESS  OF  THE  CHAIRMAN  OF  THE  SECTION  ON 
STOMATOLOGY,  AMERICAN  MEDICAL  ASSOCIA- 
TION.i 

BY   M.    L.    RHEIN,    M.D.,    D.D.S.,    NEVT    YORK    CITY. 

In  officially  opening  the  meeting  of  the  Section  on  Stomatology, 
I  desire  to  tender  to  the  members  my  high  appreciation  of  the 
honor  conferred  in  asking  me  to  preside  over  your  deliberations. 
It  has  been  the  aim  of  our  Section  to  encourage  the  membership  of 
men  who  are  deeply  interested  in  the  scientific  advancement  of  this 
specialty  of  medicine.  On  this  account  our  numerical  strength 
has  not  been  great,  and  I  trust  that  the  members  will  be  prompt  in 
attendance  at  the  opening  of  all  the  sessions,  so  that  the  uaagnificent 
programme  prepared  for  us  by  our  worthy  secretary  will  receive 
the  attention  and  discussion  which  it  merits. 

It  is  unnecessary  for  me  to  take  up  your  time  with  a  summary 
of  the  scientific  work  of  the  year.  It  speaks  for  itself  in  our  pro- 
fessional literature  with  which  you  are  familiar.  Our  daily  occu- 
pation as  stomatologists  includes  the  treatment  of  diseases  of  the 
oral  cavity,  primarily  with  a  view  to  the  preservation  in  a  state  of 
health  of  the  teeth,  on  account  of  the  great  value  they  bear  to  the 
health  of  the  general  body.  The  art  and  handicraft  of  dentistry 
has  taught  us  how  to  cope  vsdth  dental  caries  successfully,  so  that 
no  person  in  the  civilized  world  at  the  present  day  need  lose  a 
single  tooth  from  this  cause  alone. 

Many  people,  however  willing  they  may  be  to  employ  our  ser- 
vices, are  constantly  losing  teeth  in  consequence  of  various  patho- 

^  Abstract  of  Address  delivered  before  the  Section  on  Stomatology, 
American  Medical  Association,  at  New  Orleans,  May  5,  1903. 
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logical  disturbances  of  the  peridental  tissues.  The  symposiums 
held  in  past  years  by  this  Section  on  interstitial  gingivitis,  pyor- 
rhoea alveolaris,  etc.,  indicate  how  well  we  recognize  the  increasing 
number  of  teeth  lost  by  this  means.  When  this  lack  of  inherent 
vitality  of  the  tooth's  periosteum  has  reached  a  certain  stage,  where 
not  only  seven-eighths  of  the  root  surfaces  are  covered  by  nodular 
secretions,  but  retrograde  metamorphosis  in  its  peculiar  way  is 
Avorking  towards  sepsis  and  the  destruction  of  cell  tissue,  we  realize 
that  such  affected  teeth  are  beyond  human  intervention.  We  also 
know  that  these  very  teeth,  doomed  to  be  lost  as  they  are  when  too 
little  vital  connection  is  left,  could  have  been  preserved  indefinitely 
if  proper  hygienic  care  and  treatment  had  been  instituted  at  the 
right  time  and  kept  up  in  a  systematic  way  at  regular  intervals. 

Preventive  medicine,  with  its  accompanying  benefits,  has  been 
well  understood  since  the  time  that  Jenner  proclaimed  the  virtues 
of  vaccination.  Since  then  prophylaxis  has  invaded  the  domain  of 
nearly  every  disease,  and  its  science  and  practice  is  daily  increasing 
and  its  field  of  usefulness  becoming  better  known. 

Its  value  in  the  province  of  stomatology  is  well  known  to  the 
poorest  dentist  in  the  land.  The  cleansing  and  polishing  of  every 
portion  of  exposed  tooth  surface,  at  regular  intervals,  in  such  a 
way  as  to  preserve  the  tone  and  health  of  the  contiguous  capillary 
circulation  will  indefinitely  preserve  the  life  and  stability  of  the 
human  teeth.  With  a  full  knowledge  of  the  inestimable  value 
resulting  from  such  systematic  treatment,  it  is  painful  to  admit 
that,  as  a  rule,  the  general  public  get  absolutely  no  benefit  from 
the  knowledge  of  the  profession  on  this  subject. 

Like  man}^  other  virtues,  prophylactic  treatment  of  the  teeth 
is  well  understood  by  all  dentists  and  practised  by  only  a  few 
stomatologists.  It  is  scarcely  necessary  for  me  to  attempt  to  draw 
a  pen-picture  of  what  the  dentist  does  under  the  pretence  of  clean- 
ing teeth  when  requested  to  perform  this  service,  or  to  speak  of  the 
wilful  neglect  thereof  by  the  majority  when  no  especial  demand  is 
made  by  the  patient.  You  have  all  examined  the  mouths  of  such 
patients,  who  inform  you  that  for  years  their  mouths  have  had  the 
constant  care  of  Dr.  X,  and  he  has  cleaned  their  teeth  every  year. 
You  have  found  secretions  of  years  deposited  on  the  roots.  The 
more  posterior  and  inaccessible  the  teeth,  the  greater  the  extent  of 
deposits.     You  are  not  surprised  at  finding  such  teeth  becoming 
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loose,  with  a  surrounding  pericementum  more  or  less  inflamed, 
and  corresponding  loss  of  soft  tissue  from  superficial  necrosis. 

They  come  to  us  in  all  stages  of  tissue  loss,  from  those  easily 
cured  to  those  irretrievably  lost.  You  can  not  fail  to  recognize  the 
picture,  neither  can  you  fail  to  place  the  responsibility  for  this 
wholesale  destruction  of  human  teeth  upon  the  dentist,  who  has 
failed  to  apply  the  principles  of  preventive  medicine. 

Are  we  to  assume  from  a  study  of  this  sad  picture  that  our 
calling  is  made  up  of  men  lacking  in  character  and  principle? 
Most  emphatically  no;  in  no  specialty  will  be  found  men  with 
higher  attributes  of  character,  in  every  sense  of  the  word,  than  in 
this  of  ours. 

There  are  very  good  reasons  why  this  most  important  duty  to 
our  patients  is  seriously  neglected.  The  necessity  for  performing 
the  operations  irrftnediately  necessary  for  the  repair  of  existing 
lesions  in  tooth-structure  and  adjacent  tissue  is  of  paramount  im- 
portance. They  are  more  than  sufficient  to  take  up  all  the  time 
of  the  man  with  an  average  practice.  The  difficulty  of  receiving 
commensurate  pay  for  the  hours  of  time  required  in  faithfully 
carrying  out  the  treatment  by  prophylaxis  brings  up  the  question 
of  expediency.  It  is  true  that  Dr.  Smith,  of  Philadelphia,  claims 
to  personally  give  his  patients  this  treatment  at  regular  intervals. 
If  an  effort  were  made  to  follow  out  this  method  in  an  average 
practice,  there  would  be  time  left  for  nothing  else.  It  certainly  is 
the  consensus  of  professional  opinion,  that  the  busy  practitioner 
cannot  give  up  his  valuable  time  for  this  tedious,  monotonous,  and 
irksome  labor,  however  important  it  may  be  for  the  salvation  of 
the  human  teeth.  A  small  number  of  us  have  tried  to  solve  this 
important  problem  by  employing  an  assistant  practitioner  to  attend 
to  this  department.  In  the  judgment  of  your  chairman,  who  has 
tried  this  method  for  twelve  years,  it  has  failed  to  satisfactorily 
solve  the  problem. 

The  emplo}Tnent,  in  a  private  office,  of  a  graduate  to  make  a 
specialty  of  this  work  is  very  likely  the  best  remedy  we  have  had 
at  our  disposal  up  to  the  present  time.  The  greatest  objection  to 
the  plan  is  the  inability  to  retain  a  graduate  possessing  ordinary 
ambition  and  talent  a  very  great  length  of  time  in  this  position. 
It  is  impossible  to  obtain  satisfactory  results  in  this  treatment  if 
it  is  necessary  every  year  or  two  to  place  a  new  assistant  in  this 
department.     The  patients   object  to   these  changes,   and  cannot 
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fail  to  contrast  the  work  of  the  new  assistant,  who  has  to  be  freshly 
taught  the  character  of  the  work  desired,  with  the  final  work  of  the 
last  assistant,  which  has  become  well-nigh  faultless  from  a  couple 
of  years  of  constant  practice.  In  discussing  this  subject  with 
prominent  men  it  has  been  generally  conceded  that  far  better 
results  could  be  obtained  if  suitable  female  assistants,  not  gradu- 
ates, were  especially  trained  and  employed  for  this  work. 

In  some  of  the  States  the  examining  boards  have  threatened 
prosecution  for  infraction  of  the  dental  law  if  such  a  course  be  pur- 
sued ;  consequently  it  has  not  been  adopted,  much  to  the  loss  of  the 
general  public. 

This  brings  up  the  question  whether  the  cleansing  and  polishing 
of  the  teeth,  massaging  the  gums,  and  the  application  of  remedial 
agents  by  non-graduate  assistants,  under  specific  prescriptions  and 
directions  of  the  attending  stomatologists,  are  infractions  of  the 
law. 

It  might  as  well  be  said  that  the  administration  of  drugs  hypo- 
dermatically,  the  introduction  of  sounds  and  catheters,  lavage  and 
enemata,  the  dressing  of  wounds,  and  numerous  other  services  per- 
formed under  medical  direction  by  trained  nurses  are  all  infractions 
of  the  medical  law.  Take  away  the  trained  nurses  from  the  physi- 
cian and  surgeon  and  it  would  be  apparent  at  a  glance  how  it 
would  interfere  with  the  number  of  his  cases,  to  say  nothing  of 
the  inferiority  of  the  resulting  attention,  which  is  such  an  im- 
portant adjunct  whenever  the  nurse  is  in  attendance. 

If  this  correctly  describes  existing  conditions,  it  follows  as  a 
natural  conclusion  that  the  problem  of  how  to  systematically  carry 
out  the  prescriptions  of  dental  prophylaxis  would  be  easily  solved 
by  the  introduction  of  the  trained  dental  nurse. 

In  the  State  of  New  York,  during  the  present  session  of  the 
Legislature,  a  law  is  being  passed  placing  the  trained  nurse  under 
the  jurisdiction  of  the  State  Board  of  Eegents,  which  necessitates 
that  they  should  possess  the  proper  qualifications  in  education  and 
practice.  In  view  of  the  high  esteem  held  for  the  work  of  the 
trained  nurse,  it  appears  remarkable  that  the  sphere  of  her  useful- 
ness has  not  long  since  been  extended  to  our  own  specialty. 

It  would  be  an  easy  matter  to  add  to  the  training-schools  for 
nurses  a  department  of  dental  nurses.  Applicants  for  admission  to 
such  a  course  should  be  required  to  pass  a  satisfactory  preliminary 
examination.     Outside  of  the  general  didactic  instruction  which 
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they  would  receive,  they  should  obtain  additional  instruction  in 
regard  to  the  oral  cavity,  etc.,  from  a  stomatological  member  of 
the  school's  faculty.  They  would  also  receive  their  manual  training 
under  the  same  supervision,  and  in  the  hospital  material  they  would 
find  ample  opportunity  for  perfecting  their  working  technique. 

It  is  difficult  to  estimate  in  advance  how  much  benefit  would 
accrue  to  a  large  percentage  of  hospital  cases  if  their  mouths 
could  be  properly  cleansed  and  rendered  sterile. 

Would  it  be  claiming  too  much  to  say  that  there  are  serious 
conditions  where  such  treatment  properly  administered  might  prove 
the  turning-point  towards  recovery,  or  in  organic  diseases  towards 
a  material  improvement  in  the  general  condition?  Perhaps  their 
greatest  sphere  of  usefulness  would  be  to  place  the  mouths  of 
patients  in  a  sterile  condition,  preliminary  to  undergoing  surgical 
operations.  When  we  consider  all  the  devices  used  in  the  modern 
operating-room,  all  devoted  to  obtaining  ideal  aseptic  conditions ; 
when  we  consider  the  patient  anaesthetized  in  an  atmosphere 
barren  of  pus  germs,  with  the  single  exception  that  too  frequently 
the  patient's  mouth  is  redolent  of  putrescent  filth,  washed  with 
secretions  of  pus;  when  we  consider  such  conditions,  with  a  cele- 
brated surgeon  about  to  enter  into  the  digestive  tract,  can  we 
longer  question  the  value  of  the  preliminary  treatment  by  the  dental 
nurse  in  such  a  case?  Then  there  is  the  infirmary  practice  con- 
nected with  all  the  large  hospitals.  Here  is  a  field  for  the  doing 
of  the  greatest  good  to  this  vast  class  of  unfortunates.  The  cleans- 
ing of  the  mouths  of  properly  selected  patients  in  the  dispensaries, 
combined  with  the  proper  education  for  preserving  oral  hygienic 
conditions,  would  be  of  greater  value  in  the  uplifting  of  the  masses 
than  any  other  means  at  present  employed. 

Having  graduated  from  the  training-school,  it  would  be  in  keep- 
ing vnih  our  other  laws  to  compel  the  nurses  to  pass  a  State  board 
examination.  The  passing  successfully  of  such  an  examination 
would  then  entitle  them  to  be  registered  as  trained  dental  nurses. 
Being  so  registered,  they  would  be  able  to  practise  their  profession 
in  private  life.  By  that  is  not  meant  the  fact  that  they  would  be 
licensed  to  go  around  indiscriminately  cleansing  the  mouths  of  the 
people. 

Their  license  to  practise  dental  nursing  should  mean  that  they 
are  permitted  to  cleanse,  polish,  and  medicate  the  dental  territory 
only  under  the  prescription  of  the  patient's  attending  stomatologist. 
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As  chairman  of  your  Section,  I  ask  your  approval  for  this  means 
of  placing  within  reach  of  the  human  race  the  boon  of  prophylaxis 
in  stomatology.  There  are  three  good  reasona  why  it  should  receive 
your  endorsement.  First  it  will  tend  materially  towards  the  public 
good.  Secondly,  it  will  open  to  womankind  a  new  vocation  second 
to  none  in  desirability.  Thirdly,  it  will  materially  aid  the  stoma- 
tologist in  the  quality  of  his  results. 


Reviews  of  Dental  Literature. 


Further  Investigations  in  regard  to  "  The  Saliva  as  a 
Natural  Protection  against  Caries."  By  Dr.  Michel,  Wiirz- 
burg.^ 

The  author  asserts  that  the  substance  called  in  German  "  Eho- 
dan"  plays  an  important  part  in  the  household  of  nature,  and  that 
in  every  oral  cavity  the  greater  the  quantity  of  this  substance  pres- 
ent, the  fewer  micro-organisms.  "  Khodan"  is  the  acid  radicle  of 
sulphocyanic  acid,  and  has  the  formula  CNS. 

The  protective  power  of  saliva  is  exerted  in  a  purely  mechan- 
ical way  in  that  it  washes  away  injurious  substances  from  the 
teeth,  and  also  by  its  alkalinity,  and  tliirdly,  by  the  antifermenta- 
tive  action  of  the  sulphocyanide  of  potassium  contained  therein. 
As  a  result  of  analyses  of  the  saliva,  the  writer  claims  that  it  is 
proved  that  where  there  is  an  increased  amount  of  carbonates, 
phosphates,  and  calcium  in  the  saliva  there  is  less  caries  of  the 
teeth  than  where  the  saliva  contains  less  of  those  substances  which 
establish  its  alkalinity.  It  is  also  established  on  good  authority  that 
persons  suffering  from  neurasthenia  and  anaemia  have  no  sulpho- 
cyanic acid  in  the  saliva,  and  it  is  well  known  that  their  teeth  are 
much  affected  by  caries.  The  use  of  tobacco  is  said  to  produce 
an  increase  of  sulphocyanic  acid  in  the  saliva,  and  the  author  holds 
that,  as  a  matter  of  observation,  the  resisting  quality  of  the  teeth 
is  increased  by  such  use.  There  follows  a  table  giving  the  results 
of  the  examination  of  six  hundred  and  four  samples  of  saliva.    The 

^  Weitere  Untersuchungen  tiber  "  Der  Speichel  als  natiirlicher  SchutZ 
gegen  Caries,"  von  Dr.  med.  Michel  in  Wiirzburg.  Deutsche  Monatsschrift 
fur  Zahnheilkunde,  27.  Dezember,  1902. 
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mouths  whence  these  samples  were  taken  were  examined  as  to  their 
percentage  of  carious  teeth,  as  to  their  reaction,  and  as  to  the 
amount  of  sulphocyanic  acid  in  the  saliva. 

This  table  shows  that  where  caries  is  least,  alkalinity  of  the  saliva 
is  pronounced  and  sulphocyanic  acid  is  at  its  maximum;  where 
caries  is  most  pronounced,  the  alkalinity  of  the  saliva  is  much 
lessened  and  in  many  cases  an  acid  reaction  is  present,  and  the 
quantity  of  sulphocyanic  acid  is  much  diminished  and  in  some 
cases  entirely  wanting. 

It  remains  to  establish  the  action  of  sulphocyanic  acid  upon 
bacterial  grou-th.  The  author  says  that  saliva  containing  this  sub- 
stance will  not  cure  an  already  established  infection,  but  it  will 
make  difficult  the  development  of  all  infectious  elements.  The 
author  seems  to  believe  it  possible  by  internal  medication  to  increase 
the  amount  of  sulphocyanic  acid  in  the  saliva,  and  thus  heighten 
the  resistance  of  the  teeth  towards  caries. 

William  H.  Potter. 
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ACADEMY    OF    STOMATOLOGY. 

A  REGULAR  meeting  of  the  Academy  of  Stomatology  was  held 
at  its  rooms,  1731  Chestnut  Street,  Philadelphia,  on  Tuesday  even- 
ing, December  23,  1902,  the  President,  Dr.  R.  H.  D.  Swing,  in  the 
chair. 

The  following  papers  were  read  and  discussed :  "  Some  Con- 
siderations pertaining  to  Dental  Diagnosis,"  by  Dr.  John  C.  Curry, 
of  the  Academy ;  "  Baked  Porcelain  Restorations  of  Broken  Bridge 
Facings,"  by  Dr.  Joseph  E.  Duffield,  of  the  Academy. 

(For  Dr.  Curry's  paper,  see  page  349.  For  Dr.  Duffield's  paper, 
see  page  409.) 

DISCUSSION    ON    DR.    J.    C.    CURRY's    PAPER. 

Dr.  otto  E.  Inglis. — Conan  Doyle  put  words  into  the  mouth  of 
Sherlock  Holmes  to  the  effect  that  to  be  a  detective  one  must  have 
imagination.     I  feel  that  this  is  true  of  diagnosis.     One  must  see 
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with  his  physical  eye  what  can  be  seen,  and  with  his  mind's  eye 
what  cannot  be  seen  but  may  be  possible.  To  jump  to  the  complex 
or  uncertain,  overlooking  the  simplicities,  is  to  make  a  grave  mis- 
take when  a  dental  diagnosis  is  to  be  made.  At  the  same  time,  not 
to  possess  a  fairly  complete  knowledge  of  possibilities  in  and  about 
the  parts,  or  of  means  or  appliances  to  test  these  possibilities,  when 
a  diagnosis  is  not  easily  made,  is  to  fail  to  distinguish  the  disease 
present.  Dr.  Garretson  was  wont  to  say  that  conditions  commonly 
tell  all  about  themselves,  and  that  all  that  is  necessary  is  to  recog- 
nize the  signs  by  which  they  express  themselves.  During  the  ani- 
mated discussion  of  the  uric  acid  diathesis  by  the  profession  a  few 
years  ago  a  student  consulted  a  dentist  in  relation  to  his  left  upper 
central  incisor,  which  was  elongated  and  slightly  sore.  Diathesis 
was  descanted  upon  and  antigout  remedies  suggested.  As  a  matter 
of  fact,  apical  abscess  due  to  a  septic  pulp  existed,  and  was  later 
diagnosed  at  a  distance  of  six  feet,  simply  by  the  color  of  the  tooth 
and- the  associated  symptoms.  This  illustrates  the  overlooking  of 
the  simplicities. 

The  greatest  difficulty  in  the  way  of  diagnosis  of  diseases  of 
dental  origin  is  the  reflex  character  of  the  pains  and  the  presence 
of  a  number  of  possible  causes  of  the  pain.  Isolation  and  testing 
by  appropriate  tests  is  the  rational  method  of  procedure. 

As  the  essayist  has  said,  a  few  well-directed  questions  will  often 
elicit  valuable  information;  as,  for  example.  Where  is  the  pain 
located  ?  Do  you  have  it  during  mastication  ?  Does  any  tooth  feel 
longer  than  the  rest  or  painful  when  touched?  Do  salt,  sweet,  or 
acid  substances  produce  a  steady  pain?  Does  the  contact  of  hot 
or  cold  liquids  produce  pain;  if  so,  how  long  does  it  last  and  is  it 
a  steady  or  a  throbbing  pain,  and  is  the  pain  greatest  when  heat  is 
applied,  or  vice  versa? 

I  listen  to  the  patient's  description  of  sensations  only  for  the 
purpose  of  obtaining  a  clue,  while  I  follow  up  with  some  such 
question.  If,  for  example,  the  patient  states  that  pain  is  elicited 
upon  touching  the  cervix  of  a  tooth  with  the  finger-nail,  I  think 
of  exposed  and  hypersensitive  dentine  and  investigate  accordingly, 
touching  the  part  and  endeavoring  to  repeat  the  experience  of  the 
patient. 

If  the  patient  states  that  pain  is  felt  at  such  a  cervix  when  a 
breath  of  air  is  inhaled,  and  I  find  a  deep  and  sensitive  cavity 
near  by,  I  ignore  the  patient's  explanation  and  investigate  by  isola- 
tion test,  etc. 
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In  short,  the  simple  and  rational  causes  are  first  looked  for,  and 
if  not  found  I  begin  to  look  beneath  the  surface  with  my  mind's 
eye,  and  to  think  of  crevieing  leakage,  septic  dentine  beneath  fill- 
ings, loose  fillings  masticated  upon,  thermal  shocks  transmitted  by 
fillings,  hyperemias,  inflammation  or  abscess  of  the  pulp,  pulp 
degeneration  or  its  constructive  activity  and  also  of  perfect  or  im- 
perfect canal  fillings,  dead  pulps,  septic  or  aseptic  irritation  of 
apical  tissues,  roots  broken  off  and  left  in  the  process,  marginal 
or  destructive  pericementitis,  and  so  on.  Each  is  excluded  in  order 
of  probability.  Where  no  cause  is  discoverable  in  the  teeth  present 
Avhich  may  produce  the  symptoms,  reference  is  made  to  teeth  in 
process  of  eruption  or  which  are  impacted  in  the  Jaw.  Next,  the 
parts  associated  with  the  teeth  are  looked  into.  Each  pathological 
condition  has  its  usual  train  of  characteristic  symptoms,  as  well  as 
some  that  are  common  to  many  dental  diseases. 

It  is  not  to  be  supposed  that  one  may  not  err  in  the  exact 
diagnosis  at  first.  A  patient  may  have  tenderness  to  tapping,  a 
sensation  of  fulness  and  throbbing  at  the  apical  space,  and  an 
absence  of  dentinal  sensitivity  either  to  cutting  or  thermal  changes, 
and  even  some  opacity  of  the  tooth-crown,  all  of  which  are  asso- 
ciated with  an  incipient  apical  abscess,  and  yet  upon  opening  the 
tooth  an  abscess  of  the  pulp  may  be  found.  Usually  in  such  a  case 
there  is  a  greater  reaction  to  heat  than  to  cold,  while  sudden  onsets 
and  remissions  or  intermissions  of  the  lancinating  pain  are  not 
uncommon. 

The  obscure  pathologies,  such  as  h3rpercementosis,  absorption  of 
roots,  and  pulp  nodules  may  at  times  be  inferred  from  symptoms, 
but  their  diagnosis  without  the  X-ray  is  often  only  to  be  inferrred 
by  exclusion  of  other  more  common  causes. 

Failing  a  dental  explanation  of  oral  diseases  or  natural  ex- 
planation of  dental  disease,  local  oral  condition  and  then  systemic 
disturbances  are  to  have  consideration  in  the  light  of  professional 
or  personal  experience  with  such  possibilities,  and,  failing  these, 
the  new  experience  should  be  recorded  for  the  benefit  of  our 
brethren. 

Search  for  primary  causes  is  often  attended  with  difiiculty, 
either  because  of  the  fact  that  the  patient  is  ignorant  of  the  history 
of  the  case  or  mendacious.  I  have  in  mind  a  case  of  longitudinal 
fracture  of  a  sound  molar,  in  regard  to  which  I  questioned  a  lady. 
She  denied  biting  upon  hard  substances,  but  her  daughter  the 
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next  day  laughed  and  said,  "  Why  mother  is  continually  biting  nuts 
and  other  hard  substances." 

In  cases  of  erosion  a  gouty  history  may  be  denied  by  the  patient. 
The  essayist  has  brought  out  some  interesting  points  to  be  con- 
sidered in  making  up  a  diagnosis,  which,  however,  seems  not  to 
require  any  comment. 

Dr.  James  Truman. — The  subject  has  been  so  thoroughly  treated 
by  the  essayist  that  there  is  very  little  to  say.  I  am  very  glad, 
however,  that  the  paper  has  come  before  the  society.  The  author 
passes  over  rapidly  the  subject  of  the  first  dentition,  and  with 
equal  rapidity  considers  the  permanent  dentition.  Now,  I  take  it 
that  comparatively  few  have  observed  the  diagnostic  importance  of 
conditions  that  occur  in  the  development  or  eruption  of  the  perma- 
nent teeth.  Take,  for  instance,  the  second  molar.  Except  in  a  very 
recent  publication,  no  one  has  alluded  to  the  second  molar  as  an 
important  factor  in  diagnosis.  Several  years  ago  I  called  the  atten- 
tion of  the  profession  to  the  cerebral  disturbance  that  may  occur 
during  the  eruption  of  this  tooth.  At  the  ninth  year  it  assumes  the 
vertical  position  and  may  impinge  upon  the  inferior  dental  nerve, 
and  the  reaction  upon  the  pulp  produces  many  nervous  disturbances. 
I  have  also  frequently  found  reflex  disturbances  manifested  in  the 
ear  and  other  parts  of  the  body  arising  from  this  tooth.  The 
remedy  is  very  simple,  and  consists  in  relieving  the  pressure  upon 
the  pulp  by  lancing  deeply  through  the  gum.  Then  again,  in 
speaking  of  the  eruption  of  the  third  molar  the  author  does  not 
describe  the  diagnostic  signs.  When  it  is  lying  horizontally  in  the 
jaw,  how  is  the  dentist  to  know  it  is  there  ?  He  cannot  see  it.  It 
is  not  visible.  There  are  certain  violent  reflex  pains  which  appear, 
and  the  dentist  will  have  to  judge  of  their  cause  by  the  number  of 
teeth  in  the  mouth.  If  there  be  but  one  molar,  and  there  be  a  large 
space  left  by  the  extraction  of  the  first  molar,  it  is  possible  that  the 
third  may  not  be  in  a  horizontal  position.  If  both  the  first  and 
second  molars  be  in  place,  the  dentist  can  diagnose  almost  to  a  cer- 
taint}^  that  there  is  a  tooth  pressing  against  the  distal  surface  of  the 
roots  of  the  second  molar  tooth  and  causing  reflex  disturbance. 

The  author  alludes  to  arsenical  necrosis  as  if  it  were  a  very 
easy  thing  to  diagnose.  I  do  not  quite  so  regard  it.  In  the  teach- 
ing of  the  undergraduates  I  have  not  found  this  a  simple  matter 
to  deal  with.  Arsenical  necrosis  is  practically  the  same  as  that  pro- 
duced by  any  other  inflammation,  with  the  added  toxic  effect  of 
the  agent. 
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On  the  whole,  I  like  the  paper,  but  I  wi^h  the  author  had  gone 
a  little  farther  into  many  matters  that  might  be  of  advantage  to 
those  who  need  just  that  kind  of  instruction. 

Dr.  J.  A.  Woodward. — I  think  it  is  a  safe  rule,  that  when 
making  a  diagnosis  one  cannot  clearly  see  his  way,  not  to  do  any- 
thing, but  simply  to  wait  until  the  developments  make  the  cause 
plain.  I  remember  a  case,  reported  by  some  one  in  the  West,  of  a 
man  who  apparently  had  an  irritated  pulp  in  one  of  the  upper 
bicuspid  teeth.  He  tried  in  every  way  to  save  that  pulp,  but  could 
not  relieve  his  patient.  He  destroyed  the  pulp,  but  without  relief. 
He  was  considering  the  advisability  of  destroying  the  pulp  of  the 
adjoining  tooth,  when  the  man  was  attacked  by  a  very  severe  irri- 
tation of  the  skin  of  his  whole  head  and  face.  Then  the  irritation 
of  the  tooth  subsided.  This  was  simply  a  skin  irritation  first  felt 
in  the  tooth.  So  it  is  always  better,  in  obscure  cases,  to  wait  until 
one  knows  clearly  what  to  do  before  acting. 

Dr.  S.  H.  Guilford. — Professor  Garretson  used  to  say  that  in 
diagnosing  a  case  he  did  it  by  exclusion.  That  is  to  say,  he  would 
conclude  that  in  a  part  there  might  be  a  certain  number  of  different 
pathological  conditions.  He  would  go  over  the  case  carefully,  ex- 
cluding in  turn  each  condition  as  not  indicated  by  the  symptoms, 
until  he  came  to  the  last,  which  he  claimed  must  be  present  and 
must  fit  the  symptoms.  In  a  general  way,  that  is  good  reasoning 
in  diagnosis,  yet  I  do  not  suppose  it  would  always  be  efficient. 
There  is  an  old  adage  which  says  that  when  you  don't  know  what 
to  do,  do  nothing.  Still,  sometimes  I  think  the  dentists  have,  like 
the  physicians,  to  do  something  to  satisfy  the  patient  when  they 
do  not  know  exactly  what  to  do. 

Speaking  of  hypercementosis,  I  recall  a  case  of  a  lady  whose 
teeth  were  in  good  order,  but  she  came  to  me  complaining  of  neu- 
ralgic pain,  and  in  the  description  of  the  case  stated  that  when- 
ever she  was  exposed  to  the  night  air  she  was  apt  to  have  the 
symptoms  come  on.  I  could  find  no  fault  with  the  teeth,  and  con- 
cluded that  there  must  be  some  hidden  irritation.  I  partially 
located  it  in  the  lower  third  molars,  and  persuaded  her  to  have 
one  of  them  removed.  This  gave  her  partial  relief  and  the  extrac- 
tion of  the  other  was  followed  by  entire  relief.  Both  were  greatly 
enlarged  at  the  roots.  Cases  of  that  kind  we  all  see  frequently, 
and  they  are  the  most  difficult  to  diagnose.  Sometimes  the  pain 
will  localize  in  a  certain  tooth,  but  sometimes  it  does  not,  and  then 
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we  are  at  a  loss  to  know  what  to  do.  It  may  not  be  a  serious  thing 
to  drill  into  a  tooth  and  devitalize  it,  but  it  always  seems  to  me  a 
serious  thing  to  do,  and  for  that  reason  I  hesitate  in  all  such  cases. 

Dr.  Curry  (closing). — In  answer  to  Dr.  Truman,  I  would  say 
that  when  asked  to  read  a  paper  I  was  given  to  understand  that  it 
should  be  of  a  certain  length  and  occupy  a  certain  time,  and  I 
spoke  as  fully  upon  the  matter  of  dentition  as  I  could  in  the  time 
allowed. 

In  regard  to  Dr.  Woodward's  remarks,  I  am  a  stickler  for  con- 
servatism. I  do  not  often  act  in  a  case  until  I  am  reasonably  sure 
of  the  diagnosis.  The  title  of  the  paper  is  suggestive,  and  the 
things  spoken  of  are  some  considerations  pertaining  to  diagnosis, 
not  all  the  considerations  pertaining  to  all  the  points  of  diagnosis. 
Dr.  Guilford  calls  attention  to  pain  usually  described  as  "  neural- 
gic," by  which  we  understand  the  pain  described  by  the  patient  as 
of  that  vague,  ill-defined  character,  and  which  shoots  here  and 
there,  varying  in  intensity  according  to  the  cause,  but  which  we 
all  recognize  as  being  a  different  kind  of  pain  from  the  nerve-ache, 
or  soreness  or  general  tenderness. 

I  thank  the  society  for  the  discussion  and  for  the  very  liberal 
treatment  accorded  me. 

DISCUSSION    ON    DR.    DUFFIELD's   PAPER. 

Dr.  8.  H.  Guilford. — I  am  glad  to  have  seen  this  work  of  Dr. 
Duffield's,  which  strikes  me  as  something  new  and  of  decided  value. 
We  have  had  a  great  many  methods  presented  to  us  of  repairing 
bridges  and  of  putting  in  new  porcelain  facings.  For  my  own  part, 
at  the  next  opportunity  I  shall  give  this  method  a  trial.  Some  one 
has  said  there  is  nothing  so  weak  as  a  tooth  with  two  pins  in  it, 
because  each  pin  is  an  element  of  weakness,  and  with  this  little  box 
the  tooth  is  stronger  than  with  two  pins.  More  than  that,  the  box 
requires  no  special  tooth.  It  may  be  made  concave  to  fit  over  the 
pins,  and  that  is  all  we  require.  It  is  a  very  excellent  method  so 
far  as  I  can  judge. 

Dr.  DufHeld. — I  have  probably  twelve  or  fifteen  repairs  of  this 
character,  which,  as  I  said  in  my  paper,  have  been  in  use  nearly 
three  years.  Out  of  that  number,  I  think  I  have  had  one  failure, 
in  which  case  the  bite  was  close.  I  think  had  the  tooth  been 
soldered  it  would  have  broken  off  just  the  same.  I  think  that  you 
will  find  not  only  that  this  will  save  a  great  deal  of  labor,  but  that 
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you  will  be  able  to  make  a  repair  which  in  adaptation  and   in 
general  effect  is  far  superior  to  the  old  method. 
Adjourned. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 
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(Continued  from  page  388.) 

EEPORTS    OX    DENTAL   EDUCATIOX    (CONTINUED). 

In  addition  to  the  reports  on  dental  education  presented  by 
various  national  representatives  on  Monday,  August  18,  as  already 
published  (see  page  371),  the  Com  mission  of  Education  received 
those  here  given. 

The  following  is  a  summary  of  the  report  presented  by  Edmund 
Rosenthal,  D.M.D.,  on  behalf  of  Belgium : 

In  answer  to  the  first  question,  which  reads.  "  What  are  the  prelimi- 
nary studies  to  be  required  of  students  before  beginning  their  professional 
education?"  Dr.  Rosenthal  said  that  in  his  belief  it  is  desirable  that 
students  should  receive  a  complete  preliminarv  education  of  a  high  stand- 
ard, and,  above  all,  a  useful  one.  He  recommended  that  the  education 
of  the  candidate  should  be  carried  on  in  such  a  way  as  to  insure  perfect 
intellectual  development.  He  should  know  the  literature  of  different 
periods  and  should  be  conscious  of  the  progressive  changes  which  the 
human  race  has  been  undergoing  in  order  to  reach  the  relatively  perfect 
stage  of  civilization  in  which  it  finds  itself  at  present.  He  advocated  the 
study  of  living  languages  so  that  the  student  may  readily  become 
acquainted  with  the  nature  of  the  work  that  may  be  doing  and  the  progress 
achieved  in  the  different  countries  of  the  globe.  He  wisely  called  attention 
to  the  fact  that  the  antagonism  that  has  been  exhibited  towards  the  dental 
profession  has  been  generally  directed  to  the  lack  of  proper  literary  and 
scientific  training  of  dentists,  while  their  technical  ability  has  never  been 
questioned. 

He  did  not  deem  it  necessary  to  enter  into  a  discussion  of  the  studies 
that  should  be  included  in  the  preliminary  curriculum,  not  because  he 
approves  of  the  educational  programmes  in  force  at  present  in  different 
countries,  but  because  by  following  them  the  dental  candidate  is  put  upon 
the   same   footing  as   the   students   of   the  other   liberal   professions.     But 
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besides  these  studies  the  future  dentist  should  be  made  to  develop  his 
manual  ability  from  an  early  age.  Manual  ability  can  be  acquired.  It  is 
not  indispensable  that  dexterity  should  be  an  innate  quality,  for  even  those 
that  are  not  naturally  so  inclined  can  in  time  become  reasonably  skilful. 
He  attaches  a  great  deal  of  importance  to  the  study  of  drawing,  especially 
drawings  of  the  head  from  nature.  Every  dentist  should  be  able  to  draw 
the  ideal  facial  lines  of  a  given  type  according  to  its  origin,  temperament, 
and  special  characteristics.  The  sooner  the  manual  and  artistic  education 
is  undertaken  the  more  profitable  it  will  be,  for  by  following  this  plan  it 
becomes  possible  to  devote  a  great  deal  more  time  to  the  theoretical 
branches  without  detriment  to  the  technical  ones.  The  young  man  who  at 
the  age  of  twenty-two  or  twenty-three  is  not  capable  of  using  his  fingers 
for  anything  beyond  holding  a  pen  is  certainly  in  need  of  a  professional 
apprenticeship  of  longer  duration  than  is  the  one  who  has  applied  himself 
to  the  development  of  his  manual  and  artistic  faculties,  and  who  is  accus- 
tomed to  observe  and  compare,  and  whose  fingers  are  trained  to  carry  out 
the  suggestions  of  his  brain.  It  matters  not  in  what  direction  this  manual 
ability  is  trained ;  so  long  as  it  exists  it  can  "be  directed  at  any  time  to 
any  line  of  work;  but,  if  it  be  wanting,  a  considerable  period  of  time  is 
necessary  to  acquire  it,  and  the  practitioner  will  always  regret  having 
undertaken  too  late  the  manual  education  necessary  to  perform  the  work 
pertaining  to  his  profession.  In  carrying  out  the  duties  of  his  calling  the 
dentist  is  called  upon  to  play  the  part  of  artist,  sculptor,  and  creator,  inas- 
much as  he  has  to  modify  disfigured  faces  and  to  repair  the  ravages  of  age. 
If  guided  by  routine  only, — that  is,  by  a  mere  utilitarian  comprehension  of 
his  profession, — he  certainly  may  render  useful  service,  but  he  will  neglect 
the  aesthetic  side  and  will  never  experience  the  high  satisfaction  of  executing 
perfect  work  from  the  point  of  view  embracing  both  the  artistic  and  the 
useful. 

The  practitioner  who  applies  himself  to  the  study  of  nature  and  strives 
to  imitate  her  best  work  ceases  to  be  the  handicraftsman  and  becomes  the 
artist  in  the  full  sense  of  the  term;  but,  with  rare  exceptions,  one  cannot 
become  either  an  artist  or  a  conscientious  practitioner  without  developing 
the  germs  of  art  which  exist  in  every  man.  Through  the  manipulation  of 
clay  by  moulding  heads  after  nature  and  according  to  selected  models  that 
impress  upon  the  mind  the  lines  of  the  human  face,  and  by  classifying  these 
observations,  it  becomes  possible  to  determine  the  expression  to  be  given 
to  the  edentulous  face  in  order  to  restore  the  original  beauty  that  is  now 
absent. 

Discussing  the  second  question,  which  reads,  "  In  what  are  dental 
studies  to  consist,  how  long  ought  they  to  last,  and  what  should  be  the 
order  of  the  programme?"  he  said  that  the  course  should  be  one  of  four 
years.  The  subjects  of  the  first  year  should  be:  Chemistry,  physics,  botany, 
mineralogy,  metallurgy,  a  considerable  nvunber  of  practical  exercises,  dental 
prosthesis,  drawing,  and  modelling.  Second  year:  General  anatomy,  physi- 
ology, embryolog;^',  pharmacodynamics,  general  histology,  practical  work  in 
microscopy,  dental  prostlicsis.  Tliird  year:  Special  comparative  anatomy 
of  the  mouth,  general  and  special  pathology,  pathological  anatomy,  surgical 
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and  medical  pathology,  operative  dentistry,  practical  work  in  operative 
dentistry,  pathology,  microscopy,  and  dental  prosthesis.  Fourth  year: 
Medical  and  surgical  clinics,  theory  and  practice  of  surgical  operations, 
orthodontia,  operative  dentistry,  general  hygiene  in  its  relation  to  dentistry, 
oral  hygiene,  physiological  and  pathological  analysis  of  human  secretions, 
saliva,  urine,  etc.,  practical  work  in  operative  dentistry,  prosthetic  den- 
tistry, facial  restorations,  bridge-work,  and  porcelain  work. 

In  answer  to  the  third  question,  "  What  branches  of  the  studies  taught 
in  medical  schools  must  the  student  of  dentistry  follow?"  the  essayist  said 
that,  with  the  exception  of  the  practical  work  in  the  medical  and  surgical 
clinics,  all  the  branches  of  the  four  years'  curriculum  should  be  given  in 
the  dental  school  according  to  special  programmes,  but  as  dental  schools 
are  not  often  in  the  position  to  afford  the  material  equipment  necessary  for 
the  complete  education  of  the  dentist,  the  dental  student  will  have  to 
pursue  in  the  medical  schools  those  courses  in  science  for  which  the  medi- 
cal laboratories  are  especially  adapted,  possessing  as  they  do  the  appliances 
and  collections  of  specimens  suited  to  and  indispensable  for  this  kind  of 
work.  From  the  fact  that  part  of  the  staff  of  the  universities  and  medical 
schools  devote  their  time  exclusively  to  the  study  of  science  and  to  labora- 
tory work,  they  are  better  fitted,  in  the  essayist's  estimation,  for  imparting 
such  instruction  than  men  who  have  divided  their  time  between  teaching 
and  practising. 

Professor  Dr.  Hesse,  of  Leipzig,  presented  a  report  on  the  status 
of  dental  education  and  legislation  in  German}'',  an  abstract  of 
which  here  follows : 

In  Germany  the  practice  of  the  healing  art  is  free,  and  the  only  legal 
restrictions  apply  to  the  use  of  the  titles  of  Arzt  and  Zahnarzt,  which 
belong  only  to  the  candidates  who  have  successfully  passed  the  examina- 
tions leading  to  those  degrees.  Referring  to  the  dental  institutions  of  Ger- 
many, he  considered  it  necessary  to  say  a  few  words  regarding  their 
organization,  as  the  several  communications  which  have  been  lately  pub- 
lished by  Dr.  W.  C.  Barrett  show  that  foreigners  are  lacking  completely  in 
information  on  this  question.  In  Germany  all  professors  of  dentistry  are 
members  of  university  stafiFs  and  are  part  of  the  faculties  of  medicine. 
Their  special  work  consists  in  the  theoretical  and  practical  teaching  of 
dentistry,  and  they  are  in  this  particular  sense  absolutely  independent. 
The  study  of  natural  and  medical  sciences  is  carried  out  in  the  university 
under  the  direction  of  the  faculty  of  medicine.  Apparently  it  is  this 
arrangement  which  has  caused  Dr.  Barrett  to  believe  that  our  education 
in  the  practical  branches  is  inferior  to  that  of  the  United  States.  We 
believe,  however,  that  our  organization  offers  a  great  advantage,  as  it 
permits  of  a  thorough  specialization  and  concentration  of  the  teaching 
staff  to  dental  science  and  art;  at  the  same  time  our  students  have  the 
opportunity  of  becoming  familiarized  with  medicine, — an  association  which 
we  consider  important  enough  to  recommend  its  consideration  in  the 
countries  in  which  education  is  not  carried  out  on  this  plan. 
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He  then  refers  to  the  conditions  of  admission  to  examinations  leading 
to  the  degree  of  Zahnarzt,  and  describes  in  detail  the  various  topics  upon 
which  the  student  is  examined. 

Dr.  Guillermin  presented  the  following  report : 

BEPOET    ON    THE    THREE    QUESTIONS    PROPOSED    BY    THE    INTERNATIONAL    COM- 
MISSION OF  EDUCATION  OF  THE  INTERNATIONAL  DENTAL  FEDERATION. 

Question  1. — "  What  are  the  preliminary  studies  to  be  required  of 
students  before  beginning  their  professional  education?" 

Two  kinds  of  studies  must  be  considered, — namely,  (a)  the  secondary 
education,  and   ( b )   the  university  theoretical  or  superior  studies. 

(a)  The  secondary  (preliminary)  studies  should  be  the  same  as  for 
the  study  of  medicine. 

(b)  The  superior  studies,  in  my  estimation,  should  embrace  the  com- 
plete study  of  medicine,  but  it  would  be  desirable  in  view  of  its  extensive 
scope  to  limit  the  course  in  medicine  to  four  years.  This  would  constitute 
not  the  basis  of  the  cone  as  advocated  by  Sir  Michael  Foster  in  Cambridge, 
but  the  trunk  from  which  would  branch  out  the  different  specialties, 
otology,  laryngology,  ophthalmology,  stomatology,  etc. 

If  the  organization  of  dental  education  upon  this  basis  could  not  be 
carried  out,  the  plan  adopted  for  the  obtaining  of  the  Swiss  federal  diploma 
is  the  one  that  we  would  advocate.  In  this  curriculum  one  year  is  devoted 
to  natural  sciences  (physics,  inorganic  and  organic  chemistry,  botanj^ 
zoology,  and  comparative  anatomy),  one  to  the  medical  sciences  (anatomy 
with  dissection  of  the  muscles,  vessels,  and  nerves  of  the  head  and  neck; 
practical  work  in  microscopy  and  theoretical  anatomy),  histology,  embry- 
ology, and  physiology  in  their  bearing  on  dentistry;  practical  courses  in 
general  pathology  and  pathological  anatomy  and  in  special  pathology  and 
therapeutics  of  the  mouth;  attendance  during  two  semesters  upon  one  of 
the  surgical  clinics. 

Question  2. — "  Of  what  are  dental  studies  to  consist,  how  long  ought 
they  to  last,  and  what  should  be  the  order  of  the  programme?" 

After  the  pursuance  of  the  theoretical  studies  above  indicated,  a  mini- 
mum of  two  semesters  should  be  devoted  to  clinical  dentistry,  three  semes- 
ters to  prosthetic  dentistry,  and  three  semesters  to  operative  dentistry.  In 
Switzerland  the  law  regulating  medical  examinations  allows  the  three 
semesters  on  prosthetic  dentistry  and  the  three  semesters  on  operative 
dentistry  to  be  taken  in  the  laboratory  and  in  the  office  of  a  licensed  dentist. 

In  the  dental  school  of  Geneva  the  curriculum  is  so  arranged  that  the 
professional  studies  may  not  take  up  more  than  three  semesters.  In  some 
countries,  as  well  as  in  some  of  the  cantons  of  Switzerland,  the  diploma  of 
physicians  gives  ipso  facto  the  right  to  practise  dentistry.  This  is  a  pro- 
vision which  we  disapprove  of,  as  we  believe  that  physicians  should  not  be 
permitted  to  enter  upon  the  practice  of  dentistry  unless  they  have  pursued 
three  semesters  of  its  professional  studies. 
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This  report  was  followed  by  one  on  "  Dental  Legislation  in 
Switzerland/'  by  the  same  author.  A  resume  of  this  report  here 
follows : 

In  the  canton  of  Geneva  the  dental  school  grants  the  diploma  of 
medecin-chirurgien-dentiste,  which  has  now  been  substituted  by  the  licen- 
tiate in  dental  surgery.  This  diploma  confers  by  itself  the  right  to  practise 
dentistry,  but  only  in  the  canton  of  Geneva.  Incidentally  it  may  be  stated 
that  the  diploma  of  doctor  of  medicine  of  the  faculty  of  Geneva  likewise 
confers  only  the  right  to  practise  medicine  in  the  canton  in  w^hich  it  is 
granted.  These  diplomas  are  easier  to  obtain  than  the  federal  diplomas. 
The  dental  school  of  Zurich  does  not  issue  diplomas;  it  merely  prepares 
the  students  for  the  federal  examinations.  The  federal  diploma  is  one  of 
the  requirements  for  admission  as  a  regular  member  of  the  Swiss  Odon- 
tological  Society.  By  a  singular  anomaly  in  a  country  as  enlightened  as 
Switzerland,  one  canton,  that  of  Glarus,  and  two  demi-cantons,  those  of 
Basle-Campagne  and  Appenzell,  have  declared  that  the  practice  of  medicine 
and  dentistry  is  free.  It  must  be  added  that  sometimes  the  authorities  of 
some  of  the  cantons  confer  the  right  to  practise  to  holders  of  foreign 
diplomas  provided  that  they  confer  the  right  to  practise  in  the  countries 
in  which  they  are  granted. 

Physicians,  except  in  some  cantons,  as  in  Zurich  and  Berne,  have  like- 
wise the  right  of  practising  dentistry  without  the  necessity  of  any  special 
professional  training.  Dental  education  is  given  in  Switzerland  in  two 
schools,  that  of  Geneva  and  that  of  Zurich.  Recently  the  chair  of  odon- 
tology has  been  created  in  the  University  of  Basle.  This  course  comprises 
( I )  pathology  and  therapeutics  of  the  mouth  and  teeth ;  ( 2 )  anatomy  of 
the  mouth  and  teeth;  (3)  diseases  of  the  mouth  and  teeth;  (4)  operative 
dentistry  and  prosthesis;  (5)  stomatology.  Courses  1,  2,  and  5  are  given 
at  the  university;    courses  3  and  4  in  the  office  of  the  professor. 

The  following  additional  report  on  dental  education  in  Switzer- 
land was  presented  by  the  delegates  of  the  Swiss  Odontological 
Society,  L.  C.  Bryan/ D.D.S.,  Theodore  Frick,  D.D.S.,  and  Paul 
Guye,  D.D.S. : 

BEPOBT    ON    THE    THBEE    QUESTIONS    PBOPOSED    BY    THE    IXTEBNATIONAL    COM- 
MISSION OF  EDUCATION  OF  THE  INTERNATIONAL  DENTAL  FEDEBATION. 

Question  1. — "  What  are  the  preliminary  studies  to  be  required  of 
students  before  beginning  their  professional  education?" 

The  preliminary  studies  should  be  equivalent  to  those  required  from 
medical  students.  Considering,  however,  the  importance  of  languages,  the 
preference  should  be  given  to  a  baccalaureate  degree  comprising  one  living 
language  besides  the  native  language  of  the  candidate.  It  would  also  be 
advisable  that  part  of  the  time  should  be  devoted  to  drawing  and  to  mathe- 
matics. 

Question  2. — "  In  what  are  dental  studies  to  consist,  how  long  ought 
they  to  last,  and  what  should  be  the  order  of  the  programme?" 
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The  studies  should  cover  four  years.  The  practical  exercises  in  the 
laboratories,  clinical  and  otherwise,  should  take  up  a  large  portion  of  the 
student's  time,  and  should  begin  (especially  prosthetic  dentistry),  with  the 
first  semester  of  the  course. 

The  three  delegates  approved  the  conclusions  presented  by  Dr.  E.  D. 
Rosenthal,  D.M.D.,  Brussels,  but  stated  that  besides  the  topics  mentioned 
by  the  Belgian  delegate,  technical  requirements  as  practised  to-day  in  the 
best  schools  of  America  should  be  included  in  the  programme. 

Question  3. — "  What  branches  of  the  studies  taught  in  the  medical 
schools  must  the  student  of  dentistry  follow?" 

In  order  to  abbreviate  their  report,  the  delegates  stated  that  they  fully 
agreed  with  the  answer  to  this  question  as  presented  by  Dr.  Rosenthal. 

Dr.  E.  D.  Eosenthal,  Brussels,  Belgium,  then  presented  an 
additional  report,  on  "  The  Conditions  of  Affiliation  of  all  Dental 
Schools  with  the  International  Commission  of  Education." 

Eeports  on  Dental  Legislation  were  presented  by  Dr.  Maurice 
Eoy,  France;  Dr.  Jos.  Arkovy,  Hungary;  Dr.  Chas.  E.  Pearson, 
Canada ;  Dr.  Weiser,  Austria ;  Dr.  E.  D.  Eosenthal,  Belgium ;  Dr. 
V.  Haderup,  Denmark;  Professor  Limberg,  Eussia;  Drs.  L.  C. 
Bryan,  Paul  Guye,  and  Theodore  Frick,  Switzerland. 

MONDAY,    AUGUST    18. 

The  Commission  was  called  to  order  in  the  Grand  Hotel  at  9.15 
A.M.  by  the  president,  Dr.  Truman  W.  Brophy. 

The  first  question  proposed  by  the  Federation  was  brought  up 
for  discussion. 

Dr.  Aguilar  proposed  the  following  amendment: 

"  In  order  to  be  admitted  into  a  dental  school,  the  applicant  should 
have  the  same  preliminary  education  as  required  from  students  of  medicine, 
law,  etc.,  before  they  are  admitted  into  a  university." 

Dr.  Aguilar  was  opposed  to  the  suggestion  that  the  student 
should  take  a  course  in  manual  training  before  entering  the  dental 
school. 

Dr.  Guerini  spoke  on  the  imperative  necessity  of  preserving  the 
high  standard  of  preliminary  education. 

Dr.  Jenkins  approved  the  amendment  as  presented  by  Dr. 
Aguilar. 

Dr.  Godon  stated  that  a  preliminary  manual  education  is  neces- 
sary, and  he  opposed  Dr.  Aguilar's  amendment. 

Dr.  Guilford  agreed  with  Dr.  Godon's  views  concerning  the 
advantages  of  preliminary  manual  education  for  the  dentist. 
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Drs.  Giildberg  and  Forberg  were  of  the  opinion  that  manual 
training  should  commence  after  the  entrance  of  the  student  into 
the  dental  school. 

In  order  to  make  his  amendment  applicable  to  all  countries.  Dr. 
Aguilar  proposed  to  add  the  words  "  or  equivalent"  after  the  word 
"  same." 

Dr.  Smith  considered  that  this  addition  was  not  fully  satis- 
factory. 

Dr.  Queudot  stated  that  the  preliminary  education  in  the  case 
of  the  dentist  should  be  the  same  as  for  other  professions. 

Dr.  Frank  was  not  in  favor  of  Dr.  Aguilar's  amendment,  and 
asked  how  this  preliminary  manual  education  should  be  carried  out. 

On  motion  of  Dr.  Harlan,  it  was  decided  to  refer  the  amend- 
ment presented  by  Dr.  Aguilar  to  a  committee  composed  of  Messrs. 
Harlan,  Godon,  Aguilar,  Hesse,  Harding,  and  Smith,  in  order  to 
frame  it  so  that  its  application  to  every  country  should  be  possible. 

President  Brophy  objected  to  this  amendment,  as  it  would  lower 
the  status  of  dental  education  in  the  United  States  by  reason  of  the 
inferior  standard  of  some  medical  schools  in  that  country. 

After  a  long  and  agitated  discussion  the  question  was  referred 
to  the  next  session  of  the  Commission,  and  the  meeting  then  ad- 
journed. 

AFTERNOON    SESSION. 

The  meeting  was  called  to  order  at  three  p.m.  by  President 
Brophy. 

On  motion  of  Dr.  Smith,  the  following  answer  to  the  first  ques- 
tion was  adopted : 

"  The  same  qualifications  as  are  required  from  students  of  medicine 
and  of  law  in  those  countries  in  which  professional  schools  are  under  the 
supervision  of  the  government,  or  equivalent  qualifications  in  countries  in 
which  such  supervision  does  not  exist.  The  equivalence  of  these  qualifica- 
tions should  be  determined  by  the  secretaries  of  public  education  of  the 
respective  governments." 

On  motion  of  Dr.  Godon,  the  question  of  preliminary  manual 
education  was  referred  for  discussion  to  the  next  session  of  the 
Commission  in  Madrid. 

The  Executive  Council  was  directed  to  prepare  the  questions  to 
be  discussed  at  the  next  session  of  the  International  Commission 
of  Education. 
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The  report  by  the  secretary-general  of  the  Commission  of  Edu- 
cation, Dr.  Roy,  was  adopted,  and  the  Executive  Council  was  re- 
quested to  prepare  a  report  on  the  same  subject  to  be  presented  at 
the  next  meeting. 

The  following  officers  were  then  unanimously  re-elected:  Dr. 
Truman  W.  Brophy,  president;  Drs.  Patterson,  Zsigmondy,  Kirk, 
and  Cunningham,  vice-presidents;  Dr.  Eoy,  secretary;  Drs.  Frick 
and  Guye,  adjunct-secretaries. 

.  President  Brophy  thanked  his  colleagues  for  the  support,  kind- 
ness, and  confidence  which  had  been  bestowed  upon  him,  and  for 
his  re-election  as  chairman  for  the  ensuing  year, — an  office  which, 
he  said,  he  hesitatingly  accepted.  He  also  thanked  his  colleagues 
for  their  interest  and  activity  in  everything  concerning  the  Federa- 
tion work,  and  congratulated  them  upon  the  results  obtained,  which, 
notwithstanding  the  existence  of  some  differences  of  opinion  because 
of  the  differences  in  the  character  and  nature  of  dental  legislation 
in  different  countries,  was  excellent,  promising  a  great  deal  for 
the  future. 

The  meeting  then  adjourned  to  meet  in  Madrid  in  April,  1903. 


Editorial. 


INTERSTATE    RECIPROCITY. 

This  subject  has  become  of  first  importance  in  the  evolution 
of  State  laws.  Wlien  these,  governing  dentistry,  were  originally 
passed  in  the  several  States,  the  idea  was  then  that  each  legislative 
body  should  enact  a  law  satisfactory  to  the  dentists  within  its  State 
boundaries,  and  no  regard  was  paid  to  the  individuals  outside  of 
these  limits  who  might  possibly  desire  to  pass  over  these  boundaries 
and  become  practitioners  therein.  While  this  may  have  been  an 
oversight  upon  the  part  of  the  framers  of  the  several  laws,  and 
selfishness  may  not  be  justly  ascribed  as  a  motive,  it  remains  as 
a  fact  that  the  effect  has  been  to  limit  the  value  of  the  dental 
diploma  to  the  State  in  which  it  is  issued. 

Whatever  may  have  been  the  motive,  the  effect  has  been  to  con- 
fine the  practitioners  of  each  State  within  its  legal  jurisdiction, 
and  to  pass  beyond,  means  a  State  board  examination  and  possibly, 
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as  in  New  York,  a  decision  as  to  preliminary  education.  The  man 
of  Pennsylvania  may  have  graduated  years  ago  with  honor  in  den- 
tistry, may  have  practised  a  quarter  of  a  century  with  satisfaction 
to  his  patients  and  credit  to  himself,,  but  should  he  desire  to  change 
his  field  of  usefulness  and  establish  an  office  in  New  Jersey  or 
New  York,  he  is  at  once  served  with  a  notice, — No  admittance 
except  by  compliance  with  the  provisions  of  the  State  law.  The 
man  whose  health  has  become  broken  by  the  severe  northern  climate 
may  desire  to  change  to  more  congenial  surroundings  elsewhere  in 
the  United  States,  but  he  is  again  met  with  the  same  un-American 
answer, — No  admittance.  This  has  become  such  a  serious  statutory 
evil  that  even  the  sticklers  for  law,  and  more  law,  are  beginning  to 
feel  the  pricks  and  are  themselves  anxious  to  find  a  way  out  of  the 
legal  morass  into  which  they  have  been  plunged  by  their  unwise 
legislation. 

Complaints  have  been  made  of  the  laws  of  England  and  Europe 
excluding  dentists  from  practice  in  their  several  countries.  These 
laws,  as  a  rule,  are  liberal  compared  to  those  framed  in  this  coimtry 
to  debar  our  own  people  from  practice.  The  present  condition  is 
simply  a  professional  war  between  the  States  constituting  this  fed- 
eration. It  is  assumed  that  each  State  has  a  right,  under  the  Con- 
stitution of  the  United  States,  to  arrange  its  own  laws  to  suit  its 
best  interests  without  regard  to  those  of  outsiders,  foreign  or 
domestic.  It  has  been  assumed  that  this  comes  under  the  provision 
of  police  duty  of  the  several  States.  This  may  be  true,  but  there 
is  another  portion  of  this  Constitution  that  distinctly  prohibits  one 
State  from  legislating  against  any  other, — "  Full  faith  and  credit 
shall  be  given,  in  each  State,  to  the  public  acts,  records,  and  judicial 
proceedings  of  every  other  State." 

There  has  been  no  decision  given  by  the  United  States  Supreme 
Court  as  to  the  relation  this  bears  to  dental  laws  and  their  antago- 
nistic attitude  to  other  States.  Until  a  case  is  carried  to  this  court 
of  last  resort  there  must  be  a  period  of  legal  uncertainty  regarding 
this  whole  question.  A  decision  is  not  probable  in  the  near  future, 
as  neither  side  of  the  controversy  seems  anxious  to  meet  the  issue. 

This  being  true,  there  is  an  evident  desire  in  certain  quarters 
to  bring  about  a  more  liberal  condition  of  things,  but  no  one  seems 
to  know  where  to  begin.  The  men  of  one  State  will  say  to  a  neigh- 
boring State,  in  substance.  When  you  raise  your  entrance  standard 
to  ours  we  will  consider  the  proposition  of  reciprocity,  and  not 
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before.  Another  will  reply,  Our  standard  is  that  of  the  high  schools 
of  our  State  and  the  diplomas  from  these  we  regard  as  sufficient. 
Another  will  contend  that  the  rule  adopted  by  the  National  Asso- 
ciation of  Dental  Faculties  governs  the  colleges  and,  indirectly,  the 
State  boards,  and  between  these  conflicting  views  the  possibility 
of  coming  to  an  amicable  decision  is  very  remote. 

Kecently  the  "  Philadelphia  Dental  Club,"  a  dining  organiza- 
tion, appreciating  the  importance  of  this  subject,  sent  out  invitations 
to  presidents  of  State  boards  and  deans  of  many  dental  colleges  to 
meet  with  them  round  the  banqueting  board  and  then  and  there  to 
discuss  this  problem.  The  result  was  not  altogether  satisfactory. 
The  declinations  were  many,  and  while  a  goodly  number  were 
present  and  the  time  was  profitably  spent,  there  seemed  to  be  no 
well-defined  plans  to  meet  the  difficulty  and  to  hasten  the  day  when 
an  individual  duly  accredited  in  one  State  should  be  held  equally 
worthy  in  any  other.  While  the  discussion  failed  to  reach  a  distinct 
proposition,  it  did  fully  represent  the  chaotic  state  of  the  dental 
professional  mind  throughout  the  country,  a  condition,  if  not  one 
of  apathy,  at  least  bordering  on  indifference. 

As  an  important  profession  we  cannot  afford  to  let  this  matter 
rest  where  it  is  at  present.  ^Vllether  legislation  in  one  State  an- 
tagonizing the  acts  of  another  State  be  declared  constitutional  by 
the  highest  authority  in  the  future,  the  present  attitude  of  the  sev- 
eral States  is  a  serious  obstruction  to  dental  practice,  and  is  contrary 
to  the  accepted  methods  in  other  lines  of  interstate  policy.  The 
State  laws  governing  dentistry,  and  at  present  in  force,  are  an 
effectual  barrier  against  reciprocity.  To  the  writer  the  analogy 
between  this  condition  and  a  tariff  on  goods  established  between 
the  States  is  very  strong.  This  would  not  for  a  moment  be  tol- 
erated, yet  here  we  have  something  worse, — a  tariff  on  intelligence 
and  skilled  training  equally  at  variance  with  the  liberal  ideas  in- 
culcated in  the  formation  of  the  Republic. 

The  question,  ^^^at  can  be  done?  was  not  answered  at  the 
recent  symposium  alluded  to,  nor  is  it  possible  to  give  a  final  answer 
here.  It  seems,  however,  to  be  capable  of  solution  upon  a  compro- 
mise basis  and  upon  no  other.  So  long  as  each  State  insists  upon 
its  educational  methods  being  considered  primarily  to  a  settlement, 
nothing  can  be  done.  If  New  York,  through  the  Regents,  will 
insist  on  so  many  "  counts"  as  a  preliminary  basis,  there  can  never 
be  an  harmonious  settlement  with  other  States,  and  New  York  is 
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simply  a  typical  illustration  of  all  the  others.  It  is  evident  some- 
thing will  have  to  be  sacrificed  to  promote  harmony,  for  the  situa- 
tion has  become  intolerable. 

While  each  one  may  have  a  solution  of  the  problem,  it  may  be 
not  inappropriate  for  the  writer  to  give  his  ideas  upon  a  subject 
of  deep  interest  not  alone  to  him,  but  to  all  dental  educators. 

In  the  first  place,  it  would  seem  to  be  the  duty  of  the  N"ational 
Association  of  Dental  Examiners  to  take  up  this  subject  seriously 
at  its  next  meeting  at  Asheville,  N.  C.  It  will  hardly  be  possible, 
in  a  large  body  like  this,  to  consider  this  important  subject  as  it 
deserves;  the  writer  would  therefore  suggest  that  this  body  might 
call  a  conference  of  all  the  presidents  of  State  boards  and  with 
these,  the  deans  of  Dental  Colleges,  to  consider  ways  and  means 
to  accomplish  the  end  desired.  This  would  seem  to  meet  all  the 
preliminary  requirements,  and  would  avoid  frictional  criticism  on 
the  part  of  colleges  or  State  boards.  There  is  an  equal  interest 
upon  this  subject  in  colleges  and  State  boards,  and  both  should  be 
consulted. 

The  writer  feels  that  whatever  may  be  the  outcome,  there  is  but 
one  settlement  possible,  and  that  is  for  each  State  to  change  its 
law  so  that  a  diploma  representing  dental  college  work  and  State 
examination  should  be  accepted  without  question  in  any  State  of 
the  Union.  To  attempt  to  go  back  of  the  State  examination  and 
say  to  the  applicants,  Your  preliminary  training  has  not  equalled 
our  requirements,  or.  The  colleges  from  which  you  have  received 
your  diplomas  are  not  of  equal  standard  with  ours,  will  make  inter- 
state reciprocity  impossible.  The  minimum  standard  of  entrance 
qualifications  has  been  established  by  the  Xational  Association  of 
Dental  Faculties,  and  upon  that  the  diploma  has  been  granted,  and 
upon  that  basis  alone  the  diploma,  supplemented  by  a  State  exami- 
nation, should  be  universally  accepted.  An}'thing  more  than  this 
cannot  reasonably  be  required.  State  prejudices  must  go  and  be 
sacrificed  to  the  good  of  the  greatest  number,  and  eventually  to  the 
benefit  of  the  dental  profession. 
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The  Internal  Secretions  and  the  Principles  of  Medicine. 
By  Charles  E.  de  M.  Sajous,  M.D.,  Fellow  of  the  College  of 
Physicians  of  Philadelphia;  formerly  Lecturer  on  Laryn- 
golog}^  and  Dean  of  the  Faculty  in  the  Medico-Chirurgical 
College,  etc.  Volume  First.  With  forty-two  illustrations. 
F.  A.  Davis  Company,  Publishers,  Philadelphia,  1903. 

In  the  April  issue  of  this  journal  notice  was  given  of  the  publi- 
cation of  this  book,  and  a  portion  of  the  "  Preface  and  Summary  of 
Contents"  was  given  in  the  language  of  the  author,  to  afford  some 
idea  of  the  contents  of  the  then  unpublished  work.  At  an  earlier 
period  than  was  then  anticipated  this  remarkable  book  is  furnished 
the  reading  medical  public. 

\^^len  Dr.  Sajous  announced  the  conclusions  at  which  he  had 
arrived  regarding  the  ductless  glands,  it  aroused  great  interest  in 
medical  and  lay  circles,  and  the  promised  book  was  eagerly  antici- 
pated as  possibly  confirming  the  assertions  of  the  author.  Whether 
these  hopes  are  sustained  must  be  left  to  those  most  competent  to 
decide  the  question. 

There  can  be  no  doubt,  however,  of  the  fact,  apparent  through- 
out the  volume,  that  the  author  has  made  an  exhaustive  examina- 
tion of  the  medical  literature  of  the  world  to  sustain  his  views.  In 
the  opinion  of  the  reviewer,  Dr.  Sajous  has  in  the  past  done  more 
in  this  direction  than  any  other  individual  in  the  medical  ranks. 
This  book,  therefore,  must  be  regarded  as  a  mine  of  information 
regarding  this  special  subject,  whatever  other  and  antagonistic  views 
be  entertained.  The  pages  bristle  with  quotations;  indeed,  these 
are  bewildering  at  times,  and  in  some  degree  tend  to  obscure  the 
author's  original  ideas. 

This  first  volume  covers  eight  hundred  pages,  and  the  author 
says  of  it,  "  We  have  always  deemed  it  our  duty  to  closely  follow  the 
development  of  the  various  branches  of  medical  science  as  the 
yearly  panorama  passed  before  our  eyes,  in  the  hope  that  we  might 
eventually  collate  the  necessary  elements  for  a  more  solid  founda- 
tion than  medicine  now  possesses." 
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He  further  informs  the  readers  why  the  main  subject  of  this 
book  was  early  called  to  his  attention,  for  he  says,  "  Among  the  sub- 
jects which  had  received  attention  during  our  preliminary  inquiry 
was  the  physiolog}'  of  the  ductless  glands.  Although  the  thyroid 
body  had  been  studied  by  a  larger  number  of  investigators  than  the 
adrenals,  the  latter  seemed  to  us  to  present  a  feature  directly  con- 
nected with  the  problem;  i.e.,  the  marked  affinity  of  adrenal  extrac- 
tives for  oxygen.  We  therefore  determined  to  follow  the  clue  this 
afforded  as  far  as  recorded  facts  would  permit,  and  to  trace  its  con- 
nections beyond  the  field  of  physiology  if  possible." 

He  again  states :  "  It  thus  liecame  evident  that  the  red  cor- 
puscles were  not  the  only  carriers  of  oxygen,  and  that  the  blood- 
plasma  played  an  important  part  in  the  distribution  of  this  gas. 
Indeed,  we  subsequently  ascertained  that  the  red  corpuscles  were 
secondary  factors  in  this  important  function, — i.e.,  mere  carriers, 
pack-mides,  as  it  were, — and  that  it  was  the  oxygen-laden  adrenal 
secretion  dissolved  in  the  plasma  itself  which  carried  on  all  the  oxi- 
dation processes  of  the  organism." 

That  the  author  has  gathered  his  ideas  from  the  world's  medical 
literature  is  demonstrated  by  his  admissions  in  the  following  para- 
graph :  "  We  fully  realize,  however,  that  our  factors  were  neces- 
sarily drawn  from  a  mere  fraction  of  existing  literature, — though 
a  vast  amount  of  the  latter  had  to  be  scrutinized, — and  that  the 
balance  of  recorded  data  and  future  work  of  the  galaxy  of  brilliant 
workers  which  our  profession  contains  in  all  lands  may  eventually 
completely  transform  our  views.  .  .  .  Yet,  if  our  aim  is  properly 
interpreted,  it  will  become  apparent  that  we  have  encompassed  the 
whole  field  of  medical  science  in  our  labors,  in  the  hope  that  a 
broad  horizon  would  enable  us  to  discover  its  weaker  parts." 

It  will  thus  be  seen  that  the  authors  deductions  are  mainly 
founded  upon  the  original  labors  of  ^^dely  scattered  investigators. 
Wliile  this  is  true,  no  one  can  complain  that  the  author  has  taken 
imdue  advantage  of  these  accumulated  facts  to  build  up  an  un- 
warranted hypothesis;  on  the  contrary,  he  constantly  desires  the 
facts  presented  to  speak  for  themselves. 

In  regard  to  the  action  of  poisons  upon  the  adrenals  the  author 
has  this  to  say :  "  It  is  evident  that  the  adrenals  are  submitted  to 
excessive  activity  when  toxics  are  introduced  into  the  organism, 
and  that  the  local  lesions  are  the  expression  of  a  physiological  func- 
tion i^tilized  beyond  its  normal  limits." 

18 
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This  in  regard  to  the  action  of  uric  acid  has  some  special  interest 
to  dentists:  "Uric  acid,  notwithstanding  the  'prevailing  belief  to 
the  contrary,  is  chemically  harmless.  It  has  been  fed  to  animals 
or  injected  into  their  blood  in  very  large  doses  -wathout  giving  rise  to 
untoward  symptoms.  Even  its  continued  administration  has  failed 
to  bring  about  the  least  pathological  change  in  the  structures  which 
it  is  generally  thought  to  assail,  as  shown  experimentally  by  A.  C. 
Crofton." 

In  summing  up  the  conclusions  at  which  the  author  arrived  in 
regard  to  the  "  Pituitary,  Thyroid,  and  Adrenals  as  a  System,"  he 
states : 

"  1.  The  thyroid  gland  supplies  the  blood  with  a  secretion  which 
has  for  its  object  to  sustain  the  functional  activity  of  the  anterior 
pituitary  body. 

"  2.  The  anterior  pituitary  body  is  directly  connected  with  the 
adrenals  through  the  cervico-thoracic  ganglia,  the  splanchnic  nerves, 
and  the  semilunar  ganglia  of  the  sympathetic  nervous  system. 

"  3.  The  thyroid  gland,  the  anterior  pituitary  body,  and  the 
adrenals  are  functionally  interdependent,  and  constitute  a  system 
through  which  cardiac  action,  respiration,  and  general  cellular 
oxidation  are  maintained. 

"  4.  The  thyroid  gland  sustains  the  normal  functional  activity 
of  the  anterior  pituitary  body,  while  the  latter  in  turn  maintains 
the  normal  activity  of  the  adrenals. 

"  5.  The  functional  activity  of  the  anterior  pituitary  body  is 
increased  when  the  blood  contains  an  excess  of  thyroid  secretion  or 
sufficiently  active  toxics — ^bacterial  toxins,  poisons,  physiological 
toxalbumins,  etc. — to  compromise  the  general  cellular  integrity  of 
the  organism. 

"  6.  The  functional  activity  of  the  adrenals  is  increased  pro- 
portionally with  that  of  the  anterior  pituitary  body  when  the  lat- 
ter's  activity  is  increased  from  any  cause. 

"  7.  The  functional  activity  of  the  anterior  and  posterior  pitui- 
tary bodies  is  passively  decreased  when  the  blood  contains  an  insuf- 
ficient proportion  of  thyroid  secretion  or  is  inadequately  oxygenated, 
or  when  from  any  cause  its  intrinsic  metabolism  is  reduced  or  im- 
paired through  the  deficiency  of  any  of  its  molecular  constituents. 

"  8.  The  functional  activity  of  the  anterior  pituitary  body  is 
actively  decreased  when  the  blood  contains  a  sufficiently  active  toxic 
of  any  kind — bacterial  toxin,  poison,  etc. — to  induce  excessive  metab- 
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olism  of  its  intrinsic  cellular  elements,  and  thus  cause  exhaustion 
or  molecular  metamorphosis  of  the  latter. 

"  9.  The  functional  activity  of  the  adrenals  is  decreased  propor- 
tionally with  that  of  the  anterior  pituitary  body,  whether  the  re- 
duced activity  of  the  latter  be  due  to  active  or  passive  pathogenic 
factors." 

It  will  thus  be  seen  that  the  anterior  pituitary  body,  instead  of 
being,  as  generally  supposed,  the  least  important  portion  of  the 
organism,  assumes  at  once  a  function  heretofore  unrecognized, — 
that  of  regulating  the  amount  of  oxygen  absorbed  from  the  air  by 
controlling  the  secretion  of  the  suprarenal  glands.  The  diminutive 
organ  becomes,  if  this  view  be  sustained,  the  most  important  organ 
of  the  body  and  the  "  governing  centre  of  all  oxidizing  processes." 

In  relation  to  the  posterior  pituitar}'  body  the  author  says,  "  The 
posterior  pituitary  body  is  the  general  centre  of  the  organism  from 
which  all  the  nervous  energ}'  transmitted  by  the  bulbar  centres 
arises." 

The  author  apparently  sums  up  his  conclusions  in  the  following 
paragraph : 

"  Briefly,  our  inquiry  seems  to  us  to  have  shown  that  the  adrenal 
system  is  the  source  of  the  secretion  which  with  the  oxygen  of  the 
air  forms  the  oxidizing  substance  of  the  blood-plasma.  It  has  also 
revealed,  we  believe,  the  origin  and  mode  of  distribution  of  the 
bodies  with  which  this  oxygen  directly  or  indirectly  combines.  .  .  . 
Finally,  it  has  suggested  that  in  addition  to  these  agencies  all  leuco- 
cytes and,  under  certain  circumstances,  the  plasma  contain  a  pro- 
tective agency,  —  trypsin,  —  which,  with  Metchnikoff's  phagoc}i:ic 
cells,  serves  to  destroy  micro-organisms  and  convert  their  toxins 
and  other  albuminoid  poisons  into  harmless  products." 

The  author's  views  have  been  given  principally  in  his  own  lan- 
guage, and  the  selections  have  been  made  in  an  effort  to  give  his 
conclusions  as  briefly  as  possible.  It  is,  however,  recognized  that  this 
review  imperfectly  represents  his  laborious  work.  This  covers  so 
much  ground  that  any  attempt  to  give  it  adequate  treament  must 
result  in  failure. 

The  question,  Will  Dr.  Sajous's  deductions  be  accepted  ?  cannot 
be  answered  here.  Credit  must  be  given  for  the  original  thought 
and  the  foundation  which  he  has  laid,  broad  and  deep,  for  others 
to  build  upon  in  future  investigations.  This  contribution  to  medical 
science  must  be  regarded  as  among  the  most  remarkable  that  the 
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close  of  the  nineteenth  century  and  the  early  years  of  the  twentieth 
have  produced.  Whoever  undertakes  to  antagonize  the  positions 
and  deductions  taken  must  be  prepared  to  show  wherein  the  author 
is  wrong,  and  that  through  exhaustive  experimental  procedures.  In 
this  way  only  can  the  truth  or  falsity  of  his  conclusions  be  estab- 
lished. 

It  does  not  seem  unreasonable  to  conclude  that  the  two  volumes 
will  have  a  wide  circulation.  That  the  first  volume  deserves  this  is 
be3'ond  question.  It  would  be  a  valuable  addition  to  any  medical 
library  if  it  had  no  other  reason  than  that  of  the  extensive  literature 
quoted. 

The  first  volume  is  presented  in  the  satisfactory  manner  usual 
with  the  F.  A.  Davis  Company. 

Ortiiodoxtia.  a  Text-Book  for  the  Use  of  Students  in  Dental 
Colleges  and  a  Hand-Book  for  Dental  Practitioners.  By  J. 
N".  MaeDowell,  D.D.S.,  Professor  of  Orthodontia  in  the  Col- 
lege of  Dentistry,  University  of  Illinois,  etc.  Illustrated. 
E.  H.  Colegrove,  65  Eandolph  Street,  Chicago,  111. 

There  is  no  branch  of  dentistry  that  has  received  more  attention 
than  that  of  orthodontia,  and  yet  there  is,  probably,  no  work  that 
the  average  dentist  is  called  upon  to  perform  that  is  more  dis- 
tasteful to  the  operator  than  the  regulating  of  teeth.  To  the 
artistic  mind,  coupled  with  mechanical  skill,  this  work  appeals  as 
no  other,  with  the  result  that  there  has  been  a  multiplication  of 
text-books  on  this  subject,  each  having  a  distinct  value,  and  from 
present  indications  the  end  is  not  yet. 

This  work  of  Dr.  MaeDowell  is,  in  many  respects,  a  very  valu- 
able addition  to  the  list  of  books  on  this  subject.  It  has  been  the 
aim  of  the  author  to  "  make  it  a  most  thorough  and  practical  text- 
book on  orthodontia  for  lectures,  dental  students,  and  practi- 
tioners."   That  he  has  succeeded  in  this  must  be  admitted. 

While  Chapters  I.  and  II.,  on  "  Comparative  Dental  Anatomy," 
have  a  certain  value,  they  do  not  seem  to  be  appropriate  to  a  work 
of  this  character.  It  is  difficult  to  see  what  relation  exists  between 
the  teeth  of  vertebrates,  fishes,  reptiles,  mammals,  etc.,  and  the 
irregularities  of  the  human  denture,  and  this  is  not  made  clear  in 
the  text. 

The  real  work  of  the  author  does  not  begin  until  Chapter  IV. 
is  reached,  when  he  takes  up  "  Temporary  Teeth,  Anomalies,  Erup- 
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tion,  Occlusion,  etc.  This  is  an  excellent  chapter,  the  deciduous 
teeth  being  too  often  omitted  in  books  on  orthodontia.  This  is 
naturally  followed  by  the  "  Permanent  Teeth :  Eruption  and  Oc- 
clusion.*' ■■*  Anomalies  of  the  Teeth  classified"'  is  the  subject  of 
Chapter  YI.  Passing  on  over  the  intervening  chapters  to  Chapter 
IX.,  in  which  the  author  covers  the  various  '"'  regulating  appli- 
ances'' of  a  niuuber  of  writers,  including  those  of  his  own,  the 
reader  opens  on  Chapters  X.  and  XL,  on  "  Making  Appliances, 
Wire,  Tubing,  Tools,  X"uts,  Taps,"  etc.,  and  "  Soldering  Technique." 
These  will  appeal  to  the  practical  man.  All,  it  is  presumed,  will 
agree  with  the  author  when  he  says,  "  The  special  requirements  of 
these  appliances  should  be  simplicity,  efficiency,  stability,  cleanli- 
ness, and  inconspicuousness."  These  two  chapters  are  of  special 
value,  giving  the  practitioner  methods  of  producing  appliances  in 
the  best  and  simplest  manner.  One  not  familiar  with  the  work 
could  not,  it  seems  to  the  writer,  fail  to  do  it  well  if  the  very  lucid 
description  of  how  to  prepare  these  is  strictly  followed. 

The  author  does  not  favor  "'•'  cutting  away  bone  in  front  of  a 
tooth."  He  says,  "  Occasionally  there  are  cases  favorable  for  assist- 
ance by  this  method,  but  they  are  few  in  number." 

In  Chapter  XX.  the  author  enters  more  at  length  into  "  Appli- 
ances and  Methods  of  Treatment." 

Chapter  XXVIII.,  on  "  Ketention,"  constitutes  the  last  chapter 
but  one  of  the  book,  and  must  be  considered  one  of  the  most  im- 
portant, for  without  skill  in  the  formation  of  retention  appliances, 
coupled  with  judgment  in  placing  them,  the  work  of  the  ortho- 
dontist is  valueless. 

The  book  is  most  profusely  and,  upon  the  whole,  very  satisfac- 
torily illustrated. 

That  the  author  has  succeeded  in  presenting  a  very  practical 
work  must  be  admitted,  and  one  that  should  be  very  helpful  both 
to  students  and  practitioners. 

A  Brief  ^[axual  of  Prescriptiox  AVritixg  ix  Latix  or  Ex'g- 

LiSH.     For  the  use  of  Physicians,  Pharmacists,  and  Medical 

and    Pharmacal    Students.      By    M.    L.    X'eff,    A.M.,    M.D. 

F.  A.  Davis  Company,  Publishers,  Philadel|)bia. 

While  this  has  been  prepared  for  medical  men  and  pharmacists, 

it  is  of  equal  value  for  dentists,  especially  dental  students 

The  author  says,  "  The  notes  here  printed  are  the  outgrowth 
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of  experience  in  teaching  medical  students,  and  are  offered  to  a 
wider  public  in  the  hope  that  they  will  be  of  service  to  the  physician 
and  pharmacist." 

To  write  a  prescription  properly  some  knowledge  of  Latin  is 
requisite,  and  the  author,  recognizing  this,  devotes  some  thirty-four 
pages  to  this  portion  of  the  subject,  although  he  "  wishes  to  dis- 
claim any  attempt  to  teach  the  Latin  language,  as  such."  While 
this  is  true,  this  part  of  the  book  is  made  so  clear  that  any  one 
should  be  able  to  follow  the  author  and  succeed  in  acquiring  suffi- 
cient knowledge  of  the  language  to  write  a  prescription  creditably. 

The  principal  defect  in  the  book  seems  to  be  in  the  altogether 
too  limited  space  given  the  metric  system.  As  this  is  coming  more 
and  more  into  use,  it  should  have  claimed  a  more  generous  share 
of  attention. 

The  book  is  well  worthy  a  place  as  a  text-book  in  dental  colleges, 
where  something  of  the  kind  is  verv  much  needed. 


Domestic  Correspondence. 


THE   OLDER  METHODS  OF  FILLING  TEETH. 

To  THE  Editor: 

Sir, — I  have  just  read  the  article  in  the  April  number  on  the 
progress  of  tooth-filling  in  fifty  years  with  a  great  deal  of  interest. 
It  takes  me  back  to  the  first  operation  I  saw  Dr.  Arthur  perform, 
and  then  to  my  own  efforts  the  following  day  in  filling  with  an- 
nealed gold.  The  operations  that  were  performed  then  and  in 
subsequent  years  were  many,  and  probably  there  were  not  three 
years  of  more  unsatisfactory  practice  in  tooth-filling  ever  performed 
than  resulted  from  the  efforts  to  use  annealed  foil  without  appre- 
ciating the  essentials  and  without  proper  instruments  for  the  per- 
formance of  the  work.  Finely  serrated  instruments,  electric  and 
hand  mallets,  and  small  pellets  of  gold  were  all  the  result  of  the 
new  method,  and  to  obtain  these  and  to  learn  how  to  manipulate 
with  them  required  more  than  a  day's  experience.  The  new  process 
involved  more  than  ordinary  skill.  Principles  were  involved  with 
which  the  operator  had  to  make  himself  familiar,  and  not  until  this 
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was  done  was  he  in  a  condition  to  perform  successful  or  preserva- 
tive work.  The  ignorance  of  the  operator  was  certainly  the  reason 
that  so  much  unsatisfactory  work  was  done.  Many  consecutive 
hours  did  I  watch  my  preceptor,  F.  M.  Dixon,  perform  contour 
fillings  with  soft  foil,  but  they  were  made  with  deeply  serrated 
instruments  and  hand  pressure.  I  do  not  think  he  ever  had  a 
mallet  in  his  office.  In  durability  and  comfort  his  work  was  not  to 
be  excelled.  This  much  could  not  be  said  of  Dr.  Webb's  operations. 
Many  of  his  two  and  three  days'  work  were  failures,  because  the 
endurance  of  the  periosteum  was  ignored.  This  has  been  an  error 
on  the  part  of  many  beautiful  adhesive  gold-foil  operators.  Teeth 
and  fillings  have  been  sacrificed  after  a  few  months  of  discomfort, 
where  the  patient's  endurance  in  the  operation  was  not  the  only 
tax  they  suffered. 

I  am  glad  that  this  method  of  practice  has  given  way  to  not 
only  less  exhaustive  treatment,  but  to  one  more  in  harmony  with 
the  possibilities  of  tooth-structure. 

C.  N.  Peirce. 


Miscellany. 


Crystallized  Peroxide  of  Hydrogex.^ — The  firm  of  E.  Merck 
has  been  supplying  a  solution  of  peroxide  of  hydrogen  at  thirty  per 
cent,  for  some  years.  This  j^roxide  fulfils  all  requirements  as 
regards  purity  and  stability.  This  preparation  is  appreciated  as  an 
antiseptic,  more  especially  in  connection  with  surgical  instruments 
and  appliances. 

Peroxide  of  hydrogen,  contrary'  to  recent  assertions,  crystallizes 
with  care  in  a  very  distinct  manner.  The  preparation  used  con- 
tained from  ninety-five  to  ninety-six  per  cent,  of  hydrogen  dioxide. 
In  a  freezing  mixture  at  — 20°  it  remained  liquid;  of  ether  and 
solid  anhydride  it  solidified  into  a  hard  resisting  mass. 

The  refrigeration  must  be  sufficient  to  the  evolution  of  heat 
which  takes  place.  If  the  operation  is  not  conducted  under  these 
conditions  oxygen  very  rich  in  ozone  is  given  off. 

The  most   interesting  reaction  takes   place  with   sulphate   of 

'  From  Zeitschrift  fiir  angewandte  Chemie.     By  William  Staedel. 
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titanium.  By  its  help  we  are  able  to  detect  1  part  of  peroxide  of 
hydrogen,  in  solution  in  1,800,000  parts  of  water.  When  the  ratio 
is  1  to  18,000  the  reaction  is  manifested  by  the  appearance  of  a 
deep  yellow  coloration,  becoming  bright  yellow  for  1  in  180,000. 

Peroxide  of  hydrogen  is  capable  of  forming  crystallizable  com- 
pounds with  metallic  salts.  The  compound  containing  cadmium 
lends  itself  very  well  to  the  demonstration.  On  pouring  a  ninety 
to  ninety-five  per  cent,  solution  of  peroxide  of  hydrogen  into  a  con- 
centrated solution  of  chloride  of  cadmium  the  mass  becomes  thick- 
ened by  the  formation  of  small,  fine,  silky  flakes.  When  collected 
and  dried  they  contain  about  twenty-three  per  cent,  of  the  peroxide 
of  hydrogen. 

From  the  point  of  facts  already  known  we  may  sa}^  with  safety 
that  the  use  in  surgery  of  an  antiseptic  product  incapable  of  intro- 
ducing foreign  matters  into  wounds,  or  of  producing  anything 
besides  water  and  oxygen  by  its  decomposition,  is  made  practicable 
by  the  present  preparation.  Anhydrous  peroxide  of  hydrogen  ap- 
pears to  be  easily  transported.  A  well-packed  case  was  placed 
on  a  truck  and  sent  on  a  journey  of  fifty  or  sixty  kilometres  without 
any  change. 


A  Suggestion. — A  filling  in  a  tooth  is  only  the  restoration  by 
mechanical  means  of  the  integritv  of  the  enamel  coating  in  form 
and  continuity.  That  is,  an  indestructible  something  is  put  into  a 
defect  in  this  enamel  coating  so  accurately  that  if  the  natural  move- 
ments of  teeth,  jaws,  tongue,  lips,  and  saliva  cannot  keep  it  clean 
we  may  supplement  nature  by  our  brush  and  floss  and  washings,  so 
that  the  teeth  mai/  be  kept  clean.  For  a  clean  tooth  never  decays, 
and  a  clean  tooth  has  no  tartar  upon  it;  so  pyorrhoea  alveolaris  is 
not  known  in  the  presence  of  entire  cleanliness. — E.  H.  Bogue. 


A  Method  for  backing  Porcelain  Teeth  for  Metal  Work. 
— Hold  a  piece  of  30-gauge  platina  plate  flat  against  the  tooth 
with  an  edge  touching  the  side  of  a  pin,  mark  a  line  from  the  pin 
across  the  metal,  then  place  the  platina  flat  against  the  tooth  under 
the  pins  and  mark  two  lines  from  the  pins  across  the  first  line. 
Punch  holes  where  the  lines  intersect ;  place  backing  and  file  flush 
with  the  edge  of  the  tooth  all  around;    then  remove  platina  and 
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adapt  ••'crown  metal'*  (pure  gold  and  platina  rolled  together)  two- 
one-thoiisandths  of  an  inch,  by  first  marking  with  the  pins  an  im- 
pression in  the  foil,  then  puncture  holes  with  a  sharp-pointed 
instrument,  then  press  to  place  upon  the  tooth,  and  with  an  instru- 
ment having  a  hole  to  telescope  over  the  pins,  with  a  turn  burnish 
the  extended  edges  of  the  punctured  holes  around  pins,  thus  making 
a  water-tight  joint.  Have  the  foil — gold  surface  alwaj's  next  the 
porcelain — extend  beyond  the  edge  of  the  tooth  the  sixteenth  of  an 
inch  and  cover  the  end  fitting  the  cap  (if  a  crown)  ;  then  replace 
the  platina  backing  and  hold  by  splitting  the  previously  cut  pins. 

The  free  edge  of  the  foil  should  be  drawn  towards  the  backing 
at  a  slight  angle,  or  at  a  right  angle  to  the  backing.  The  foil 
extending  over  the  end  of  the  facing  next  the  cap  protects  it  from 
borax,  draws  the  solder,  and  reflects  a  better  shade  at  the  joint  in 
front.  The  free  edge  of  foil  at  the  mesial,  distal,  and  incisal  edges 
protects  the  tooth  from  the  flame  and  borax,  where,  with  the  old 
form  of  backing  it  is  often  exposed  in  trimming  the  investment. 
The  matrix-like  box  thus  formed  with  the  cap  draws  the  solder  to 
such  shape  as  to  allow  in  finishing  with  the  least  labor  the  imitation 
of  the  outline  of  the  palatal  surface  of  incisor  teeth,  a  detail  never 
observed. — P.  B.  McCullough. 


Salol  as  a  Mouth-Wash. — James  has  made  a  series  of  experi- 
ments with  a  proprietary  emulsion  of  salol,  known  as  odol,  to  deter- 
mine whether  it  is  broken  up  into  its  active  constituents  in  the 
mouth.  He  has  shown  that  it  is  decomposed  by  the  saliva,  by  the 
mucous  membrane,  and  by  various  bacteria,  thus  slowly  liberating 
carbolic  and  salicvlic  acids. — H.  C.  W..  American  Medicine. 


Neurasthenic  Xeubalgias. — E.  Jendrassik  calls  attention  to 
the  need  for  greater  care  in  the  diagnoses  of  neuralgias,  particu- 
larly in  the  differentiation  of  those  cases  of  pseudo-neuralgias  or 
neurasthenic  neuralgias  frequently  attributed  to  some  non-existent 
cause  of  irritation,  a  supposed  bone  splinter  or  imperfectly  filled 
tooth,  forms  of  neuralgia  referred  to  by  Paul  Blocq  under  the  name 
topoalgias,  or  by  Galippe  as  dental  obsessions.  These  pseudo- 
neuralgias,  described  l)y  Blocq  as  monosymptomatic  neurasthenias. 
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are  to  be  recognized  not  only  by  the  neurasthenic  symptoms  and 
heredity,  but  by  the  absence  of  the  well-known  symptoms  of  true 
neuralgia,  such  as  periodicity,  flushing  of  the  face,  involuntary  shed- 
ding of  tears,  etc.,  all  of  which  fail  in  the  neurasthenic  variety. — 
C.  S.  D.,  American  Medicine. 


Definition  for  Articulation. — The  four  positions  of  the 
lower  jaw  in  its  relation  to  the  upper,  from  a  strictly  dental 
stand-point,  are  occlusion  (being  the  relation  desired  in  taking  the 
"bite"),  right  lateral  occlusion,  left  lateral  occlusion,  and  incisal 
occlusion.  The  combination  of  these  four  positions  in  action  con- 
stitutes articulation. — P.  B.  McCullough. 


Coloring  Artificial  Teeth. — In  the  natural  tooth  the  greater 
portion  is  dentine,  and  that  is  always  yellow  and  extends  nearly  to 
the  tip  of  the  tooth.  The  blue  or  gray  shade  is  in  the  enamel,  and 
its  intensity  depends  upon  its  thickness,  sometimes  one-eighth  of 
an  inch  of  the  end  being  solid  blue.  But  above  this  and  all  through 
the  substance,  beneath  the  enamel,  should  be  the  yellow  body,  light 
or  dark,  according  to  the  necessity  of  the  case. 

Were  this  principle  carried  out  in  artificial  teeth,  a  natural 
effect  would  result,  now  so  lacking  in  a  large  proportion  of  cases. — 
Dr.  L.  p.  Haskell,  Dental  Review. 


A  New  Local  Anesthetic  discovered. — Hungarian  dentists 
and  chemists  claim  to  have  discovered  a  valuable  local  ancesthetic, 
an  alkaloid  nervocidine,  the  hydrochloride  of  which  is  stated  to 
have  similar  properties  to  cocaine,  but  to  produce  a  much  more 
lasting  anaesthesia.  The  base  is  obtained  from  the  Indian  plant, 
"  Gasu  Basu,"  the  properties  of  the  leaves  of  which  were  first 
discovered  by  D.  Dalma,  who  successfully  employed  them  in  pain- 
ful pulpitis,  with  such  good  results  that  he  reported  that  the  drug 
might  displace  arsenic  for  dental  purposes.  B.  von  Fenyvessy  has 
investigated  the  properties  of  the  alkaloidal  hydrochloride,  as  pre- 
pared by  Dalma,  which  is  a  yellow  amorphous,  hygroscopic  powder. 
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readily  soluble  in  water.  It  produces  marked  ansesthesia  of  the 
cornea  in  0.1  or  0.3  per  cent,  solution,  wliich  is  very  persistent, 
and  a  0.1  per  cent,  solution  brushed  on  the  mucous  membrane  of 
the  cheek  also  gives  marked  anaesthesia.  Stronger  solutions,  exceed- 
ing 0.5  per  cent.,  produce  irritation  of  the  cornea,  and  a  two  per 
cent,  solution  causes  ulcerative  Iceratitis  in  dogs  and  rabbits,  which 
lasts  ten  days,  during  which  period  the  anaesthesia  also  lasts.  It 
does  not  appear  to  produce  anaesthesia  by  subcutaneous  injection. 
Its  general  effect  is  that  of  a  paralyzing  poison.  Although  its 
anaesthetic  effect  is  much  more  prolonged  than  that  of  cocaine,  the 
length  of  time  before  this  effect  supervenes,  the  irritation  caused  by 
the  drug,  and  the  toxic  symptoms  it  produces  do  not  point  to  the 
probability  of  its  being  of  general  service,  except  perhaps  in  dental 
practice. — Lancet. 


Polishing  Porcelain. — As  perfect  a  polish  may  be  given  por- 
celain as  can  possibly  be  given  gold  or  any  of  the  metals.  After 
grinding  the  porcelain,  go  over  the  surface  with  a  sand-paper  disk, 
following  with  a  cuttle-fish  disk.  Then  take  oxide  of  tin  polishing 
putty,  and  with  wooden  points,  known  as  Barker's  porous  polishers, 
as  beautiful  a  surface  may  be  given  to  porcelain  as  can  be  imparted 
to  it  by  fusing.  By  this  method  one  may  have  the  assurance  that 
a  perfect  polish  may  be  given  inlays  without  fusing  again. — Dr. 
C.  F.  Hartt,  Dental  Revieiv. 


Cement  Anchorage  for  Amalga^i  Fillings. — Remove  cari- 
ous dentine  and  properly  prepare  the  cavity.  Line  the  cavity  with 
thin  cement,  being  careful  not  to  use  an  excess.  Place  a  piece  of 
amalgam  in  the  cavity  and  press  to  place,  forcing  it  into  close 
contact  with  the  cavity  walls.  This  will  crowd  out  any  excess  of 
cement.  Pack  more  amalgam  until  the  margins  of  the  canty  are 
neared,  then  clear  them  of  any  cement,  so  that  only  amalgam  will 
be  in  contact  with  them.  Then  finish  the  filling  as  usual,  applying 
a  matrix,  if  necessary.  The  cement,  besides  securely  anchoring  the 
filling,  which  is  of  great  value  in  strengthening  a  frail  tooth,  also 
prevents  the  dark  discoloration  so  often  seen  in  teeth  filled  with 
amalgam. — McClain. 
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Bleaching  an  Anterior  Tooth. — In  a  clinic  at  the  Chicago 
College  of  Dental  Surgery  Alumni  Association,  Dr.  J.  P.  Buckley 
gave  his  method  of  bleaching  an  anterior  tooth  Avith  sodium  dioxide 
as  follows : 

The  dam  is  placed  over  the  tooth  to  be  bleached  and  the  ad- 
jacent teeth.  A  thin  platinum  band  is  placed  about  the  tooth  to  be 
bleached  and  -white  gutta-percha  warmed  and  pressed  about  it  to 
form  a  pocket  about  the  cavity.  By  the  use  of  a  small  gold  or 
platinum  spoon  the  powder  is  placed  in  the  cavit}'^,  and  with  a  glass 
instrument  is  forced  down  into  it  and  into  the  upper  third  of  the 
root.  Distilled  water  is  now  dropped  into  the  cavity.  A  platinum 
ribbon  is  held  over  the  cavity,  forcing  the  generated  oxygen  into 
the  dentine.  This  is  followed  by  removing  the  treatment,  wash- 
ing and  drying  the  cavity  and  repeating  the  operation  as  may 
be  required  to  satisfactorily  bleach  the  tooth.  Should  it  be  found 
impossible  to  remove  the  pigment  mechanically  with  Avater,  a  solu- 
tion of  three  per  cent,  sulphuric  acid  is  used  to  chemically  dissolve 
it,  after  which  wash  Avith  Avater  and  let  dry  without  using  hot  air 
preferably. 

Xow  burnish  a  paste  made  of  precipitated  calcium  phosphate 
and  distilled  Avater  into  the  lower  third  of  the  root-canal  and 
against  all  exposed  dentine.  Make  a  base  for  final  filling,  using  a 
light-colored  cement. — Dental  Beview. 


Dental  Inspection  in  Schools. — Ensch  and  Polus  call  atten- 
tion to  the  importance  of  health  boards  giving  attention  to  such 
diseases  of  children  in  schools  as  are  readily  relieved,  as  dental 
caries,  adenoid  vegetations,  affections  of  the  ears  and  eyes,  and  refers 
to  the  very  satisfactory  results  obtained  by  the  special  dental  service 
of  Brussels  organized  in  1877,  and  the  Avork  of  various  individuals 
in  other  European  cities.  The  ten  commandments  of  dental  hygiene 
proposed  by  Dr.  Rose,  of  ]\Iunich,  are  commended  to  the  attention 
of  hygienists  and  parents:  1.  Forget  rather  to  wash  the  body  than 
to  AA-ash  the  mouth  and  clean  the  teeth.  2.  Accustom  children  to 
the  pleasure  to  he  derived  from  dental  hygiene.  That  which  is  neg- 
lected in  youth  is  never  retrieved  later.  The  care  of  the  milk  teeth 
is  no  less  important  than  that  of  the  permanent  teeth.  3.  Avoid 
sweets  and  very  soft  foods.  The  best  means  of  preventing  caries 
is  the  Angorous  cheAving  of  bread  Avitli  thick  crust.    4.  Never  forget 
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to  clean  the  teeth  at  night.  He  who  defers  cleansing  the  mouth 
till  morning  resembles  one  who  shuts  the  stable  door  after  the 
horse  is  stolen.  5.  Mechanical  cleansing  -ndth  the  aid  of  a  brush 
constitutes  the  basis  of  all  artificial  hygiene.  6.  Inoffensive  anti- 
septic mouth-washes  and  a  good  tooth-jwwder  are  xery  efficacious 
for  completing  the  buccal  and  dental  hygiene.  7.  Have  the  teeth 
examined  twice  a  year  by  a  dentist,  who  will  discover  and  check 
the  spread  of  decay.  8.  Have  the  tartar  removed  from  time  to  time. 
9.  Old  roots  which  cannot  be  saved  by  treatment  should  be  removed, 
whether  painful  or  not.  10.  Mothers  should  give  preference  to 
foods  rich  in  nutritive  salts  (green  vegetables,  milk,  eggs,  etc.)  be- 
fore the  birth  of  their  cliildren  and  during  lactation ;  and  the  child 
during  earlier  years  should  take  the  same  with  a  view  to  greatest 
possible  development  of  the  teeth. — C.  S.  D.,  American  Medicine. 


A  New  Antiseptic. — Septoforma  is  a  condensation  product  of 
formaldehyde,^  with  the  terpen-naphthalin-phenol  group,  which  by 
means  of  an  alcoholic  potassium  oleate  forms  a  yellowish  non- 
caustic  solution  in  water.  While  it  softens  the  skin,  it  is  not  soapy, 
and  even  the  concentrated  solution  does  not  redden  or  irritate. 
According  to  Engels.  a  three  per  cent,  solution  destroys  staphylo- 
coccus pyogenes  aureus  in  three  minutes,  the  cholera  vibrio  in  one 
minute,  and  the  tj'phoid  bacillus  in  ten  minutes.  Instruments  of 
various  metals  were  exposed  for  three  days  to  thirty  per  cent,  solu- 
tion of  septoforma,  and  none  of  them  showed  the  slightest  change 
except  those  made  of  aluminum.  It  was  first  introduced  through 
veterinary  surgery,  but  has  been  used  by  several  observers  in  gjTige- 
cologic  work  and  in  general  surgery.  It  seems  to  have  advantages 
over  other  similar  disinfectants,  owing  to  a  much  less  penetrating 
odor,  absence  of  local  irritation  or  injury  to  metal  instruments,  and 
that  it  has  a  considerable  degree  of  germicidal  power.  It  is  recom- 
mended for  the  disinfection  of  instruments  in  the  strength  of  five 
per  cent,  to  ten  per  cent,  solution  and  as  a  wash  for  wounds  in  a 
three  per  cent,  solution.  It  is  also  useful  in  various  skin  affections 
and  in  suppurative  ulcers  in  the  form  of  a  ten  per  cent,  ointment 
Anth  lanolin,  with  which  its  deodorizing  property  makes  it  of  special 
vahie.— H.  C.  W. 

-  Die  med.  Wocli..  October  6.  1902.  414. 
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PENNSYLVANIA   STATE   DENTAL   SOCIETY— SPECIAL 

NOTICE. 

Owing  to  the  number  of  inquiries  and  demand  for  accommoda- 
tions the  Committee  have  been  compelled  to  secure  larger  quarters 
for  the  meeting  of  the  Pennsylvania  State  Dental  Society,  to  be 
held  July  7,  8,  and  9,  1903,  and  have  decided  on  Hotel  Sterling,  in 
Wilkes-Barre,  Pa. 

H.  B.  McFadden,  D.D.S., 
Howard  S.  Seip,  D.D.S., 
James  P.  Nicol,  D.D.S., 

Executive  Committee. 

May  1,  1903. 


NEW    JERSEY    STATE    DENTAL    SOCIETY. 

The  thirty-third  annual  meeting  will  be  held  at  the  Auditorium, 
Asbury  Park,  commencing  at  ten  a.m.,  Wednesday,  July  15,  and 
continuing  the  16th  and  17th.  Four  papers  will  be  read  by  eminent 
members  of  the  profession,  and,  as  with  last  year's  new  departure, 
the  clinics  will  be  made  a  great  feature  of  the  meeting.  Forty 
clinicians  have  promised  to  be  present,  and  the  immense  floor-space 
at  the  disposal  of  the  society  will  be  filled  with  everything  new  and 
novel  in  dentistry. 

The  Columbia  Hotel  opposite  the  Auditorium  will  be  the  head- 
quarters, and  the  rates  $2.50  and  $3.00  per  day.  Mark  ojffi  the  date 
to-day,  and  come  July  15.    You  will  be  made  welcome. 

Charles  A.  Meeker, 

Secretary. 


NATIONAL    DENTAL    ASSOCIATION. 

The  next  annual  session  of  the  National  Dental  Association 
will  be  held  in  Asheville,  N.  C,  commencing  Tuesday,  July  28, 
1903.  Preparations  are  being  made  for  one  of  the  best  meetings  in 
the  historv  of  the  Association.     The  Section  officers  are  preparing 


Current  ^eics.  487 

a  programme  which,  from  a  scientific  and  practical  stand-point, 
will  be  difficult  to  excel.    The  climes  will  be  made  a  special  feature. 

All  dentists  interested  in  the  advancement  of  the  profession 
should  attend  this  meeting. 

All  State  and  local  societies  should  elect  delegates  who  will  be 
sure  to  attend  the  National  meeting,  they  being  entitled  to  one 
delegate  for  every  six  of  their  members. 

The  usual  railroad  rates  will  be  had  on  all  roads  in  the  United 
States  and  part  of  Canada, — one  fare  and  a  third,  on  the  certificate 

plan. 

L.  G.  XoEL,  President. 

A.  H.  Peck,  Recording  Secretary. 


NATIONAL    ASSOCIATION    OF    DENTAL    FACULTIES. 

The  National  Association  of  Dental  Faculties  will  convene  in 
the  Ball-room  of  the  Battery  Park  Hotel,  Asheville,  N.  C,  Friday, 
July  24,  at  eleven  a.m. 

The  Executive  Committee  will  meet  at  same  place  Thursday, 
July  23.  at  2.30  p.m.  All  parties  having  special  business  with  this 
committee  are  hereby  notified  to  be  on  hand  at  this  time. 

H.  B.  TiLESTON,  Chairman, 
S.  W.  Foster,  Secretary, 
Executive  Committee  A".  A.  D.  F. 


HAEYAED    ODONTOLOGICAL    SOCIETY. 

The  Harvard  Odontological  Society  held  its  twenty-fifth  annual 
meeting  and  ladies'  night  on  the  evening  of  February  28,  1903,  at 
Young's  Hotel,  Boston. 

President  Julius  G.  W.  AVerner  being  absent  because  of  sickness, 
Eecording  Secretary  John  W.  Estabrooks  presided. 

There  were  seventy-one  guests  and  members  present. 

After  a  reception  and  banquet  the  society  and  guests  were  enter- 
tained by  an  illustrated  lecture  entitled  "  Argentina,"  by  Mr.  George 
H.  Worthley,  of  Brookline,  Mass.  Music  was  furnished  by  W.  S. 
Kerr,  soloist,  and  Mrs.  William  B.  Eddy,  pianist. 

This  society  enters  upon  its  twenty-sixth  year  under  the  most 
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promising  conditions,  there  being  eighty-nine  active,  fifteen  corre- 
sponding, and  two  honorary  members. 

The  officers  elected  for  the  ensuing  year  are,  President,  Julius 
G.  W.  Werner,  D.M.D. ;  Eecording  Secretary,  John  W.  Esta- 
brooks,  D.M.D. ;  Corresponding  Secretary,  Arthur  H.  Stoddard, 
D.M.D. ;  Treasurer,  H.  Winchester  Hardy,  D.M.D. ;  Editor,  Hor- 
ace L.  Howe,  D.M.D. 

Executive  Committee. — John  W.  Estabrooks,  D.M.D.,  William 
P.  Cooke,  D.M.D.,  Lyman  F.  Bigelow,  D.M.D. 

Arthur  H.  Stoddard, 

Corresponding  Secretary. 


SOUTH    DAKOTA    DENTAL    SOCIETY.  . 

The  annual  meeting  of  the  South  Dakota  Dental  Society  will 
be  held  at  Eedfield,  S.  D.,  June  3,  4,  and  5,  1903.  A  fine  pro- 
gramme is  assured,  in  charge  of  Dr.  J.  P.  Buckley,  of  Chicago. 
All  reputable  dentists  of  this  and  other  States  cordially  invited. 
The  State  Board  of  Dental  Examiners  will  be  in  session  at  the 
same  time  and  place. 

D.  St.  I.  Da  VIES,  President, 

Woonsocket,  S.  D. 
W.  W.  Price,  Secretary, 

Centerville,  S.  D. 


WISCONSIN    STATE    DENTAL    SOCIETY. 

The  thirty-third  annual  meeting  of  the  Wisconsin  State  Dental 

Society  will  be  held  at  West  Superior,  Wis.,  July  21,  22,  and  23, 

1903.     The  usual  railroad  rates  will  be  obtained.     The  profession 

is  cordially  invited  to  be  present. 

T.  M.  Welch,  President. 

W.  H.  Mueller,  Secretary. 
Madison.  Wis. 


THE 
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POECELAIX  IXLAYS  AXD  EESTOEATIONS.^ 

BY    W.    T.    REEVES,    D.D.S.,    CHICAGO,    ILL. 

Mk.  President  and  Members  oe  the  Academy, — In  present- 
ing this  paper  for  your  consideration  this  evening,  I  have  given  it 
a  broad  title  in  order  that  all  phases  pertaining  to  the  use  of  por- 
celain as  a  restorer  of  lost  tooth-structure  may  properly  be  brought 
out  in  the  discussion.  The  discussion  is  oftentimes  a  most  valu- 
able complement  to  a  paper. 

The  word  inlay  has  come  down  to  us  from  the  first  users  of 
porcelain  as  a  filling-material,  and  still  clings  to  us.  Its  use  is 
criticised  by  the  low-fusing  contingent,  who  claim  that  they  make 
fillings,  and  that  the  advocates  of  high-fusing  porcelain  make 
inlays  only. 

"  Inlay"  properly  described  the  work  in  its  first  concejition, 
because  it  was  porcelain  inlayed  into  tooth.  "  Filling"  is  no 
broader  in  describing  what  we  are  doing  to-day  with  porcelain, 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

^  Read  before  the  Philadelphia  Academy  of  Stomatology,  January  27, 
1903. 
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because  we  do  more  than  fill, — we  build  up,  restore  to  original  form 
and  contour.  "  Kestoration"  would  seem  to  fully  describe  all 
cases  from  the  simplest  to  the  most  extensive  that  we  have  to  deal 
with. 

We  have  several  divisions  or  methods  among  porcelain  workers. 
Some  use  high-fusing,  others  low-fusing  bodies.  Each  of  these 
classes  of  workers  is  divided  again  as  to  methods,  but  we  are  all 
agreed  upon  the  many  good  qualities  of  porcelain  as  a  filling- 
material.  It  would  hardly  seem  necessary  at  this  late  day — in  fact, 
it  is  not  necessary — to  say  anything  in  defence  of  porcelain  as  a 
filling-material.  Opposition  that  was  very  outspoken  and  in  no 
uncertain  terms  two  and  three  years  ago  is  now  very  guarded,  and 
is  trying  to  ride  along  under  the  cloak  of  conservatism,  admitting 
its  usefulness  and  that  it  has  a  place  in  dentistry,  "  when  indi- 
cated," leaving  you  to  form  your  own  judgment  how  much  "  when 
indicated"  covers.  Now,  I  have  no  quarrel  with  the  conservative 
man.  I  believe,  in  most  places  and  under  most  conditions,  he  is 
the  safe  man.  It  is  only  when  he  unintentionally  takes  the  place 
of  the  "  dog  in  the  manger"  that  I  want  to  enter  a  protest.  It 
oftenest  happens  that  the  persons  heard  from  under  these  con- 
ditions are  those  who  are  looked  upon  as  leaders  in  the  profession, 
and  their  negative  endorsement  "  when  indicated"  is  often  the 
means  of  keeping  many  good  men  from  taking  up  the  work;  for 
they  say,  and  think,  if  Dr.'s  X,  Y,  and  Z  give  it  but  that  scanty 
endorsement,  they  had  best  wait  for  further  developments.  I  say 
of  Dr.'s  X,  Y,  and  Z  not  that  they  are  unknown,  but  that  they  are 
unknowing.  Such  discussion  as,  "  I  have  made  a  few  inlays  for 
labial  cavities  and  cavities  that  are  not  sul)jected  to  stress;  such 
cavities  in  the  anterior  teeth  Avhere  gold  would  be  unsightly  I  be- 
lieve inlays  are  indicated,  etc.,  etc.,"  practically  means  that  such 
person  has  made  so  few  inlays  as  to  know  nothing  about  the  tech- 
nique of  the  work,  consequently  his  judgment  as  to  "  where  indi- 
cated" is  not  worth  much.  If  he  were  one-tenth  as  well  prej)ared 
to  handle  porcelain  as  a  filling-material  as  he  is  to  handle  gold, 
he  would  go  from  easy  to  more  difficult  cavities,  until  there  would 
practi-cally  be  no  limitations  in  his  hands  and  he  would  be  as  warm 
an  admirer  of  porcelain  as  the  most  enthusiastic  of  us.  Again, 
how  discouraging  to  the  uninitiated  or  the  beginner  must  be  that 
oft -repeated  remark,  "  Oh,  yes,  Dr.'s  A,  B,  C,  and  D  can  do  nice 
work ;  they  have  a  special  gift  for  the  work,  but  the  great  majority 
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of  dentists  will  never  succeed  with  porcelain  inlays."  I  do  not 
believe  there  is  any  gift  about  it.  I  believe  that  what  one  j^erson 
can  do,  all  can  do.  To  whatever  walk  of  life  you  turn,  those  who 
have  become  prominent  in  their  several  callings  are  those  who 
were  workers.  The  genius  is  like  a  "  flash  in  the  pan,"  he  soon 
passes  away,  but  the  one  who  attains  to  and  retains  a  prominent 
place  among  his  fellow-men  is  the  worker.  It  is  only  a  matter  of 
the  different  degrees  of  application  necessary.  How  many  in- 
stances can  be  cited  in  all  walks  of  life  where  success  has  been 
achieved  over  what  seemed  insurmountable  obstacles  at  the  begin- 
ning. I  do  not  want  to  seem  to  hold  out  that  there  are  any  ob- 
stacles for  you  to  overcome  in  taking  up  porcelain  work.  I  believe 
that  if  every  one  present  to-night  would  give  to  mastering  the  tech- 
nique of  porcelain  inlays  but  one-tenth  of  the  time  he  gave  to  mas- 
tering gold  as  a  filling-material,  he  would  have  fifty  per  cent,  greater 
success  with  porcelain  as  a  tooth-saver  than  he  has  with  gold. 

X,  Y,  and  Z  object  to  the  length  of  time  required  to  make  a 
good  inlay,  stating  that  they  could  put  in  gold  in  half  the  time. 
With  very  few  exceptions  this  is  not  true.  Small  pin-head  cavi- 
ties, fissures  in  bicuspids  and  molars,  especially  the  fissure  extend- 
ing from  the  distal  pit  over  on  to  the  lingual  surface  of  superior 
molars,  can  be  quickly  and  successfully  filled  with  gold.  Aside 
from  these  few  cases  I  know  of  no  cavities  that  cannot  be  filled 
with  porcelain  in  less  time  than  they  could  have  been  filled  with 
gold  on  the  average.  I  know  that  to-day  I  am  handling  more 
patients  and  putting  in  more  fillings  with  porcelain  than  I  was 
able  to  do  with  gold.  Any  one  would  be  foolish  to  undertake  to 
perform  any  task  with  which  he  was  but  slightly  familiar,  or  one 
that  he  performed  so  seldom  as  not  to  "  have  his  hand  in,"  if  he 
expects  to  accomplish  it  in  the  same  time  as  one  who  is  doing  that 
work  daily.  That  applies  with  full  force  to  the  handling  of  por- 
celain as  a  filling-material.  Who  of  you  does  not  remember  how 
long  it  took  to  put  in  gold  fillings  when  you  began  your  practice, 
fillings  that  you  now  put  in  better  in  one-third  of  the  time  simply 
through  every-day  familiarity  with  the  material.  If  you  will  prac- 
tise for  six  months,  and  then  for  the  second  six  months  will  keep 
strict  account,  you  will  find  that  it  takes  less  time  with  porcelain 
than  with  gold,  with  less  physical  strain  upon  both  yourself  and 
your  patient.  In  the  second  year  you  will  put  in  very  few  gold 
fillings. 
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Eight  here  I  want  to  enter  a  protest  against  certain  statements 
that  ajjpeared  in  a  recently  published  paper.  In  the  January  issue 
of  the  Dental  Cosmos  was  published  a  paper  by  a  Western  man 
read  before  a  State  society  in  the  far  West.  The  prejDaration  of 
an  approximal  cavity  in  a  central  incisor,  involving  a  portion  of 
the  cutting  edge,  was  described.  I  quote  the  paragraph  following 
said  description: 

"  The  preparation  of  sucli  a  cavity  in  most  instances  is  to  the  experi- 
enced and  artistic  worker  only  a  matter  of  five  or  ten  minutes,  the  making 
of  a  matrix  five  or  ten  minutes  more,  and  fifteen  minutes  for  baking  and 
dressing  leaves  ample  time  for  cementing  and  discharging  well  within 
the  hour." 

Either  the  inlay  made  in  that  length  of  time  is  a  very  imper- 
fect, slovenly  piece  of  work  and  not  worthy  of  being  called  a  por- 
celain inlay,  or  the  writer  has  not  kept  well  within  the  bounds  of 
truth.  How  discouraging  this  must  be  to  the  beginner !  It  takes 
me  from  two  to  three  times  that  long  to  make  a  porcelain  restora- 
tion for  an  approximal  cavity  involving  a  portion  of  the  cutting 
edge.  There  is  one  thing  that  porcelain  has  no  competition  with, 
and  that  is  time.  Every  step  and  detail  of  the  work  must  be  care- 
fully executed.  The  least  defect  at  any  stage  of  the  work  means 
failure  of  the  Avhole.  The  inlay  must  be  perfect  in  fit  and  con- 
tour, or  it  should  not  be  set.  It  may  not  be  as  good  as  desired  in 
color,  but  if  perfect  in  fit  and  contour  it  will  do  perfect  service 
for  the  patient. 

We  have  passed  the  experimental  stage.  Porcelain  as  a  filling- 
material  has  come  to  stay.  It  will  not  answer  any  longer  to  put 
off  inquiring  patients  Avith  the  stock  renuirk  that  it  is  only  a  fad, 
that  you  do  not  advise  their  use,  and  that  their  particular  case  is 
one  in  which  porcelain  would  be  a  failure.  Fads  develop  quickly 
and  pass  as  quickly.  Porcelain  inlays  have  been  fifteen  years  and 
longer  reaching  their  present  stage  of  development,  and  have  won 
their  way  against  the  most  stubborn  opposition  that  was  ever  waged 
against  any  new  material  or  method  brought  before  modern  den- 
tistry. The  way  has  been  blazed  by  pioneers  in  the  work,  and 
methods  and  materials  have  been  developed  to  a  high  stage  of  com- 
pleteness. It  only  remains  for  the  profession  at  large  to  enter 
upon  the  work,  and  enter  it  under  conditions  that  are  favorable 
to  success.    One  thing  they  must  realize,  and  that  is,  that  the  mere 
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getting  of  a  furnace,  an  outfit  of  bodies,  and  a  little  platinum,  and 
reading  a  few  articles  on  the  subject  in  the  dental  journals,  is  not 
all  they  will  have  to  do  to  start  them  on  porcelain  inlay  work. 
They  must  prepare  themselves  by  good  technique  instructions, 
then  careful,  thorough  dummy  work  in  the  laboratory.  The  work 
is  not  so  difficult  as  to  be  a  bugbear  if  one  but  enters  the  path 
from  the  right  direction  and  passes  along  with  a  sure,  steady  step. 
There  is  a  good  deal  of  pessimism  about  the  foregoing,  and  by 
nature  I  am  an  optimist,  and  cannot  refrain  from  giving  you  a 
little  of  that  optimism  in  connection  with  porcelain  as  a  filling- 
material.  I  have  prepared  and  read  six  papers  before  as  many  dif- 
ferent State  societies  this  past  year  on  this  subject,  and  while  I 
have  endeavored  to  make  them  individual,  I  have,  from  necessit}', 
quoted  more  or  less,  particularly  in  describing  the  purely  tech- 
nical work.  I  am  going  to  make  this  broad  statement:  There 
are  scarcely  any  cavities  in  which  gold  can  be  utilized  that  porce- 
lain cannot  be  successfully  used,  and  there  are  so  many  places  and 
conditions  under  which  gold  cannot  be  used  and  where  porcelain 
will  be  a  perfect  material  with  which  to  restore  lost  tooth-struc- 
ture that  I  place  it  first  in  point  of  applicability. 

I  will  not  take  your  time  to  enumerate  all  the  places  in  which 
porcelain  can  be  used,  but  only  some  cavities  in  which  gold  cannot 
be  used  and  where  porcelain  will  do  perfect  service,  and  then  some 
in  which  porcelain  is  the  only  material  indicated. 

For  the  young,  in  whose  mouths  gold  fillings  fail  faster  than 
cement  fillings  wash  out,  and  where  cement  washes  out  so  fast  as 
to  be  dangerous,  one  may  come  very  near  doing  permanent  work 
with  porcelain. 

For  the  aged,  whose  strength  will  not  permit  the  long  sittings 
necessary  for  the  insertion  of  a  gold  filling,  one  can  do  permanent 
work  with  porcelain,  because  the  work  can  be  divided  between  two 
or  three  sittings. 

For  those  bordering  on  nervous  prostration,  and  those  with 
high-strung  nervous  temperaments,  for  whom  it  is  a  physical  im- 
possibility to  prepare  a  cavity,  even  for  a  cement  filling,  to  say 
nothing  of  gold,  one  can  do  permanent  work  with  porcelain.  In 
these  cases  porcelain  is  a  boon  to  both  patient  and  operator,  for 
there  is  no  material  we  use  for  the  reception  of  which  the  cavity 
can  be  prepared  with  as  little  discomfort  to  the  patient  as  for  the 
insertion  of  a  porcelain  inla}';  there  is  no  necessity  for  extension 
for  prevention,  or  for  undercuts. 


494  Original  Communications. 

For  those  refinod,  sensitive  natures,  to  whom  the  displa}^  of 
gold  in  tlio  front  of  tlie  month  is  an  ever-conscious  annoyance,  one 
can  confer  a  lasting  benefit  by  the  use  of  porcelain,  and  restore 
teeth  so  that  at  close  conversational  range  fillings  would  not  be 
perceptible. 

In  teeth  that  are  loose  from  pyorrhoea  one  can  do  permanent 
work  with  porcelain,  whereas  one  could  not  pack  gold  either  by 
hand-pressure  or  mallet,  and  would  have  to  resort  to  amalgam  or 
cement. 

The  other  conditions,  which  are  by  far  the  most  important,  and 
which  prove  a  quality  that  has  not  been  credited  to  porcelain  and 
bring  out  a  point  I  want  to  make,  are  the  following,  in  which  por- 
celain only  is  indicated :  In  extensive  cavities,  in  which  decay  has 
approached  so  closely  upon  the  pulp  that  death  of  the  pulp  would 
be  almost  sure  to  follow  if  a  metallic  or  cement  filling  be  used, 
one  may  fill  with  porcelain  with  almost  absolute  certainty  that  the 
pulp  will  remain  alive. 

Cavities  on  the  buccal  or  labial  cervices  of  molars,  bicuspids, 
or  incisors  that  remain  sensitive  to  thermal  shocks  when  filled 
with  gold  become  perfectly  normal  when  gold  is  replaced  by  a  por- 
celain inlay. 

When,  after  loss  by  fracture  of  a  large  portion  of  an  anterior 
tooth,  it  becomes  desirable  to  retain  the  pulp  alive,  on  account  of 
incomplete  development  of  the  root,  the  lost  portion  may  be  re- 
stored to  full  contour  and  usefulness  l)y  a  porcelain  tip,  and  the 
pulp  will  remain  alive. 

In  these  and  other  similar  cases,  nature  revolts  at  the  intro- 
duction of  a  metallic  or  plastic  material  for  the  replacement  of 
the  lost  tissue,  but  is  perfectly  resigned  to  the  introduction  of 
porcelain  in  the  form  of  inlays.  Compatibility  of  porcelain  to 
tooth-structure  is  a  quality  belonging  to  porcelain  that  we  have 
not  apppreciated,  because  heretofore  we  have  had  no  material  that 
possessed  this  quality.  Compatibility  of  material  to  tooth  means 
a  great  deal;  it  means  more  than  one  realizes  at  first.  If  nature 
could  reproduce  lost  tooth-structure,  that  would  be  ideal  restora- 
tion. But  nature  being  unable  to  do  this,  art  steps  in  with  porce- 
lain, and  in  true  art  the  artifice  is  hidden.  The  definition  of  com- 
patible, as  given  by  the  Standard  Dictionary,  is,  "  1.  Capable  of 
existing  together,  congruous,  consistent.  3.  Being  in  harmony, 
mutually  tolerant,  accordant,  congenial." 
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In  onr  search  after  an  ideal  filling-material  we  have  looked  for 
one  that  woiild  be  easy  of  manipulation,  permanent  in  preserving 
quality,  and  harmonious  to  its  environment. 

That  we  have  in  porcelain  a  material  that  possesses  these  quali- 
ties there  is  little  doubt,  and  yet  the  possibilities  of  porcelain  are 
as  little  appreciated  to-day  as  were  the  possibilities  of  electricity 
twenty  years  ago. 

Compatibility  may  be  in  part  the  explanation  of  the  well-known 
clinical  fact  as  to  why  there  is  seldom  or  never  any  recurrence  of 
decay  about  a  porcelain  inlay  or  restoration.  Scientific  theories 
are  to  be  respected  in  so  far  as  they  have  been  demonstrated,  but 
in  the  face  of  practical  demonstration  or  clinical  facts  scientific 
theories  have  to  readjust  themselves.  You  may  say  that  all  the 
materials  with  which  we  fill  teeth  are  immune  to  caries.  I  grant 
this  in  the  strict  interpretation  of  the  word,  but  with  the  excep- 
tion of  one  the}^  do  not  bring  immunity  to  the  mouth.  Gold, 
either  in  the  form  of  crowns  or  fillings,  no  matter  how  highly 
polished,  will  tarnish  and  collect  increasing  amounts  of  food  de- 
posits. All  other  materials  will  collect  and  retain  food  deposits, 
and  thus  be  an  ever-present  menace  to  approximating  tooth- 
structure. 

Glazed  porcelain  will  not  retain  food  deposits,  and  is  not 
affected  hy  the  fluids  of  the  mouth. 

I  have  always  contended  that  an  inlay  should  never  be  ground 
on  any  surface  other  than  the  occlusal  surface  in  molars  and  bicus- 
pids and  on  the  cutting  edge  in  the  anterior  teeth.  It  is  the  prac- 
tice of  a  good  many  inlay  workers,  after  setting  an  inlay,  to  grind 
the  surface  to  make  it  level  with  the  plane  of  the  tooth,  and  they 
thus  lose  a  large  per  cent,  of  the  quality  of  immunity. 

This  is  necessitated  by  the  use  of  low-fusing  bodies,  which  have 
a  tendency  to  assume  a  spheroidal  form  in  fusing,  and  in  high- 
fusing  bodies  by  over-building  or  over-contouring.  All  necessary 
grinding  should  be  done  before  the  matrix  is  removed  and  the  inlay 
again  glazed.  This  glazed  surface  is  a  protection  to  surrounding 
and  approximating  tooth-surfaces,  and  brings  immunity  to  a 
greater  extent  than  any  other  material  or  agent  we  use.  The  tooth 
that  has  for  approximate  contact  point  the  glazed  surface  of  por- 
celain is  better  protected  by  sixty  per  cent,  from  liability  to  decay 
tlian  when  both  contact  points  are  natural  tooth-structure,  while 
the  tooth  that  has  gold  or  other  filling-materials  for  contact  point 
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is  more  cndangored  by  twenty  por  cent,  thnn  in  the  original  con- 
dition. 

Before  giving  the  teehniqne  of  the  work  in  detail,  I  want  to 
say  something  of  color  selection.  I  want  to  bring  before  you  a  new 
principle  in  color  selecting.  It  is  the  general  practice  to  select 
the  color  as  one  selects  a  facing  for  a  crown, — by  taking  the  shade- 
guide  furnished  with  every  outfit  of  bodies  and  selecting  the  color 
that  seems  to  be  a  match  for  the  tooth.  In  selecting  a  facing  gen- 
eral effect  is  aimed  at  and  the  selection  is  one  that  harmonizes 
with  the  adjoining  teeth.  A  person  may  select  a  facing  that,  placed 
between  two  natural  teeth,  cannot  be  detected,  but  if  a  corner  of 
that  facing  is  joined  to  the  corner  of  either  adjoining  tooth  it  will 
not  match  at  all,  because  each  tooth  has  different  underlying  colors. 
It  is  the  underlying  colors  that  must  be  looked  for,  and  it  is  just 
in  proportion  as  one  is  able  to  see  these  underlying  colors,  and  then 
to  reproduce  them  in  the  inlay,  that  he  will  be  successful.  A 
typical  light-yellow  tooth  will  probal)ly  have  either  a  gray  or  a  blue 
tinge,  or  both,  in  its  inside  substance.  Those  same  colors  should 
be  reproduced  in  the  inlay,  or  it  will  not  be  a  perfect  match.  I  use 
the  shade-guide  not  to  get  a  match  for  the  tooth,  but  as  an  aid 
in  looking  for  the  underlying  colors  and  the  dej^th  of  those  colors. 

If  you  see  yellow,  brown,  blue,  gray,  or  all  of  them,  hold  the 
shade-guide  to  the  tooth  and  determine  the  strength  of  these 
colors,  also  the  order  in  which  you  will  use  them  to  get  the  effect 
you  want.  Make  a  memorandum  of  this.  For  instance,  you  desire 
a  match  to  a  typical  light-yellow  tooth;  the  cavity  extends  from 
neck  to  cutting-edge,  involving  at  the  cutting  edge  a  third  (more 
or  less)  of  the  width  of  tlie  tooth.  Yellow  No.  2  on  the  Brewster 
shade-guide  looks  to  be  a  perfect  match  for  the  tooth,  but  at  the 
neck  you  will  find  the  yellow  a  little  deeper,  with  a  grayish  tinge 
through  the  centre  third  of  the  tooth  and  a  bluish  tinge  towards 
the  cutting  edge;  you  will  find  on  looking  closer  that  the  blue 
seems  to  reflect  through  a  gray  and  that  there  is  very  little  yel- 
low in  this  part  of  the  tooth.  My  memorandum  would  read  thus : 
Patient-  A. — Foundation,  cervical.  No.  3  yellow;  centre.  No.  G 
gray;  cutting  edge.  No.  9  blue  under  No,  5  gray;  over  all.  No.  2 
yellow,  with  No.  11  for  enamel. 

I  would  proceed  to  use  them  as  follows:  Build  my  foundation; 
the  yellow,  gray,  and  blue  would  then  be  put  in  their  respective 
places  and  baked  as  one  layer;    have  the  three  l)odies  properly 
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moistened  and  arranged  on  the  slab  so  that  you  know  which  is 
which;  take  as  nearly  as  you  can  judge  the  proper  amount  of  each 
and  place  at  their  respective  places;  then  draw  a  gnarled  handle 
gently  over  the  pliers  to  bring  the  moisture  to  the  surface  and 
cause  them  to  run  together;  cease  instantly,  and  you  will  have  a 
perfect  blending  of  the  colors;  if  you  continue  to  jar,  you  will 
get  a  mixture  instead  of  a  blend.  Allow  the  body  to  dry,  and 
bake. 

Shrinkage  will  necessitate  the  addition  of  more  of  these  colors, 
and  this  time,  as  you  want  gray  over  the  blue,  you  will  use  only 
No.  3  yellow  and  No.  5  gray;  have  the  bodies  ready  and  proceed 
as  before;  this  will  still  further  harmonize  your  colors,  because 
the  yellow  Avill  extend  still  farther  down  your  inlay  and  modify 
the  gray  that  was  put  on  in  the  central  portion,  while  the  blue  of 
the  lower  third  modifies  the  gray,  so  that  when  they  are  all  covered 
with  the  lighter  yellow  you  have  such  a  harmonizing  of  colors  that 
you  can't  tell  it  from  nature's  work  itself. 

If  shrinkage  causes  any  lack  of  contour,  and  it  most  always 
does,  cover  all  with  a  layer  of  Brewster's  XX  body.  This  is  a 
new  product.  You  cannot  say  it  is  of  any  particular  color  unless 
you  call  it  enamel  color.  So  far  it  seems  to  fill  its  mission  per- 
fectly. 

You  now  have  a  completed  inlay  that  I  believe  comes  the 
nearest  to  reproducing  nature  of  any  means  or  methods  heretofore 
attempted.  A  still  further  artistic  effect  can  be  obtained  by  the 
use  of  what  I  call  primary  colors.  They  are  as  deep  as  ivory  black, 
Prussian  blue,  Van  Dyck  brown,  burnt  ochre,  etc.  They  are  high- 
fusing  bodies  and  not  paints,  but  they  must  be  used  as  paints  would 
be,  by  putting  them  on  mixed  with  oil,  for  you  cannot  put  them  on 
thin  enough  or  smooth  enough  when  mixed  with  water  as  you  do 
ordinary  bodies. 

These  are  a  set  of  colors  that  were  made  for  me  by  Mr.  Brews- 
ter, of  Chicago,  and  are  meeting  a  long-felt  want. 

With  them  you  can  imitate  that  steel-blue  line  you  so  often  see 
just  above  the  cutting  edge,  also  tobacco  stained  teeth  and  the 
white  and  yellow  mottled  teeth.  These  effects  have  heretofore 
been  impossible,  but  with  the  primary  colors  they  can  be  repro- 
duced with  life-like  naturalness. 
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THE    TECHNIQUE    OF    PORCELAIN    INLAYS    AND    RESTORATIONS. 

I  do  not  think  I  can  do  better  than  to  detail  my  method  of 
making  inlays,  and  afterwards  give  you  my  reasons  for  such  pro- 
cedure. 

It  is  almost  needless  to  say  that  I  am  a  strong  advocate  of 
high-fusing  bodies.  By  that  we  mean  bodies  that  fuse  above  the 
melting-point  of  gold.  Of  necessity,  to  use  such  bodies  something 
fusing  at  a  higher  point  than  gold  has  to  be  used  with  which  to 
form  a  matrix.  Platinum  ^/looo  of  an  inch  in  thickness  is  the 
best  and  most  desirable  material  for  matrix  formation. 

Platinum  ^/looo  of  a^  i^^ch  in  thickness  is  what  I  have  always 
used,  and  it  has  several  qualities  that  make  it  superior  to  platinum 
^/aooo  of  an  inch  in  thickness.  The  very  fact  that  it  requires  more 
work  and  care  to  burnish  into  the  cavity  will  cause  a  more  perfect 
matrix  to  be  made  when  the  work  is  accomplished;  also  it  will 
have  more  stability  and  reduce  the  danger  of  warpage,  while  baking 
the  porcelain,  to  the  minimum. 

The  burnishing  of  the  matrix  I  divide  into  four  divisions  or 
steps;  needless  to  say  that  the  annealing  and  burnishing  is  re- 
peated at  each  step.  A  piece  of  ^/^jooQ-inch  platinum  is  cut  large 
enough  to  extend  well  beyond  all  the  margins  other  than  the  cer- 
vical margin.  After  annealing  in  the  Bunsen  flame,  ]3lace  in  posi- 
tion so  that  the  surplus  will  be  about  equally  distributed  beyond 
the  margins  of  the  cavity.  Take  a  piece  of  wet  cotton  or  spunk 
and  place  so  aS  to  depress  the  platinum  into  the  cavity,  using  a 
minimum-sized  round-nosed  burnisher  and  adding  additional 
pledgets  of  the  wet  cotton  as  the  platinum  is  carried  to  place,  care 
being  taken  that  at  no  time  are  you  in  danger  of  the  burnisher  going 
through  the  cotton.  At  this  stej)  you  do  not  attempt  to  turn  the 
platinum  over  the  margin.  Eemove  the  cotton  and  matrix  from  the 
cavity,  and  if  your  packing  has  been  thorough  you  will  find  the  plat- 
inum has  been  carried  to  every  part  of  the  cavity  and  your  margins 
are  fairly  well  defined,  with  little  or  no  danger  of  breaking  through 
the  platinum.  If  you  have  broken  through  the  platinum  inside  the 
cavity,  no  harm  will  result,  as  the  body  will  bridge  across  without 
danger  of  flowing  through.  If  you  have  any  surplus  at  the  cer- 
vical margin  that  will  press  upon  or  hurt  the  gum  while  burnish- 
ing, trim  away  at  this  time.  Anneal  and  return  to  the  cavity  for 
the  second  step. 
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Pack  partially  full  of  wet  cotton,  but  not  over  the  margins; 
then,  using  any  method  that  is  easiest,  turn  the  platinum  over  all 
the  margins  and  down  upon  the  tooth.  To  accomplish  this  I  use 
a  piece  of  ordinary  twilled  tape,  passing  it  up  so  as  to  engage  all 
portions  of  the  platiniim  at  once,  then  draw  it  in  the  direction  that 
will  cause  the  platinum  to  lay  over  the  margins  and  down  upon  the 
tooth  in  all  directions,  thus  bringing  the  folds  equally  well  distrib- 
uted, and  fairly  well  burnished  to  the  surface  of  the  tooth. 

Eemove  from  the  cavity,  and  if  the  platinum  has  lapped  over 
the  tooth  far  enough  to  bind  and  hold  into  the  cavity,  trim  away 
until  the  matrix  will  remove  from  the  cavity  freely.  Anneal  and 
return  to  the  cavity  for  the  third  step. 

At  this  stage  your  work  is  entirely  upon  the  margins.  The 
platinum  that  lapped  over  on  the  tooth  will  enable  you  to  hold  the 
matrix  into  the  cavity  securely  enough  with  your  fingers  for  you 
to  accomplish  this  work.  All  wrinkles  or  folds  must  be  burnished 
out  and  beyond  the  margins  in  both  directions.  It  matters  not  if 
the  matrix  springs  from  one  part  of  the  cavity  wliile  burnishing 
upon  another,  although  you  will  endeavor  to  hold  it  firmly  in  place ; 
the  next  step  will  correct  all  faults  of  that  nature. 

The  burnisher  should  be  used  so  that  the  head  bears  upon  the 
margin  cavityward  and  the  shank  upon  the  margin  tooth  ward;  in 
this  manner  you  will  burnish  every  portion  of  the  margins  imtil 
you  are  satisfied  with  their  adaptation  to  the  tooth.  Also  burnish 
the  interior  of  your  cavity  so  that  your  matrix  Avill  have  as  close 
adaptation  inside  the  cavity  as  at  the  margins. 

It  may  be  necessary  for  you  to  anneal  several  times  before  you 
complete  this  stage  of  the  Avork,  but  do  not  leave  this  stage  until 
it  is  thoroughly  completed. 

We  now  come  to  the  last  and  final  burnishing.  I  employ  a 
method  by  which  the  matrix  is  held  firmly  to  every  part  of  the 
cavity  and  at  the  same  time  does  not  interfere  with  the  burnishing 
of  every  part  of  the  matrix.  For  that  purpose  I  use  a  strip  of 
rubber  dam  which  is  drawn  tightly  and  binds  the  matrix  into  the 
cavity  in  all  directions.  You  can  now  go  over  all  the  margins  and 
surfaces  and  burnish  out  all  the  spring  there  may  be  in  any  part 
of  the  matrix.  It  is  not  necessary  to  spend  as  much  time  in  bur- 
nishing at  this  stage  as  at  the  previous  stage,  as  the  close  fit  is 
already  practically  secured. 

Now  comes  the  task  of  removing  the  matrix  from  the  cavitv 
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without  warping  it.  The  capillary  attraction  of  the  saliva  between 
the  matrix  and  the  tooth  will  often  hold  it  very  tightly.  By  patient 
and  careful  teasing  you  can  accomplish  this  without  any  warping, 
If  sprung  ever  so  slightly,  dry  the  cavity  and  matrix  and  repeat 
the  last  burnishing.  Grasp  the  edge  of  the  platinum  at  some  point 
as  far  removed  from  the  margin  as  possible,  and  where  there  is 
no  fold  to  make  it  rigid,  with  a  pair  of  laboratory  pliers  that  can 
1)0  locked,  burn  off  the  saliva  in  the  Bunsen  flame  to  avoid  any  pos- 
sil)ility  of  gassing.  The  matrix  can  now  be  handled  freely  in  build- 
ing in  the  porcelain,  for  the  bending  of  the  platinum  will  take 
place  at  the  pliers  and  not  near  the  margins.  At  this  stage,  if 
desirable,  the  patient  can  he  dismissed,  as  there  is  no  necessity 
of  reburnishing  any  part  of  the  matrix  after  having  done  a  baking. 

For  illustration  of  handling  the  body,  I  will  describe  the 
making  of  an  inlay  for  an  approximal  cavity  in  a  central  incisor 
extending  from  the  cervical  or  gum  margin  to  and  including  a 
third  or  half  of  the  cutting  edge.  Select  some  one  of  the  several 
good  bodies  that  are  on  the  market  to  build  what  I  call  the  founda- 
tion of  the  inlay.  I  use  close  body  or  Brewster's  foundation.  Have 
it  finely  ground,  for  it  will  pack  more  solidly,  carve  better,  and 
shrink  less  than  the  coarser  ground.  Build  it  into  the  matrix  little 
by  little,  jarring  it  down  well  to  make  it  solid;  build  out  the  cor- 
ner in  excess  of  what  you  expect  the  contour  to  be,  to  allow  for 
shrinkage;  when  sufficiently  dry,  carve  it  to  shape.  Carve  the 
lingual  surface  right  down  to  the  contour  the  matrix  gives  you, 
then  carve  away  what  will  be  the  labial  half  of  the  inlay,  so  that 
the  room  for  laying  on  your  colors  will  be  the  same  at  the  edge  of 
the  tooth  as  at  any  other  part  of  the  inlay.  Bake  this,  and  if  you 
have  estimated  your  shrinkage  correctly  you  have  practically  an 
inlay  for  the  lingual  half  of  the  cavity;  if  shrinkage  has  been 
more  than  expected,  build  on  more  of  the  foundation  and  bake 
again. 

You  are  now  ready  to  build  on  the  colors  you  want  the  inlay 
to  be,  and  you  can  vary  the  shading  from  neck  of  tooth  to  cutting 
edge  at  pleasure.  I  never  mix  two  or  more  bodies  together  to 
vary  the  shade  of  one,  but  depend  on  the  thickness  of  the  layer 
to  give  me  the  shade  I  want.  I  can  best  illustrate  this  by  showing 
the  effect  of  holding  a  sheet  of  colored  glass  to  the  light ;  you  get 
a  certain  shade  of  that  color;  now  place  another  sheet  back  of  it, 
and  you  get  a  deeper  shade  of  the  same  color,  and  by  adding  more 
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sheets  of  glass  you  get  a  still  deeper  shade  of  the  same  color. 
Build  3'our  colors  on  in  layers  and  bake  each  layer  as  you  go  along. 
Wlien  you  have  built  j'our  colors  to  almost  full  contour  cover  the 
whole  inlay  with  a  neutral  color  that  will  allow  the  underlying 
colors  to  reflect  through;  in  this  way  you  will  get  a  translucent 
effect,  and  it  is  the  only  way  in  which  natural  translucency  can 
l)e  obtained.  In  the  tooth  you  are  trying  to  match  the  colors  are 
all  in  the  dentine  and  reflect  through  the  enamel;  the  enamel  of 
all  teeth  is  practically  the  same  color. 

All  inlays,  whether  restoring  contours  or  simple  saucer-shape 
cavities,  I  Iniild  up  in  layers,  and  never  less  than  three  layers, — 
foundation,  color,  and  enamel. 

Before  stripping  the  platinum  from  the  inlay,  try  into  the 
cavity  to  see  if  you  have  the  contour  perfect,  also  to  judge  of  the 
occlusion  as  near  as  you  can  by  observation.  You  cannot  have 
the  patient  close  upon  the  inlay,  because  previous  to  its  being  set 
it  would  be  easy  to  fracture  the  porcelain.  After  the  cement  is 
completely  crystallized  a  thin  porcelain  filling  in  the  occlusal  sur- 
faces of  molars  will  have  the  full  strength  of  the  whole  tooth  to 
resist  masticating  stress  and  is  in  no  danger  of  fracture. 

If  the  contour  is  lacking,  build  on  more  body;  if  too  full, 
grind  and  change  as  desired,  and  return  to  the  furnace  to  l)e  glazed 
again. 

I  will  now  give  my  reasons  for  taking  more  time  tlian  tlio  ma- 
jority of  inlay  workers  spend  in  baking  an  inlay. 

^Yl^y  build  in  layers?  An  inlay  built  up  in  layers  accomplishes 
three  objects, — first,  a  natural-looking,  translucent  inlay;  second, 
an  inlay  built  of  three  or  more  layers  of  different  body  will  break 
up  the  absorption  of  light,  so  that  from  whatever  angle  or  point 
of  view  you  look  at  it,  it  will  look  practically  the  same,  while  an 
inlay  built  all  of  one  body  or  mixture  will  absorb  light  all  in  one 
direction,  and  viewed  from  one  point  will  look  all  right,  but  from 
the  opposite  point  of  view  will  show  up  as  plain  as  black  and 
white ;  third,  that  great  bugbear  of  most  inlay  workers,  the  cement 
showing  through  after  the  inlay  is  set,  is  overcome.  You  will  often 
hear  operators  say  that  they  had  a  splendid  color  before  the  inlay 
was  set,  but  after  it  was  set  the  cement  killed  it  entirely.  That 
was  because  the  inlay  was  all  baked  of  one  body  and  the  cement 
could  reflect  through  from  underneath  as  easily  as  the  light  was 
absorbed  only  in  one  direction  from  above. 
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The  three  points  I  claim  for  this  method  are  translucency, 
avoidance  of  shadow,  and  prevention  of  cement  reflection  from 
underneath. 

I  will  close  by  giving  you  a  law  of  physics  that  has  not  been 
understood  or  appreciated  by  inlay  workers. 

A  dentist  has  been  brought  up  all  his  life  on  the  one  law  of 
self -retentive  form  of  cavity  and  interlocking  form  of  filling,  and 
it  is  hard  for  him  or  inlay  workers  to  break  away  from  that  law. 
There  are  inlay  workers  to-day  who  are  working  upon  self-retentive 
forms  of  cavity  formation,  and  grooving  their  inlays  or  baking 
into  them  platinum  pins  and  loops  to  make  them  as  near  inter- 
locking as  possible. 

I  believe  inlays  depend  for  their  strength  of  retention  upon 
close  adaptation  and  the  crystallization  of  the  cement  under  press- 
ure. If  two  sheets  of  glass  are  adapted,  with  water  between  them 
to  exclude  the  air,  one  cannot  forcibly  pull  them  apart.  A  joiner 
prepares  the  surfaces  of  two  pieces  of  wood  so  that  they  are  in 
close  adaptation  to  each  other,  and  placing  glue  between  them 
clamps  them  into  a  vice  and  leaves  them  to  harden.  If  there  be 
any  appreciable  amount  of  glue,  there  will  be  no  strength  of  joint. 
There  is  no  strength  in  the  glue.  The  strength  is  due  to  close 
adaptation  and  crystallization  under  pressure. 

If  this  be  true,  there  is  no  need  of  inflicting  the  additional 
pain  upon  the  patient  that  the  self-retentive  style  of  cavity  forma- 
tion would  entail. 

I  hope  I  may  have  given  you  some  ideas  and  principles  that, 
if  studied  and  followed,  will  lead  to  a  larger  and  more  extended 
use  of  porcelain  as  a  filling-material. 


METHODS   OF   CONTEOLLING  HEMOREHAGE   OF  THE 
OEAL    CAVITY.^ 

BY    n.    E.    BELDEN,    M.D. 

I  HAVE  been  asked  by  the  secretary  on  Stomatology  to  read  a 
paper  which  would  be  of  interest  to  the  medical  as  well  as  to  the 

^  Abstract  of  a  paper  read  before  the  American  Medical  Association, 
Section  on  Stomatology,  New  Orleans,  May  5  to  8,  1903. 
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dental  profession.  I  have  selected  for  my  subject,  "  Methods  of 
controlling  Hemorrhage  of  the  Oral  Cavity."  This  may  not  be  as 
important  to  the  general  practitioner  as  to  the  specialist;  still,  as 
the  blood  is  the  life-fluid  of  the  body,  any  suggestions  to  prevent 
its  loss  will,  I  think,  be  of  interest  to  the  profession  at  large,  espe- 
cially as  the  pathology  and  treatment  of  hemorrhage  of  the  oral 
cavity  do  not  differ  materially  from  that  of  hemorrhage  generally. 

The  pathology  of  the  hemorrhagic  diathesis  is  not  perfectly 
understood,  and  its  actual  cause  cannot  always  be  satisfactorily 
explained.  It  is  quite  evident  that  the  bleeding  continues  from 
a  lack  of  harmony  between  the  coagulation  of  the  blood  and  the 
contractility  of  the  vessels. 

There  is  a  tube  invented  by  Wright,  by  which  the  coagulation 
time  of  the  blood  can  be  determined.  The  blood  is  sucked  into  the 
tube  and  its  fluidity  tested  at  intervals  of  less  than  a  minute. 

The  normal  time  for  blood  coagulation  is  from  two  to  four 
minutes,  but  in  the  hemorrhagic  diathesis,  and  in  certain  diseases, 
the  time  is  so  extended  that  a  clot  does  not  form  quickly  enough  to 
engage  the  fibrin  and  act  as  a  plug  in  the  mouth  of  the  vessels,  but, 
on  the  contrary,  coagulating  in  from  six  to  twenty  minutes,  the 
clot,  forming  outside,  acts  as  a  vehicle  to  hold  the  wounded  surfaces 
apart  and  facilitates  the  free  oozing  of  the  blood.  Therefore  hemor- 
rhage continues  from  a  perverted  relation  between  the  constituents 
of  the  blood  which  are  necessary  to  form  a  clot  (fibrin  ferment, 
fibrinogen,  and  paraglobulin)  and  the  contractility  of  the  circular 
muscular  fibres  of  the  arteries,  veins,  and  capillaries. 

We  know  that  the  vasomotor  system  of  nerves  not  only  acts  on 
the  entire  vascular  system  as  a  whole,  but  can  control  the  blood  to 
a  circumscribed  locality.  So  in  the  wounds  caused  by  leeches,  bleed- 
ing continues  for  hours  after  the  removal  of  the  leech.  Could  this 
not  be  explained  by  the  fact  that  the  leech  has  produced  a  circum- 
scribed vasomotor  paralysis  ? 

I  think  that  an  important  point  in  the  arrest  of  hemorrhage  is 
that  the  doctor  impress  the  mind  of  the  patient  with  his  ability  to 
control  the  hemorrhage,  thus  overcoming  the  efl'ect  that  fear  has 
on  the  vasomotor  centres  as  they  control  the  contractility  of  the 
muscular  coat  of  the  vessels. 

I  have  noticed,  after  the  extraction  of  teeth,  that  fear  has  a 
tendency  to  increase  the  hemorrhage.  For  example.  Miss  T.  came 
into  my  office  the  other  day  to  have  a  tooth  extracted.     She  is  not 
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of  the  hemorrhagic  diathesis,  hut  presented  a  marked  case  of  sur- 
gical fright.    After  the  extraction  she  hied  profusely. 

Dr.  J.  A.  Bodine,  in  a  recent  clinical  lecture,  cites  a  numher 
of  cases  where  death  has  been  caused  by  fright.  He  says  that  the 
autopsy  findings  are  exactly  the  same  in  cases  of  death  from  fright 
as  in  those  from  chloroform  poisoning,  the  cause  of  death  in  both 
cases  being  a  vasomotor  paralysis,  "  tliat  is  to  say,  the  nervous 
system  lost  control  over  the  motor  nerve  leading  to  the  blood- 
vessels, and  especially  the  veins  of  the  body,  and  as  a  consequence 
the  patient  bled  to  death  into  his  own  tissue." 

The  simple  term  hemorrhage  is  used  when  the  blood  passes 
outside  the  body. 

If  it  escapes  untliin  the  cavities  of  the  body  it  is  known  as  inter- 
nal hemorrhage.  When  a  small  quantity  of  blood  is  forced  or  infil- 
trated into  the  tissues,  extravasation  is  produced. 

Internal  hemorrhage  may  occur  in  two  different  ways, — by  rup- 
ture of  the  vessels,  and  by  diapedesis.  In  diapedesis  the  corpuscles 
of  the  blood  escape  into  the  tissues  through  the  walls  of  the  vessels. 

The  control  of  hemorrhage  depends  upon  its  cause.  The  cause 
may  be  accidental,  that  is,  come  from  injury  or  disease,  or  it  may 
be  intentional,  as  in  operations  or  the  extracting  of  teeth. 

The  hemorrhage  may  be  arterial,  venous,  or  capillary,  but  is 
often  a  combination. 

When  there  is  injury  to  the  arteries  or  large  veins,  ligature  is 
necessary,  and  when  to  the  smaller  veins  and  capillaries,  we  resort 
to  sutures,  compression,  and  styptics. 

After  the  extraction  of  teeth  prolonged  bleeding  might  occur 
from  the  dental  artery  becoming  entangled  in  the  ragged  edges 
of  the  alveolus  and  its  mouth  being  held  open.  In  this  case  the 
bleeding  would  be  red  blood  and  spurt  in  jets.  A  drill  run  down 
into  the  cavity  would  disentangle  the  artery  and  stop  the  bleeding. 
In  the  same  way  it  is  possible  that  a  nerve  might  become  entangled. 
This  Avould  cause  neuralgia.  Relief  would  respond  to  the  same 
treatment. 

With  proper  treatment,  death  is  seldom  a  result  of  hemorrhage 
of  the  oral  cavity.  When  it  does  occur  it  generally  comes  from  the 
hemorrhagic  diathesis  or  from  accidental  puncture  to  the  larger 
vessels,  as  the  jugular  vein  and  carotid  artery,  or,  in  cases  of  cancer 
and  other  malignant  growths,  to  capillary  bleeding  from  the  slough 
of  unhealthy  granulations.    When  the  hemorrhage  occurs  from  this 
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cause  the  general  condition  of  the  patient  is  so  serious  that  death 
is  imminent  anyway. 

The  treatment  of  hemorrhage  of  the  oral  cavity  may  he  classed 
under  three  heads, — mechanical,  medicinal,  and  physiological. 

The  mechanical  methods  consist  of  direct  application,  as  plug- 
ging or  tamponing,  compression,  ligating  of  the  artery,  tortion 
and  suturing,  position  of  the  patient,  etc. 

As  hemorrhage  of  the  oral  cavity  is  usually  capillary,  compres- 
sion is  often  all  that  is  necessary  to  control  it,  when  properly 
applied. 

In  this  connection,  I  will  tell  of  the  heroic  treatment  resorted 
to  with,  good  results  hy  Dr.  Fry,  of  Hebron,  Neb.,  of  which  I  lately 
read  in  the  Dental  Digest.  Tooth  extraction  was  followed  hy 
hemorrhage  in  a  patient  subject  to  bleeding.  He  took  an  impres- 
sion of  the  mouth  in  modelling  compound ;  when  cold,  he  trimmed 
it  to  make  an  appliance  that  could  be  worn  in  the  mouth,  notching 
it  to  receive  a  strong  bandage  to  be  tied  over  the  head.  He  then 
made  a  thin  batter  of  plaster,  added  a  pinch  of  salt,  and  filled  the 
appliance,  putting  it  at  once  into  the  mouth  and  pressing  it  into 
place.  When  the  plaster  was  set  he  added  the  bandage  and  tied  it 
firmly.  The  socket  had  previously  been  packed  with  fluid  extract 
of  ergot.    Immediate  relief  was  given. 

In  cases  where  a  predisposition  to  hemorrhage  is  known  or  sus- 
pected, before  operating  it  is  well  to  give  systemic  treatment,  the 
treatment  depending  upon  the  general  condition  of  the  patient. 

Among  the  new  remedies  which  have  appeared  is  calcium  chlo- 
ride. The  Medical  Brief  has  this  to  say  of  it:  "  Calcium  chloride, 
in  doses  of  from  eight  to  sixteen  grains  every  two  to  four  hours, 
should  be  tried  in  all  forms  of  persistent  hemorrhage.  This  salt 
increases  the  coagulability  of  the  blood,  but  if  used  more  than  three 
days  consecutively,  it  has  the  opposite  effect." 

In  a  recent  number  of  the  Dental  Cosmos  is  the  following, 
taken  from  the  Revue  de  Stomologie,  of  Paris: 

"  Use  of  Calcium  CnLORroE  to  prevext  Hemorrhage  after  Tooth 
Extraction. — As  is  well  known,  the  extraction  of  a  tooth  may  give  rise 
to  severe  hemorrhage  in  persons  suffering  from  haemophilia.  Dr.  C.  E. 
Vallis,  assistant  dental  surgeon  in  King's  College  Hospital,  London,  has 
observed  the  case  of  a  woman,  aged  twenty-five  years,  presenting  the 
hemorrhagic  diathesis,  in  whom  the  extraction  of  a  tooth  was  followed 
by  a  hemorrhage  which  lasted  thirty-six  hours.  As  the  teeth  of  this 
patient  were  in  very  bad  condition,  and  as  the  extraction  of  all  the  carious 
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teeth  became  necessary  because  of  dyspeptic  troubles  from  which  the 
patient  was  suti'ering,  Dr.  Vallis  endeavored  to  use  some  means  by  which 
the  coagulability  of  the  blood  would  be  increased.  With  that  object  in 
view  he  administered  calcium  chloride  in  weak  doses  during  a  period 
of  eight  days  previous  to  the  time  set  for  the  performance  of  the  operation. 
He  extracted  an  incisor,  an  operation  that  was  performed  without  the 
slightest  loss  of  blood.  Continuing  to  administer  the  same  agent,  he  was 
able  to  extract  every  tooth  without  hemorrhage.  Since  then  Dr.  Vallis 
has  observed  a  similar  case  in  which  calcium  chloride  has  given  the  same 
satisfactory  results.  The  disagreeable  taste  of  this  medicament,  and  the 
slight  tendency  to  constipation  which  it  induces,  are  the  only  incon- 
veniences connected  with  its  administration,  even  after  a  continuous  use 
during  a  period  of  three  to  four  weeks." 

The  Medical  Journal  gives  the  following  formula  ascribed  to 
Bertiffnon : 


60  grains. 
1  ounce. 
3    ounces. 


Crystalized  calcium  chloride 4  grammes 

Syrup  of  mint 30  grammes 

Distilled  water 90  grammes 

To  be  taken  in  the  twenty-four  liours,  a  tablespoonful  every  two  hours. 

Dr.  A.  J.  Ochsner  gives  a  method  of  treatment  in  cases  of 
hgemophilia,  which  consists  of  giving  albumin  in  the  form  of  whites 
of  eggs.  He  says,  "  When  from  four  to  six  whites  of  eggs  are  given 
three  times  daily  there  seems  to  be  a  very  definite  effect  exerted 
upon  the  clotting  properties  of  the  blood  of  these  persons." 

Another  remedy  which  increases  the  coagulability  of  the  blood 
and  is  creating  general  attention  as  a  haemostatic  is  gelatin.  It 
should  be  given  in  large  doses,  from  one  hundred  to  three  hundred 
grains  daily,  and  can  be  continued  indefinitely.  It  seems  to  be 
contraindicated  only  in  Bright's  disease.  It  is  doubtful  whether  it 
should  be  used  subcutaneously  or  intravenously,  as  cases  of  tetanus 
have  been  reported  from  its  use.  We  can  understand  this,  for  we 
know  that  gelatin  is  the  medium  used  for  propagating  bacteria; 
and  several  authorities  give  it  as  their  opinion  that  sterilization 
destroys  its  haemostatic  properties.  When  applied  locally,  an  anti- 
septic should  always  be  used  in  conjunction  with  it.  It  is  a  splendid 
systemic  remedy,  and  the  good  results  consequent  upon  its  use  are 
probably  due  to  the  nourishment  of  the  vasomotor  centres. 

The  following  I  have  taken  from  the  New  York  Medical  Jour- 
nal, copied  from  the  Progres  Medical  of  April  5,  1902:  "  M.  Marc 
LafPont  and  M.  Andre  Lombard  conclude  that  whenever  some 
nutritional  vice  modifies  the  cryoscopic  and  other  properties  of  the 
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blood  there  may  be  a  glycosuria,  an  albuminuria,  or  a  hemorrhage. 
Whether  this  syndrome  is  accompanied  or*  not  by  an  anatomical 
lesion,  in  a  great  majority  of  instances  the  lesion  is  curable  if  one 
attacks  the  cause.  Gelatin  seems  to  be  the  only  agent  capable  of 
rendering  the  plasticity  of  the  blood  normal,  when  administered 
in  the  dose  of  two  hundred  and  twenty-five  grains  daily.  It  is  a 
harmless  drug  and  no  contraindication  to  its  use  exists,  and  its 
administration  should  be  prolonged." 

The  Philadelphia  Medical  Journal  has  this  to  say  of  adrenalin: 
"  Generally  speaking,  adrenalin,  when  locally  applied,  is  the  most 
jDowerful  astringent  and  haemostatic  known;  also  a  very  strong 
stimulant  of  the  heart.  It  is  non-irritating,  non-poisonous,  and 
non-cumulative  so  far  as  it  has  been  observed.  It  is  indicated  in 
a  condition  produced  by  morphine  and  opium  poisoning.  It  has 
produced  good  results  in  circulatory  failure,  in  prevention  of  col- 
lapse of  anaesthesia,  and  allied  conditions.  It  is  invaluable  in 
carrying  out  bloodless  operations  in  nose,  ear,  eye,  and  throat  work. 
Out  of  a  great  number  of  operations  in  which  it  was  used,  in  only  a 
few  instances  was  sloughing  after  operation  reported.  The  length 
of  time  required  to  control  bleeding  depends  upon  its  strength." 

The  following  points  I  have  culled  from  the  report  of  the  drug 
in  the  last  number  of  the  International  Clinics. 

Adrenalin  is  six  hundred  and  twenty-five  times  more  active 
than  the  fresh  suprarenal  gland.  The  adrenalin  chloride  rapidly 
produces  ischaemia  of  mucous  surfaces,  and  is  employed  in  oral 
surgery  for  performing  bloodless  operations. 

Internally  in  large  doses,  it  causes  dyspnoea,  lowering  of  the 
sensibility,  diminished  reflexes,  and  loss  of  voluntary  movements. 
According  to  Tarasmio,  death  takes  place  by  tlie  paral3'sis  of  the 
central  nervous  system  in  frogs,  and  by  pulmonary  oedema  in 
mammals.  In  rabbits  0.02  adrenalin  per  kilogram  was  always 
fatal  when  administered  subcutaneously,  but  never  by  the  use  of 
0.002  grains  (grams). 

I  have  lately  been  experimenting  with  adrenalin  in  a  small  way. 
I  have  used  it  with  good  result  to  arrest  the  gingival  hemorrhage 
which  sometimes  occurs  in  the  removal  of  tartar  from  the  necks 
of  teeth  and  to  check  the  bleeding  which  comes  from  the  abrasion 
of  the  gums  caused  by  the  slipping  of  an  instrument,  sand-paper 
disks,  emory  wheels,  etc.,  also  in  the  removal  of  epulic  tumors  and 
after  the  extirpation  of  the  pulp  of  a  tooth. 
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I  have  had  good  results  consequent  upon  the  use  of  adrenalin 
in  conjunction  with  cocaine  in  tooth  extraction.  I  take  a  dram  of 
the  solution  (1  to  1000),  add  a  grain  of  cocaine  (which  gives 
about  a  two  per  cent,  cocaine  solution),  and  inject  a  few  minims 
into  the  gum.  The  cocaine  produces  the  usual  local  anaesthesia,  and 
the  bleeding  in  almost  every  case  has  been  extremely  slight,  and  in 
some  cases  there  has  been  no  bleeding  at  all. 

Bartholow  says  of  turpentine :  "  It  is  a  serviceable  cardiac 
stimulant  when  the  action  of  the  heart  is  weak  and  the  arterial 
tension  low.  In  passive  hemorrhages  we  possess  few  agents  more 
generally  useful.  The  indications  for  its  use  are  a  general  debility, 
relaxation  of  the  vessels,  and  an  impoverished  condition  of  the 
blood.  It  need  hardly  be  stated  that  active  hemorrhage  or  a  con- 
dition of  plethora  contraindicates  the  use  of  turpentine." 

According  to  Garretson,  "  Depressing  the  action  of  the  heart 
is  under  almost  all  circumstances  a  valuable  means  to  arrest  hemor- 
rhage. To  this  end  veratrum  viride  is  always  given  with  satisfac- 
tion. The  dose  is  five  drops  for  an  adult,  given  in  a  tablespoonful 
of  water.  Conjoined  with  this,  and  in  many  instances  quite  capable 
of  taking  its  place,  is  the  hot  foot-bath." 

Dr.  Arthur  Masur,  of  Breslau,  Silesia,  advises  the  use  of  pow- 
dered charcoal  after  tooth  extraction  where  the  hemorrhage  requires 
special  attention.  Copied  from  the  Review  on  Current  Literature 
in  the  Dental  Cosmos,  his  modus  operandi  is  as  follows :  "  The 
alveolus,  which  is  freely  irrigated  with  pure  water,  is  dusted  with 
charcoal  powder,  and,  to  insure  better  adaptation  of  the  charcoal  to 
the  bleeding  capillaries,  it  can  be  packed  into  the  alveolus  by  means 
of  cotton."  There  is  also  another  and  very  easy  way  of  carrying 
the  powder  into  the  alveolus, — ^by  means  of  a  damp  cotton  tampon, 
which  is  made  to  take  up  the  charcoal  and  is  then  introduced  into 
the  canal.  The  powder  is  allowed  to  remain  two  minutes  in  the 
alveolus,  and  is  then  washed  out  with  a  strong  stream  of  water. 

In  cases  in  which  it  is  desirable  to  leave  a  packing  overnight, 
the  use  of  iodoform  gauze  impregnated  with  charcoal  is  recom- 
mended, although  the  essayist  states  that  he  has  never  had  to  recur 
to  this  procedure,  as  he  has  always  been  able  to  arrest  hemorrhage 
in  these  cases  with  the  simple  application  of  charcoal  powder. 

The  action  of  the  charcoal  powder  is  supposed  to  be  merely  a 
physical  one,  the  closing  up  of  the  openings  in  the  capillaries  with 
the  charcoal  granules.    Incidentally,  it  is  also  stated,  the  charcoal 
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has  the  property  of  hastening  the  healing  of  the  wound,  and  its 
union  with  the  tissues  of  the  wound  is  very  intimate,  as  it  takes  a 
strong  stream  of  water  to  dislodge  it. 

Dr.  Spaark,  in  the  French  Medical  Journal,  advises  a  wash  of 
five .  parts  of  water  to  one  of  chloroform  to  prevent  hemorrhage 
after  tooth  extraction. 

It  is  not  necessary  to  consider  the  long  list  of  haemostatics,  as 
alum,  ergot,  tannin,  etc.,  but  I  will  say  that  I  do  not  advise  the 
use  of  styptic  iron  or  strong  solutions  of  nitrate  of  silver  as  haemo- 
statics in  the  mouth;  in  fact,  I  decidedly  object  to  them  both, 
because  of  the  danger  of  sloughing  and  secondary  hemorrhage  with 
an  enlarged  bleeding  surface.  Xitrate  of  silver  destroys  tissue  and 
causes  much  inflammation  to  the  mucous  membrane,  and  styptic 
iron  makes  an  objectionable  stain  which  is  difficult  to  eradicate. 

For  persistent  hemorrhage  I  do  recommend,  when  simpler 
remedies  fail,  a  sharpened  stick  of  lunar  caustic  once  applied  as  an 
actual  cautery  to  the  bleeding  sockets  of  extracted  teeth. 

In  treating  hemorrhage  after  tooth  extraction,  my  method  is 
this :  I  have  the  patient  rinse  his  mouth  with  an  antiseptic  solution. 
I  then  syringe  the  bleeding  sockets  in  which  the  teeth  were  with  pure 
peroxide  of  hydrogen  or  dioxygen,  then  follow  with  an  antiseptic 
solution.  This  stops  the  hemorrhage,  but  should  it  recur  I  repeat 
the  above,  and  then  apply  as  an  actual  cautery  a  sharpened  stick  of 
lunar  caustic  run  down  very  carefully  into  the  very  bottom  of  each 
socket,  then  pack  tightly  Avith  antiseptic  cotton  held  in  place  with 
a  compress.  The  peroxide  of  hydrogen  or  dioxygen  dissolves  more 
thoroughly  the  clots  from  the  mouths  of  the  vessels,  gives  oxygen 
to  the  blood,  and  stimulates  the  muscular  contraction,  and  nature 
is  allowed  to  assist  itself. 

When  it  is  necessary  to  use  an  anaesthetic  in  operating  in  the 
oral  cavity,  chloroform  should  be  chosen  (unless  contraindicated)  ; 
as  it  is  not  a  heart  stimulant,  it  does  not  increase  the  blood-pressure, 
and  so  adds  nothing  to  the  liability  to  hemorrhage. 

During  the  anesthesia  of  the  patient,  care  should  be  taken  not 
to  allow  any  blood  to  get  into  the  lungs  by  way  of  the  trachea,  or 
pneumonia  will  follow.  (Xecessary  precautions  against  asphyxia- 
tion will  of  course  be  taken.)  This  can  be  prevented  by  the  Tren- 
delenburg position  (from  Wm.  L.  Rodman,  A.M.,  M.D.),  the  use 
of  the  saliva  ejector,  and  judicious  sponging  with  hot  water  or 
ice- water. 
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Of  the  many  operations  that  arc  ijcrformcd  in  the  oral  cavity 
for  correcting  congenital  deformities^,  for  hypertrophy  of  the  gums, 
for  affections  of  the  tongue,  the  hard  and  soft  palate,  extirpation 
of  cysts,  tumors,  and  malignant  growths,  clipping  the  uvula,  and 
operations  on  the  tonsils,  none  are  more  common  than  the  last 
named.  The  following  comprehensive  definition  is  given  by  Dr. 
Eichard  Faulkner :  "  The  term  '  tonsil'  is  now  applied  to  various 
collections  of  lymphoid  glands  situated  at  the  oropharyngeal  orifice, 
the  anal  orifice,  and  at  points  throughout  the  alimentary  tract." 
We  have  to  consider  only  the  oral  tonsils.  "  It  is  now  agreed  that 
they  are  absorbent  glands  of  lymphoid  structure,  their  chief  func- 
tion being  the  generation  of  lymph-cells  or  leucocytes,"  which 
"  escape  through  the  surface  epithelium  of  the  tonsil  into  the  free 
cavity  of  the  pharynx,  where  they  destroy  micro-organisms  and 
other  deleterious  agents." 

In  operating  on  the  tonsils  there  is  usually  considerable  bleed- 
ing, as  they  are  very  vascular  bodies,  deriving  their  blood-supply 
from  the  tonsillar  and  palatine  branches  of  the  facial  artery,  the 
descending  palatine  branch  of  the  internal  maxillary,  and  the 
ascending  pharyngeal.  Usually  the  hemorrhage  can  be  controlled. 
Fatalities  from  hemorrhage  after  amygdalotomy  have  been  caused 
most  often  from  hgemophilia,  or  accidental  injury  to  the  adjoining 
larger  vessels.  Although  the  internal  carotid  is  situated  about 
three-fourths  of  an  inch  back,  cases  have  been  recorded  where  it 
has  been  punctured.  Brocha  reports  a  fatal  case  due  to  an  anomaly 
on  this  vessel. 

Some  of  our  New  Orleans  fraternity  will  remember  an  opera- 
tion performed  here  by  Dr.  Bemis  several  years  ago  for  abscess  of 
the  tonsil.  He  opened  the  abscess  with  a  bistoury,  and  the  man 
went  home.  After  several  hours  there  was  a  gush  of  blood.  Dr. 
Bemis  was  visiting  patients  and  could  not  be  found,  and  the  man 
bled  to  death.  At  the  post-mortem  examination  it  was  found  that 
the  abscess  had  disintegrated  the  walls  of  the  carotid  artery,  and 
when  the  pressure  exerted  by  the  pus  was  relieved  the  walls  of  the 
vessel  gave  way. 

The  treatment  for  controlling  hemorrhage  after  extirpation  of 
the  tonsils  is  ligating  the  larger  vessels,  where  necessary,  com- 
pression, and  styptics.  Antipyrin  is  a  favorite  ha3mostatic  in  ton- 
sillar surgery. 

Dr.  Frank  Washburn  says,  "  Anemia  is  no  doubt  a  causative 
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factor  ill  lileeding  after  throat  operations,  as  may  also  be  incomplete 
removal  of  the  adenoids,  the  Avoimding  of  the  faucial  pillars,  re- 
action after  cocaine  anaesthesia,  etc." 

Two  cases  of  severe  hemorrhage  after  the  operation  of  removal 
of  the  tonsils  are  quoted  in  the  last  quarterly  of  the  International 
Clinics,  one  a  fatal  case,  a  hfemophilic  child,  reported  by  Stewart. 
I  will  quote  the  article  exactly  for  the  other  case. 

Escat  reports  recovery  by  operation  in  a  severe  case  of  hemor- 
rhage after  amygdalotomy  where  gargling  with  cold  water,  tampon- 
ing, using  the  galvanic  cautery,  ice,  and  ha?mostatics  failed.  Eec- 
ord's  compressor  arrested  it,  but  the  pain  was  so  great  it  had  to  be 
removed.  The  method  of  Baum  was  then  tried  with  success.  With 
a  needle-holder,  used  in  staphylorrhaph}',  he  passed  a  large  curved 
needle  and  silk  thread  through  the  anterior  and  posterior  pillars 
of  the  fauces,  and  tied  the  suture.  This  not  being  sufficient,  he 
tied  another  two  centimetres  below.  The  cavity  left  by  the  removal 
of  the  tonsil  was  closed,  but  the  hemorrhage  continued.  Gelatin 
was  injected  into  the  cavity  without  result.  A  cylindrical  tampon 
of  cotton  roll  of  the  size  of  his  little  finger  was  then  carried  by  a 
nasopharyngeal  forceps  from  above  the  upper  suture  into  the  cavity 
and  downward  until  it  appeared  below  the  loAver  suture.  The 
hemorrhage  was  stopped  at  the  end  of  twenty-four  hours,  sutures 
and  tampon  removed.  The  cotton  may  be  previously  moistened 
with  adrenalin  (1  to  5000),  hydrogen  peroxide,  antipyrin  (ten 
per  cent.),  or  ferropyrin  (two  per  cent.). 


THE    FIEST    MEJs^    TO    PEACTISE    DENTISTEY    IN 

BOSTON.^ 

BY  ADELBERT  FEKNALD,  D.M.D.,  BOSTOX,  MASS. 

Mr.  President  axd  Gextlemen, — The  subject  which  I  liaA'e 
selected  for  this  evening  is  one  which,  in  order  to  make  it  inter- 
esting and  instructive  to  you,  requires  more  time  and  study  than  I 
have  been  able  to  give  to  it. 

Many  of  you  here  to-night  may  not  care  to  know  Avhat  the  den- 

^  Read  before  the  Harvard  Odontological  Society,  December  18,   1902. 
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tists  did  one  hundred  years  ago,  but  would  much  prefer  to  hear 
what  is  being  done  to-day. 

In  order  to  understand  and  appreciate  the  great  advancement  in 
art  and  science  in  any  line,  it  is  necessary  that  we  know  something 
about  its  history.  We  can  then  make  comparisons  and  can  see  at 
a  glance  where  the  improvement  lies;  and  what,  may  I  ask,  has 
nuide  any  more  advancement,  what  standard  has  been  raised  any 
higher  than  the  dental  profession?  When  we  stop  and  think  of 
Wells,  of  Morton,  and  what  they  did  to  relieve  suffering  Imnumity; 
to  say  nothing  about  numerous  other  men,  we  may  feel  proud  that 
we  are  dentists  and  have  had  such  men  in  our  calling. 

The  dental  profession  has  done  much — it  will  do  more.  The 
more  we  know  about  its  history  and  the  hardships  of  the  first  men 
to  practise,  the  more  inspired  we  shall  all  be,  and  strive  to  lift  our 
standard  higher. 

It  is  not  my  intention  to-night  to  give  a  complete  history  of 
the  beginning  of  dentistry  in  this  country,  but  simply  to  read  and 
show  you  a  few  things  which  I  am  in  hopes  will  throw  "  a  side-light 
on  it."    Dentistry  had  its  beginning  right  here  in  Boston. 

The  earliest  record  we  have  of  dentistry  in  this  country  is  in 
1636,  when  three  barber-surgeons  came  to  Boston  from  London. 
The  name  of  one  only,  William  Dinley,  is  known.^  In  1639  a 
Eoxbury  man  suffering  from  toothache  sent  for  him  to  come  and 
extract  the  tooth.  He  started  on  his  mission  of  mercy  accompanied 
by  a  maid  who  brought  the  message.  They  were  overtaken  by  a 
violent  snowstorm,  lost  their  way,  and  were  found  some  days  after, 
frozen  and  dead.  His  misfortune  has  preserved  his  name  to  pos- 
terity. Madam  Dinley  shortly  after  gave  birth  to  a  sou,  who  was 
named  Fathergone  Dinley." 

A  New  York  paper,  published  in  1766,  contains  this  advertise- 
ment :  "  James  Daniel,  wigmaker  and  hair-dresser,  also  operator 
upon  the  teeth."  ^ 

The  next  man  that  I  have  any  record  of  is  Mr.  John  Baker, 
surgeon-dentist  from  England,  of  whom  little  is  known.  He  in- 
structed Paul  Eevere  in  dentistry,  and  in  May,  1768,  he  moved  to 
New  York,  turning  his  practice  over  to  Eevere. 

^Memorial  History  of  Boston,  Justin  Winsor,  1881,  vol.  i.  p.  502. 
•'Annals  of  New  York  City  and  State,  John  F.  Watson,  1846,  p.  281. 
•'  Truenian's  Dental  Science  in  the  United  States. 
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Born  .Taniiary  1,  1735,  Paul  Eevere  was,  at  this  date,  1T68,  a 
_young  man  licginning  to  make  his  reputation  as  engraver  and  still 
following  his  trade  as  a  goldsmith.  He  then  took  np  tlie  method 
of  replacing  lost  teeth  by  artificial  ones.  An  expert  worker  in  gold 
and  silver,  he  could  easily  turn  his  skill  to  dental  art.  There  is 
now  in  the  Art  Museum  a  silver  tea-set  made  by  Paul  Eevere  which, 
I  am  afraid,  no  dentist  to-day  would  or  could  duplicate.  The  fol- 
lowing is  one  of  his  dental  advertisements: 

"  He  flatters  himself  that  from  th.e  experience  he  has  had  tliese  two 
years  (in  which  time  he  has  fixed  some  hundreds  of  teeth)  that  he  can 
fix  them  as  well  as  any  Surgeon  Dentist  who  ever  came  from  London. 
He  fixes  them  in  such  a  manner  that  they  are  not  only  an  ornament  but 
of  real  use  in  Speaking  and  Eating:  He  cleanses  the  Teeth  and  will  wait 
on  any  Gentleman  or  Lady  at  their  Lodgings,  he  may  be  spoke  with  at  his 
shop  opposite  Dr.  Clark's."' 

His  artificial  teeth  are  said  to  have  been  carved  from  ivory  and 
fastened  with  gold  wire.  There  is  no  evidence  to  show  that  he 
filled  cavities.  After  tlie  evacuation  of  Boston  by  the  British,  in 
IMarch,  1T7C,  tlie  friends  of  General  Warren  were  informed  where 
the  latter  had  been  buried  in  the  grave  with  a  person  "  with  a 
frock  on."  Identification  was  rendered  doubly  certain  by  Colonel 
Eevere,  who  set  the  artificial  tooth  and  who  recollected  the  wire  he 
used  in  fastening  it.^    Paul  Eevere  died  in  Boston,  May  10,  1818. 

"In  1650  Nathaniel  Greenwood  came  to  Boston  from  jSTorwich, 
England,  and  engaged  in  business  as  a  ship-carpenter.  He  died 
in  1GS5,  leaving  two  sons,  Samuel  and  Isaac.  The  latter  became  the 
first  professor  of  mathematics  at  Harvard  College,  and  was  the 
father  of  Isaac,  Jr.,  whose  name  is  first  brought  to  notice  in  a 
newspaper  account  of  the  Boston  jMassacre,  March  5,  1770.  He  is 
there  described  as  an  ivory  turner,  '  a  business  naturally  embracing 
that  of  a  dentist.'  He  is  said  by  Dr.  C.  A.  Harris  to  have  been  the 
'  first  practical  dentist  in  Boston.'  "  - 

I  have  here  the  Massachusetts  Sentinel,  pul)lished  in  Boston, 
1789,  which  contains  Isaac  Greenwood's  advertisement,  which  I  will 
pass  around. 

"  He  practised  in  Boston  about  twenty  years.  He  had  five  sons ; 
three  of  them  became  dentists.     Two,  John  and  his  younger  brother  Wil- 

'  Psi  Omega  Dental  Journal,  Boston,  1897,  vol.  i.  p.  14. 
-  Trueman's  Dental   Science  in   the  United   States. 
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Ham  Pitt,  will  ever  be  remembered  for  their  good  work,  John  becoming 
dentist  to  President  Wasliington.  William  Pitt  Greenwood  was  an  ivory 
turner,  and  after  studying  for  a  short  time  in  New  York  with  his  brother 
John,  he  returned  to  Salem  and  practised  as  a  dentist  in  1790;  later  he 
came  to  Boston  and  practised  in  this  city  until  disabled  by  old  age.  He 
died  in  Boston,  10th  of  May,  1851,  at  the  age  of  85.  Dr.  William  Pitt 
Greenwood  was  very  skilful  in  carving  bone  teeth;  he  had  a  good  reputa- 
tion, and  enjoyed  a  large  practice.  In  1840  he  received  an  honorary  degree 
of  D.D.S.,  from  the  Baltimore  Dental  College." 

Before  I  say  anything  more  about  dental  science,  I  wish  to  call 
your  attention  to  Boston  at  this  time.  I  have  here  a  reproduction, 
which  I  will  pass  around,  of  Tremont,  Winter,  and  Scliool  Streets, 
where  some  of  the  early  dentists  had  their  offices.  In  1790  the 
population  of  Boston  was  eighteen  thousand.  There  were  twenty- 
three  physicians  and  three  or  four  dentists.  The  law  at  this  time 
was  very  severe,  a  woman  being  hung  for  stealing  a  bonnet  valued  at 
five  shillings.  On  Colonnade  Eow,  now  Tremont  Street,  Dr.  John 
T.  Codman's  father  saw  a  man  in  the  pillory,  with  hands,  head, 
and  feet  yoked,  and  the  Ijoys  pelting  him  with  rotten  eggs.  If  a 
man  was  poor  and  could  not  pay  his  debts,  he  was  not  allowed  to 
live  within  the  town  limits,  but  could  live  outside  of  the  limits, 
and  if  caught  inside,  no  matter  in  what  peaceful  pursuit  engaged, 
could  be  lodged  in  jail  and  kept  there  until  his  debts  were  paid. 
However,  any  man  could  practise  dentistry  if  he  could  get  any  one 
for  a  patient.  One  of  tlie  early  dentists  ^  says  "  that  when  he  began 
practising  the  word  dentist  was  hardly  heard."  Some  men  made 
teeth  for  themselves.  Mr.  L.  Pool  (whose  brother  invented  Pool's 
index  system)  told  me  that  his  father  carved  for  himself,  from  a 
whale's  tooth,  set  after  set  as  he  needed  them.  When  Dr.  John  T. 
Codman  was  a  young  man  -  the  boys  here  in  Boston  went  to  the 
constable,  a  Mr.  Clapp,  to  have  their  teeth  extracted.  When  a  man 
wished  to  become  a  dentist  a  hundred  years  ago  he  did  not  have  a 
dental  school  to  go  to.  Books  on  the  subject  were  few  and  very  hard 
to  obtain.  Those  who  were  practising  were  careful  to  keep  all  they 
had.  One  could  not  obtain  any  information  from  them  without 
paying  a  large  sum.     Sometimes  a  man  would  be  taken  into  an 

*  Extracts  from  Dr.  John  T.  Codman's  address  before  the  American 
Academy  of  Dental  Science,  November  13,  1889. 

^  William  P.  Greenwood,  American  Journal  of  Dental  Science,  vol.  iii. 
p.  77. 
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office  for  one  thousand  dollars  ^  and  taught  mechanical  dentistr}', 
as  that,  to  a  limited  extent,  was  all  that  was  done.  Most  all  instru- 
ments were  made,  perhaps,  in  a  blacksmith's  shop,  roughly,  to  be 
sure,  but  still  miich  was  accomplished.  By  learning  to  make  such 
instruments  or  appliances  as  were  needed,  they  became  used  to 
doing  fine  mechanical  work. 

The  Boston  Gazette,  December  23,  1777,  contains  this  advertise- 
ment :  "  A  few  surgical  and  dental  instruments  for  sale.  The 
lowest  price  for  same  two  hundred  and  eighty  continental  dollars." 

Many  of  the  first  men  were  skilful  in  the  use  of  tools,  such  as 
carpenters,  machinists,  and  jewellers,  the  latter  being  skilful  in 
working  gold  and  silver  and  in  doing  fine  soldering.  A  great  many 
tools  they  used  in  their  work  were  just  what  was  needed  in  dental 
work,  such  as  pliers,  drills,  saws,  files,  and  polishing  implements. 
At  this  time  a  man  was  greatly  handicapped  if  he  wished  to  take 
up  dentistry  unless  he  had  some  experience  in  the  jewelry  line. 

I  find  in  the  Massachusetts  Spy,  January,  1773,  the  advertise- 
ment of  Daniel  Scott,  a  Boston  dentist,  and  in  the  Massachusetts 
Gazette,  January  27,  1774,  the  following: 

"  Dr.  Spencer,  dentist,  Temple  St.  Teeth  extracted  after  an  easier 
method  than  hitherto  practised." 

The  first  Boston  directory  published,  1789,  gives  the  names  of 
three  dentists,  —  John  Templeton,  Isaac  Greenwood,  and  Josiah 
Flagg.  I  find  in  the  Sentinel,  September  20,  1786,  and  May  27, 
1789,  John  Templeton,  Dentist,  advertises  to  pay  cash  for  live  teeth 
to  any  person  who  would  part  with  them.  About  this  time  M.  Le 
Mayeur,  a  dentist,  advertises  in  a  Philadelphia  paper,  1784,  to  give 
two  guineas,  or  about  ten  dollars,  each  for  sound  teeth  to  those 
who  would  sell  them.  The  Columbian  Sentinel,  1790-91,  contains 
these  advertisements  which,  I  presume,  are  father  and  son : 

"  Josiah  Flagg,  Sr.,  a  jeweller,  try  me,  prove  me,  hold  fast  that  which 
is  good.  Josiah  Flagg,  Jr.,  Surgeon  Dentist,  has  the  honor  to  acquaint 
the  ladies  and  gentlemen  of  the  metropolis  and  vicinity  that  he  has  re- 
moved from  Milk  St.  and  taken  the  stone  house  of  Mr.  J.  Allen's,  the 
second  house  on  the  right  hand  going  up  Beacon  St.  from  the  Stone 
Chappel  where  he  has  every  convenience  for  his  practice.  He  alleviates 
the  most  acute  pain  without  the  use  of  instruments.  Stops  haemorrhage 
arising  from  any  cause  whatever.     Cleans  the  teeth  and  gums,  restoring 

^  History  of  Dental  and  Oral  Science  in  America. 
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them  free  from  future  injuiy.  Makes  artificial  teeth  with  and  without 
roots.  The  former  equally  as  serviceable  as  the  natural  ones.  Practises 
the  various  branches  of  the  dental  art  upon  a  new,  much  improved,  highly 
recommended  and.  really  safe  method.  Cash  given  for  live  teeth  to  no 
person  but  such  as  are  in  perfect  health.  The  poor  ye  have  always  with 
you,  they  are  cheerfully  provided  assistance  gratis." 

Josiah  Flagg  was  born  September  30,  1763.  Of  his  early  life 
but  little  is  known.  No  donlit  he  inherited  from  his  father  his 
great  mechanical  skill  and  ingennity.  We  know  that  he  was 
patriotic,  enlisting  in  the  army  when  only  eighteen.  He  liecame  a 
major,  and  while  the  French  and  American  armies  were  in  winter 
quarters  in  Ehode  Island,  1781-82,  he  had  an  opportunity  to  study 
dentistry  under  Joseph  Lemarie,  a  French  officer  and  surgeon. 
Serving  until  the  close  of  war,  he  shortly  began  to  practise  as  a 
dentist  in  Boston.  In  1812,  when  this  country  was  again  in  wai, 
he  enlisted  in  the  navy,  but  was  shortly  captured  and  taken  to  Eng- 
land, where  he  was  paroled.  His  reputation  as  a  dentist  intro- 
duced him  to  some  of  the  noted  surgeons  of  London.  (In  fact,  he 
was  received  with  much  honor), ^  and  is  said  to  have  assisted  Sir 
Ashley  Cooper  at  Guy's  Hospital.  By  attending  the  lectures  and 
associating  with  such  men,  he  acquired  great  skill  in  operative  as 
well  as  mechanical  dentistry.  And  if  he  did  the  surgical  operations 
which  he  advertised  to  do,  such  as  sewing  up  harelips,  he  did  what 
many  of  us  to-day  do  not.  He  was  one  of  the  first  to  fill  teeth  with 
soft  gold.  So  soon  as  the  war  was  over  he  returned  to  this  country, 
ready  to  give  his  friends  and  the  public  the  benefit  of  his  knowledge. 
His  health  failing  soon  after,  he  went  to  Charleston,  S.  C,  where 
he  died  September  30,  1816.-  We  have  records  of  two  sons  who 
were  noted  dentists, — Dr.  J.  F.  Flagg  (whom  I  will  refer  to  later 
on)  and  Dr.  J.  F.  B.  Flagg,  who  practised  in  Philadelphia. 

We  think  of  dentistry  at  this  time  as  being  very  limited,  yet 
considerable  was  accomplished.  Teeth  were  extracted,  decay  filed 
away,  and  cavities  sometimes  filled  with  lead-foil  and  other  gummy 
substances.  Soft  gold  was  also  used  about  this  time,  but  tin  not 
until  1822.  Teeth  were  filled  until  one-fourth  or  even  one-third 
was  cut  away.  Not  until  1822  do  we  find  any  objections  to  this 
practice.    Josiah  F.  Flagg  recommended  using  crooked  knives  and 

'  Dental   News  Letter,  vol.   vii.   p.   212. 
^  Ibid. 
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sharp  instruments.  As  late  as  1836  Dr.  Spooncr  used  files  to  cut 
away  decay,  but  did  not  separate  sound  teeth  as  did  the  earlier 
dentists.  He  says,  "  Do  not  file  a  tooth  that  can  be  better  and  more 
effectually  treated  by  plugging. '^  The  art  of  filling  teeth  in  1789 
was  not  practised  to  any  great  extent.  Loose  teeth  were  treated  and 
cleaned.  Very  little  regulating  was  done,  and  that  mostly  by  ex- 
tracting, although  teeth  were  ligated  to  place  in  some  cases.  Ben- 
jamin James,  in  1814,  says,  "  Irregular  teeth  in  young  persons  are 
to  be  pressed  to  place  by  the  fingers."  Most  of  the  work  was  to 
replace  teeth,  when  lost,  by  carving  and  with  bone  plates.  Some- 
times the  plates  were  carved  from  a  sea-horse's  or  a  whale's  tooth. 
They  had  no  cement,  no  rubber  dam,  no  engines,  no  vulcanite,  no 
amalgam,  no  cohesive  gold, — not  even  a  match,  friction  matches 
not  being  invented  until  1827, — no  coal  gas,  no  nitrous  oxide,  ether, 
or  chloroform.  Soldering  was  done  by  a  spirit-  or  oil-lamp.  When 
a  plate  was  made,  a  section  of  bone  or  tooth  was  cut  so  as  to  have 
the  enamel  come  in  front  of  the  carved  tooth.  Often  the  plate  was 
carved  first,  and  six  or  eight  human  teeth  were  attached  in  front 
by  means  of  silver  and  gold  screws  or  wooden  pegs.  Often  the  teeth 
were  made  of  oxen's,  horses',  and  cows'  teeth,  ivory,  mother-of-pearl, 
and  wood.  Of  all  animal  substances  for  artificial  teeth,  the  human 
tooth  was  the  best.  I  will  give  a  brief  description  of  how  these 
plates  were  made.  An  impression  was  taken  in  wax,  "  wax  being 
held  at  first  by  the  fingers  and  a  model  was  made  with  plaster  of 
Paris,"  plaster  being  used  for  this  purpose  for  ages.  A  piece  of 
bone  a  little  larger  than  the  model  was  selected,  the  model  painted 
or  colored  with  a  gummy  preparation  so  as  to  leave  a  mark  on  the 
bone,  then  the  spots  were  carved  away,  this  being  repeated  until 
the  whole  surface  of  the  bone  became  colored;  then  it  was  sup- 
posed to  fit.  Sometimes  bone  plates  had  the  gums  stained  to  give 
a  more  natural  color.  If  it  was  a  partial  plate  it  was  often  ligated 
to  place  by  silk  cord,  cat-gut,  or  platinum  wire.  If  a  whole  set, 
spiral  springs  were  attached.  You  will  get  a  much  better  idea  from 
these  specimens,  which  I  will  pass  around.  On  one  of  them  pieces 
of  the  old  cat-gut  or  fiddle-string  still  remains  which  held  the 
block  in  place.  For  crowning  a  tooth  at  this  time,  "  The  fee 
was  from  $3  to  $10."  ^  These  bone  teeth  or  plates  were  not  very 
durable,  unsightly,  discoloring  very  shortly  after  being  put  into 

*  Benjamin  James. 
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the  mouth,  and  were  apt  to  decay.  In  1795  Dr.  John  Greenwood, 
in  a  letter  to  his  distinguished  patient,  George  Washington,  tells 
him  to  fill  the  cavities  in  his  bone  plates  by  drying  the  same  and 
melting  sealing  wax  into  the  cavities  with  a  hot  nail. 

The  Boston  directory  of  1804  contains  the  names  of  three  den- 
tists,— William  Pitt  Greenwood,  Cold  Lane;  Josiah  Flagg,  Black 
Street;   Thomas  Parsons,  1  Winter  Street. 

In  the  Columbian  Sentinel^  February  9,  1805,  Ave  find  the  fol- 
lowing : 

"  T.  Parsons,  Dentist,  Respectfully  informs  the  inhabitants  of  Boston 
and  vicinity  that  he  continues  to  practise  in  the  line  of  his  profession." 

John  Eandall,  M.D.,  practitioner  of  medicine  and  dental  sur- 
gery, was  born  in  Stow,  Middlesex  County,  in  1773;  graduated 
at  Harvard  in  class  of  1803 ;  studied  medicine  with  the  celebrated 
Dr.  John  Jeffries,  of  Boston,  and  commenced  practice  about  the 
year  1805.  During  his  collegiate  course  he  found  his  own  teeth 
beginning  to  decay,  and  sought  relief  of  the  best  dentists  of  that 
day,  who  told  him  that  his  business  was  to  put  in  new  teeth,  and 
declined  any  operation  for  the  preservation  of  the  natural  ones.  Dr. 
Eandall  commenced  his  first  dental  operations  upon  himself. 
While  a  jDupil  in  medicine  he  performed  many  operations  for  his 
classmates.  He  never  advertised;  his  modest  announcement  to 
the  world  was  "  Dr.  John  Eandall."  Dr.  Eandall  was  very  suc- 
cessful and  popular.  In  extracting  teeth  he  used  the  key,  also  the 
forceps,  with  great  skill.  He  was  scrupulously  conscientious;  he 
was  decidedly  conservative  in  his  theory  and  practice  of  dental 
surgery.  He  knew  the  value  of  saving  healthy  roots  for  crowns; 
his  success  in  engrafting  teeth  was  very  great.  For  nearly  forty 
years  he  was  a  useful  and  honorable  member  of  society,  and  be- 
stowed much  upon  the  poor  and  accumulated  ample  provision  for 
his  family.    He  died  in  1843,  aged  seventy  years. 

Teeth  were  crowned  by  cutting  off  and  burning  out  nerve,  or, 
as  Benjamin  James  says,  "  When  the  nerve  is  alive,  to  remove  it 
take  an  instrument  the  size  of  a  brown  thread  needle  and  carry 
into  the  natural  canal  of  the  root  as  far  as  it  will  go.  The  remain- 
der of  this  operation  will  be  free  from  pain."  Arsenic  was  not 
used  for  this  purpose  until  1836  by  Dr.  S.  Spooner.  Sometimes 
the  crown  was  set  with  a  gold  or  silver  screw,  often  by  a  hickory 
post,  in  some  cases  cotton  being  wrapped  around  the  pivot  to  make 
it  stay  in  place. 
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Dr.  Josiah  Foster  Flagg  was  born  in  Boston,  January  10,  1788. 
When  a  small  boy  he  showed  great  skill  and  enjoyment  in  work. 
When  he  was  sixteen  years  of  age  he  turned  his  attention  to 
cabinet-making  and  shortly  after  developed  a  strong  desire  for 
study.  Then  he  was  sent  to  an  academy  at  Pittsfield,  Conn.  He 
took  up  the  study  of  medicine  and  surgery  Avith  Professor  J.  C. 
Warren,  who  very  quickly  discovered  his  genius  and  ability.  After 
his  graduation  Dr.  Flagg  located  as  a  practising  physician  and 
surgeon  in  Dover,  IST.  H.,  and  Uxbridge,  Mass.,  remaining  in  each 
about  two  years.  In  1819,  the  year  after  his  marriage  to  Miss 
Mary  Waite,  Dr.  Flagg  removed  to  Boston,  and  gave  his  entire 
attention  to  dentistry.  In  1830  he  excelled  all  in  the  making 
of  artificial  teeth.  "Wlien  we  consider  the  fact  that  he  jjossessed 
great  skill  in  the  use  of  the  knife  as  a  dissector,  and  often  con- 
structed surgical  instruments  and  anatomical  prejoarations  and 
methods  for  alleviating  pain,  and  had  frequently  assisted  his 
father  in  mechanical  operations  of  dentistry,  we  can  see  how  he 
might  succeed.  All  this  being  known,  it  was  quite  sufficient  at 
that  time  for  the  people  of  the  community  to  put  their  trust  and 
confidence  in  Dr.  Flagg.  And  here,  in  Boston,  with  a  large  circle 
of  patients  and  loyal  friends  he  practised  the  profession  for  thirty- 
four  years.  Dr.  Flagg  contributed  freely  to  the  list  of  inventions 
and  suggestions  which  have  helped  to  relieve  suffering  humanity, 
among  which  were  his  wax  or  triangle  splints  for  fractured  limbs 
and  a  great  variety  of  bone-forceps,  which  have  now  very  much 
superseded  the  use  of  the  saw  in  certain  amputations,  and  in  1828 
he  invented  forceps  which  were  calculated  to  apply  to  every  variety 
of  teeth.  Dr.  Flagg  was  an  artist  of  no  mean  ability,  and  founded 
the  first  school  of  design  in  this  country.  He  died  in  Boston,  July 
20,  1854. 

I  have  here  some  turnkeys  Avhich  I  will  pass  around.  The  key 
of  Garengeot  was  invented  in  the  early  part  of  the  eighteenth  cen- 
tury for  the  extraction  of  teeth.  It  is  an  improvement  on  the 
ancient  pelican.  Since  the  time  of  Garengeot  the  key  has  under- 
gone a  number  of  changes.  The  first  material  improvement  was 
made  by  Mr.  Spence.  It  consisted  of  adding  a  projecting  part  at 
the  end  of  the  bolster,  and  through  which  the  screw  is  passed. 
This  addition  was  for  the  purpose  of  fixing  a  claw  in  an  advanced 
position  beyond  the  bolster,  which  was  found  extremely  useful  in 
the  extraction  of  the  wisdom-teeth.    The  round  fulcrum  and  raised 
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shaft  arc  improvements  made  by  Mr.  Savigny,  and  more  recently 
Duval  added  the  movable  bolster,  but  none  of  the  above  improve- 
ments have  contributed  very  materially  to  the  value  of  the  instru- 
ment except  the  round  fulcrum.  The  key,  notwithstanding  all  the 
imj)rovements,  has  fallen  into  disuse  and  is  superseded  by  the  for- 
ceps. The  forceps  for  extracting  teeth  was  probably  among  the 
first,  perhaps  almost  the  only  instrument  employed  for  the  extrac- 
tion of  teeth  until  the  invention  of  the  key  by  Garengeot. 

Oliver  Wendell  Holmes  says,  "  There  never  was  a  claw  on  bird 
or  beast  that  was  the  cause  of  such  anguish  of  apprehension,  such 
howls  of  agony,  as  that  diabolical  instrument,  looking  like  a  vul- 
ture's talon,  but  known  as  the  key.  It  was  a  key  indeed.  It  may 
have  opened  the  door  of  heaven  to  the  sufferer  in  due  time,  but 
while  the  bolt  was  turning  the  victim  thought  he  was  in  that  other 
place,  where  the  man  must  be  Avho  invented  the  instrument  of 
torture."  ^ 

Those  of  you  who  have  had  the  pleasure  of  seeing  Dr.  Fille- 
brown  extract  with  the  key  know  that  in  his  hands,  in  selected 
cases,  it  is  an  efficient  instrument. 

One  of  the  early  writers  says,  "  When  teeth  bleed  too  freely 
after  extraction  a  little  lint  is  pressed  into  the  socket  and  a  cush- 
ion of  rags  is  crowded  into  the  space  on  which  the  patient  is 
instructed  to  bite."  - 

I  have  here  some  impression  trays  which  look  as  if  they  had 
seen  service,  and  no  douljt  are  hand-made. 

Dr.  Samuel  A.  Bemis,  33  School  Street,  was  practising  as  early 
as  1819.  I  have  not  been  able  to  find  much  about  him.  He  was 
one  of  the  first  to  fill  root-canals  in  this  country. 

We  now  come  to  a  man  who  has  certainly  earned  the  high  place 
in  his  profession  which  he  holds.  Nathaniel  Cooley  Keep  was  born 
in  Longmeadow,  Mass.,  December  23,  1800.  He  probably  inherited 
his  mechanical  skill  from  his  father,  Samuel  Keep,  who  had  great 
ingenuity,  and  very  often  would  do  with  his  own  hands  operations 
of  the  wheelwright,  blacksmith,  and  carpenter.  From  childhood 
his  career  seemed  to  be  marked  out  for  a  mechanical  pursuit  on 
account  of  his  skill  in  the  use  of  tools,  and  at  the  age  of  fifteen, 
with  the  limited  education  of  a  village  school,  he  went  to  Newark, 

^  O.   W.    Holmes,   The   Claims   of   Dentistry. 
^  Benjamin  James. 
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N.  J.,  where  he  was  apprenticed  to  John  Taylor,  a  manufacturing 
jeweller.  But  after  five  years'  apprenticeship  he  returned  to  Long- 
meadow  with  the  determination  to  go  to  Boston  and  give  his  time 
and  energy  to  dentistry.  His  years  of  apprenticeship  in  Newark 
had  afforded  him  good  training.  He  was  often  obliged  to  make  his 
own  tools  and  to  discover  for  himself  the  best  way  of  performing 
many  delicate  and  difficult  tasks.  His  practical  experience  in 
working  with  metals  which  he  had  obtained  in  the  jewelry  busi- 
ness was  a  great  help  to  him.  Dr.  Keep  early  recognized  the 
truth  that  a  general  acquaintance  with  medical  science  was  neces- 
sary in  order  to  reach  a  high  eminence  in  dentistry,  and  under 
this  conviction  he  attended  the  regular  course  of  lectures  at  Har- 
vard Medical  College,  and  at  the  same  time  kept  up  his  practice 
of  dentistry.  He  took  his  medical  degree  in  1827.  The  practical 
training  of  his  professional  work  was  received  from  Dr.  John  Ean- 
dall,  of  Boston,  who,  as  was  common  in  those  days,  united  some 
practice  of  dentistry  with  the  general  practice  of  a  physician. 

During  Dr.  Keep's  many  years  of  practice  there  was  nothing 
narrow  or  exclusive  in  his  course  respecting  the  progress  of  his 
art,  as  there  was  nothing  ungenerous  in  his  character.  His  spirit 
in  this  respect  is  well  expressed  in  the  following  extract  from  an 
address  delivered  by  him  before  the  Massachusetts  Dental  Society, 
of  which  he  was  the  first  president,  on  "  The  Aims  and  Duties  of 
the  Dental  Profession,"  and  published  in  1865.  He  said,  "  We 
owe  it  to  ourselves  to  make  ours  a  liberal  profession.  Without 
enumerating  all  that  such  a  profession  comprises,  we  may  safely 
say  that  it  requires  those  of  its  members,  who  have  through  their 
own  efforts,  or  the  teachings  of  those  who  have  preceded  them, 
made  improvements  in  dental  science  to  perpetuate  these  improve- 
ments for  the  benefit  of  succeeding  generations,  and  under  no  cir- 
cumstances whatever  to  desire  or  even  consent  that  their  discoveries 
shall  live  and  die  with  themselves." 

It  was  largely  through  Dr.  Keep's  efforts  that  the  Dental  School 
of  Harvard  University  was  established  in  1868.  Its  aim  was  de- 
clared to  be  "to  raise  the  standard  of  dental  education  by  giving 
thorough  instruction  in  all  branches  of  science  and  art  required 
by  the  dental  practitioner."  The  connection  of  this  school  with 
the  university  furnished  the  profession  a  guarantee  that  its  stand- 
ard would  be  high,  as  it  must  necessarily  be  to  keep  pace  with 
the  other  departments.     Dr.  Keep  was  dean  of  the  first  faculty. 

20 
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They  treated  over  one  thousand  patients  there,  during  the  first 
year.  In  1870  Dr.  Keep  received  the  honorary  degree  of  Doctor 
of  Dental  Medicine  from  Harvard  College.  As  most  of  you  arc 
familiar  with  the  noted  Parkman  and  Wehster  murder  trial,  in 
which  Dr.  Keep  was  the  principal  witness,  I  will  only  mention  it 
here.  His  life  was  given  to  relieve  human  suffering.  He  contrib- 
uted much  aid  in  building  up  a  liberal  profession,  and,  at  peace 
with  all,  his  useful  life  was  closed  on  the  11th  of  March,  1875. 
I  have  here  a  beautiful  specimen  of  Dr.  Keep's  work,  a  set  of 
carved  teeth. 

I  will  now  show  you  a  set  of  ivory  points  designed  by  the  late 
Dr.  G.  T.  Moffatt.  I  have  been  told  that  the}^  were  made  to  insert 
gold  fillings.  Here  is  a  steel  instrument  which  he  designed  for 
finishing  gold  fillings. 

Daniel  Harwood,  M.D.,  who  was  born  in  Barre,  Mass.,  March 
21,  1801,  determined  very  young  in  life  to  make  the  profession 
and  practice  of  medicine  his  study  and  effort.  He  commenced  to 
practise  in  Northampton,  Mass.,  and  afterwards  he  entered  the 
Medical  School  at  Brunswick  College,  where  he  graduated.  He 
made  dentistry  his  specialty,  and  settled  for  a  short  time  in  Port- 
land, Me.,  where  he  was  associated  with  Dr.  Prentiss.  In  1829 
he  came  to  Boston,  where  he  located  permanently,  and  was  asso- 
ciated with  Dr.  Lane,  then  with  Dr.  Josiah  Tucker. 

In  a  short  time  Dr.  Harwood's  practice  was  larger  than  he 
could  personally  attend  to.  In  fact,  he  is  said  to  have  reached 
the  highest  professional  standing  at  that  time.  After  1873  he 
gradually  retired  from  the  active  duties  of  his  j^rofession,  and  for 
the  last  six  years  before  his  death,  which  occurred  in  October, 
1881,  he  gave  no  time  to  it.  The  marked  characteristics  of  Dr. 
Harwood  were  energy  of  purpose,  perseverance,  and  strict 
integrity. 

Let  me  now  call  your  attention  to  Dr.  Joshua  Tucker,  who 
was  born  in  Winchendon,  Mass.,  August  7,  1800.  Here  he  spent 
his  bo3hood  days,  and  at  the  age  of  eighteen  he  went  in  business. 
But  in  the  course  of  a  few  years  he  turned  his  attention  to  den- 
tistry. He  commenced  his  study  with  Dr.  D.  C.  Ambler,  of  Colum- 
bia, S.  C,  and  later  went  with  C.  Starr  Brewster,  of  Charleston, 
meanwhile  attending  lectures  at  the  South  Carolina  ]\Iedical  Col- 
lege. He  completed  his  studies  here,  then  went  to  Havana,  Cuba, 
where  he  practised  his  profession  until  driven  away  several  years 
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later  by  yellow  fever.  In  1833  he  came  to  Boston,  and  was  asso- 
ciated with  Dr.  Daniel  Harwood,  and  the  name  of  Harwood  & 
Tucker  soon  became  well-known  both  in  this  country  and  in 
Europe.  Always  cheerful,  happy,  and  good-natured,  he  naturally 
had  a  long  chain  of  faithful  and  admiring  friends,  to  whom  he 
was  strongly  attached,  until  death  came,  at  the  age  of  eighty-one 
years  and  three  months.  He  had  been  a  member  of  the  Massa- 
chusetts Medical  Society  since  1838,  and  was  president  and  hon- 
orary member  of  several  professional  societies,  one  of  which  was 
the  Odontological  Society  of  Great  Britain. 

I  will  pass  around  some  more  instruments  which  may  prove 
interesting  to  some. 

This  porcelain  artificial  nose,  made  by  Willard  Codnian  fifty- 
five  or  sixty  years  ago,  is  a  duplicate  of  a  practical  case.  I  think 
if  you  study  it  a  minute  you  will  see  that  some  of  these  early 
dentists  did  artistic  work. 

Dr.  Alonzo  F.  Preston,  who  has  practised  dentistry  in  Boston 
for  sixty-five  years,  and  is  now  about  ninety-two  years  of  age,  has 
kindly  given  me  much  data  for  this  article.  He  says  that  when 
he  began  dental  work  he  was  a  jeweller,  and  at  that  time  there 
were  only  four  or  five  other  men  practising  the  profession  in  Bos- 
ton,— Drs.  Bemis,  Harwood,  X.  C.  Keep,  and  Tucker. 

When  a  patient  came  into  Dr.  Preston's  oflBce,  he  would  exam- 
ine the  teeth  and  see  what  there  was  to  be  done,  then  give  another 
appointment,  and  in  the  mean  time  he  would  make  such  instru- 
ments as  were  necessary  to  do  the  operation. 

I  will  pass  around  the  first  two  instruments  made  and  used  by 
him,  also  some  of  the  last  he  made.  I  have  here  a  gold  bridge 
which  he  made  in  1839,  which  the  patient  wore  nine  years. 

Dr.  Preston  said  that  previous  to  1837  he  could  not  get  his  own 
front  teeth  filled  in  Boston.  The  operation  at  that  time  was  not 
considered  practical. 

In  closing,  I  wish  to  say  that  if  I  have  made  any  errors  in 
compiling  this  article  I  shall  be  glad  to  have  them  corrected. 
I  have  tried  to  give  you  a  few  facts,  although  they  are  discon- 
nected. If  anything  I  have  said  has  interested  you  so  that  you 
will  "  observe,  compare,  reflect,  record,"  it  will  give  me  great 
pleasure. 

Gentlemen,  I  thank  you  for  your  attention. 
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IS    THE  KEALIZATION    OF    KEASONABLE    IDEALS    IN 
DENTAL    EDUCATION    NEAR   AT    HAND?^ 

BY    CHAS.    C.    CHITTENDEN,    D.D.S.,    MADISON,    WIS. 

Reasonable  ideals  in  dental  education  would  seem  to  be  de- 
fined by  those  standards  as  yet  unattained  and  not  yet  in  practical 
working,  but  which  are  admittedly  possible  and  desirable  in  the 
estimation  of  the  leading  dental  teachers,  practitioners,  and  ex- 
aminers of  this  and  foreign  countries,  as  expressed  and  promul- 
gated by  them  personally  and  in  the  councils  of  the  great  national 
and  international  organizations.  In  no  other  country  in  the  world 
is  dentistry  esteemed  so  truly  a  separate  and  distinct  science  and 
profession  a&  in  the  United  States  of  America. 

Most  of  our  schools  are  independent  of  and  free  from  domina- 
tion by  the  medical  profession  and  medical  schools,  which  is  a 
condition  not  at  all  to  be  found  in  the  schools  of  Europe,  where 
our  beloved  profession  is  held  as  a  mechanical  art  tacked  on  to  a 
background  of  medical  didactics. 

Every  enthusiastic  lover  of  his  profession  probably  has  formed 
an  ideal  for  himself,  or  for  some  one  in  whom  he  is  interested, 
which  should  represent  the  summing  up  of  his  dream  of  educa- 
tional perfection  in  dentistry,  but  the  chief  difficulty  in  the  way 
of  the  general  adoption  of  these  ideals  is  that  they  are  as  various 
as  they  are  ideal.  One  man  will  urge  that  an  academic  degree  is 
of  main  importance,  preparatory  to  the  study  of  dentistry  at  all, 
while  another  will  insist  that  beyond  the  simplest  of  common 
school  preparation  the  wisest  educational  prerequisite  for  dental 
college  is  found  in  a  term  of  pupilage  in  the  office  of  a  successful 
practitioner,  where  the  study  of  text-books  is  a  mere  incident  and 
the  education  is  conducted  on  the  principle  carried  out  by  the 
celebrated  Mr.  Squeers  at  Do-the-boys  Hall,  England;  i.e.,  teach- 
ing spelling  as  follows :  "  W-i-n,  win,  d-e-r,  der,  winder.  Go  and 
wash  it." 

And  then  there  are  all  the  intervening  ideals  that  can  be  thought 
of,  as  wide  in  variation  of  detail  and  almost  as  numerous  as  the 
licrsonnel   composing  the   dental   profession,   and   it   will   not   be 

^  Abstract  of  a  paper  read  before  the  American  Medical  Association, 
Section  on  Stomatology,  New  Orleans,  May  5  to  8,  1903. 
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denied  that  there  is  fully  as  great  a  percentage  of  dreamers,  cranks, 
and  would-be  prophets  and  leaders  among  us  as  is  to  be  found  in 
any  other  calling.  It  is  out  of  the  multitude  of  counsel,  based  on 
actual  experience  and  effort,  that  reasonable  standards  can  be 
evolved.  The  educators  and  examiners  have  been  each  and  all 
striving  for  wise  standards  that  will  fill  the  educational  ideals  for 
some  years  to  come,  and  also  be  practicable  and  attainable  as  a 
general  fair  minimum  requirement  by  all  educational  institutions 
worthy  the  name.  The  dental  literature  for  the  past  several  years 
has  overwhelmingly  pointed  to  high  school  graduation  and  four 
years  of  special  dental  training  as  the  minimum  place  where  stand- 
ards could  be  with  safety  set  up  and  permanently  established.  The 
variations  in  standards  for  high  schools  in  different  portions  of  our 
country  are  great.  Indeed,  in  some  States  having  dental  schools 
there  is  practically  no  established  high  school  worthy  the  name. 
But,  like  all  other  commodities,  schools  accommodate  their  cur- 
riculum to  the  demand,  and,  at  any  rate,  equivalents  can  be  easily 
and  fairly  set  up  through  the  system  of  preliminary  examination 
now  in  operation  under  the  rules  of  the  two  National  Associations 
of  Faculties  and  Examiners,  so  that  the  decision  as  to  what  is  a 
reasonable  requirement  in  high  school  graduation  can  be  very  easily 
attained.  And  even  where  there  are  elective  high  school  courses  to 
be  had,  it  is  but  a  matter  of  detail  to  elect  and  maintain  a  reason- 
able equivalent.  The  college  course  has  for  several  years  been 
advanced  to  three  years  for  graduation,  and  the  addition  of  the 
fourth  year  to  the  curriculum,  which  is  to  be  inaugurated  in  the 
present  year  in  all  our  schools,  completes  what  may  be  properly 
denominated  reasonable  ideals  in  dental  educational  standards. 

If  all  the  schools  composing  the  National  Association  of  Dental 
Faculties  were  departments  of  properly  endowed  universities,  and 
thus  relieved  of  the  everlasting  commercial  handicap,  there  would 
be  no  question  as  to  the  immediate  establishment  of  reasonable 
ideals.  But  the  fact  obtains  that  a  large  majority  of  them  are 
practically  struggling  for  existence  and  feel  they  cannot  be  too 
particular  in  their  standards. 

Having  fairiy  determined  what  should  be  demanded  and  estab- 
lished in  standards,  the  question  arises,  Who  shall  establish  and 
be  responsible  for  the  carrying  out  of  these  standards  ?  The  answer 
is.  The  colleges,  through  their  national  associations,  and  the  ex- 
aminers, standing  behind,  protecting,  insisting,  and  encouraging 
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by  the  official  authority  that  is  in  them  vested.  This  being  accepted 
as  the  proper  method,  all  obstacles  that  beset  the  path  and  inter- 
cept the  attainment  of  the  goal  must  be  squarely  faced,  with  the 
view  to  most  directly  overcome  them  or  pass  around  them  in  the 
onward  course.  The  men  to  be  convinced  and  enlisted  and  the 
means,  the  employment  of  which  will  most  likely  and  directly 
conduce  to  the  ends  sought,  are  important.  What  is  the  power 
that  must  be  invoked  ? 

For  over  forty  years  dental  schools  have  been  pursuing  their 
steady  growth  in  size  of  classes  and  in  numbers  without  there 
having  been  set  up  a  single  fixed  minimum  educational  require- 
ment for  beginning  a  school  course  that  could  be  in  any  sense 
claimed  to  be  an  established  prerequisite.  The  demand  for  skilled 
practitioners  was  so  great  during  the  period  of  phenomenal  growth 
and  development  of  this  great  country  following  the  close  of  the 
Civil  War  that  perhaps  it  was  as  well  that  this  should  have  been 
so,  but  to-day  the  demand  is  not  so  much  for  mere  artisans  as  for 
educated,  scientific,  professional, — gentlemen,  if  you  please, — who 
shall  be  competent  to  take  the  helm  and  guide  the  destinies  of  a 
great  profession  that  is  more  nearly  an  exact  science  than  any 
other,  except  it  be  perhaps  the  law. 

Attempts  at  the  raising  of  requirements  have  been  continuous, 
and  the  past  five  years  have  seen  the  establishment  of  two  years' 
high  school  preparation,  and  the  present  year  inaugurates  the  four 
years'  course. 

The  universities  have  been  held  back  for  years,  hoping  by  slowly 
raising  the  educational  requirements  to  enable  the  weaker  schools 
to  keep  pace  and  so  hold  the  national  body  together.  It  would 
seem  that  this  has  proved  a  mistaken  policy,  for  the  proceedings 
of  the  national  association  of  colleges  are  filled  with  charges  and 
trials,  convictions  and  fines,  against  school  after  school  for  the 
violation  of  the  plain  rules  of  the  body  as  regards  the  receiving 
and  giving  standing  to  students  taken  into  their  classes,  with  no 
other  earthly  object  apparent  than  to  swell  the  income  of  the 
struggling  institutions.  This  is,  of  course,  human  nature,  but  it 
is  none  the  less  scandalous,  notorious,  and  disreputable  in  the 
highest  degree,  and  should  be  branded  witli  the  condemnation  of 
the  profession  at  large. 

A  case  in  point  of  what  is  constantly  going  forward  in  the 
effort  to  swell  classes  at  whatever  risk  (and  the  half  of  which  is 
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never  brought  to  light)  is  that  of  an  endowed  university  which 
was  compelled  to  refuse  admittance  to  its  classes  the  present  year 
to  about  thirty  matriculants  because  they  did  not  possess  the  pre- 
requisite education  for  admission  to  the  third  year  of  high  school, 
as  required  by  the  rules  of  the  two  National  Associatio*ns.  These 
men  applied  elsewhere,  and  most  of  them,  it  is  believed,  are  now 
enrolled  in  the  classes  of  other  schools  belonging  to  the  Association. 

Another  instance  is  where  one  school  sought  (and  did  in  some 
degree  succeed  in  its  undertaking)  to  swell  its  own  classes  by  send- 
ing out  emissaries,  cappers,  or  steerers,  offering  in  wholesale  lots 
to  almost  the  entire  classes  of  a  competing  school  reduced  tuition 
rates  varying  from  $25  to  $65  for  the  $115  advertised  tuition  fees. 

Another  instance  of  flagrant  attempts  on  the  part  of  schools  in 
the  full  membership  in  the  National  Association  of  Dental  Fac- 
ulties to  evade  the  rules  is  where  one  of  them,  by  the  admission 
of  its  dean,  has  taken  into  its  Freshman  Class  for  regular  work 
a  number  of  matriculants  who  had  signally  failed  to  pass  the  pre- 
liminary examination  (set  up  by  the  National  Association  as  its 
minimum  standard  for  admission  to  classes)  before  the  duly  ac- 
credited appointee  of  the  State  Superintendent  of  Public  Instruc- 
tion, and  then  attempting  to  build  up  some  sort  of  excuse  for  its 
conduct  by  not  only  attacking  the  educational  fitness  of  the  ex- 
aminer,— who,  by  the  way,  is  the  honored  principal  of  a  district 
school  in  a  large  and  flourishing  Northern  city, — but  also  by  at- 
tacking publicly  his  character  as  an  honest  man  and  public  servant, 
and  thus  attempting  to  excuse  itself  for  having  these  men  in  its 
classes  at  all,  even  under  the  name  of  "specials"  and  "in  our 
preparatory  classes,  besides  doing  regular  freshman  work."  And 
this  school  is  evidently  banking  on  being  a1)le  to  control  enough 
"  inflooence"  in  the  National  Association  to  cover  up  or  else  explain 
away  its  conduct,  or,  at  the  most,  escape  with  a  "  fine,"  as  though 
payment  of  money  could  in  any  sense  atone  for  the  violation  of  the 
law  of  common  honesty. 

There  is  also  the  lamentable  spectacle  of  schools  posing  as  the 
very  "ideal"  of  everything  desirable,  and  whose  official  heads  are 
shocked  and  hurt  at  the  mere  suggestion  that  any  one  should  pre- 
sume to  criticise  them  or  question  their  reputability,  that  are  con- 
stantlv  and  persistently  flooding  the  secular  press  of  the  country 
with  paid  pictorial  advertisements  of  their  classes,  foot-ball  teams, 
handsome,  noted,  and  extra-skilled  teachers  and  instructors,  ex- 
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ploiting  the  peculiar  advantages  of  the  institution  and  its  pro- 
fessors over  all  competitors, — all  done  in  a  style  to  put  to  the  blush 
the  common  advertisers  of  the  cheap  "  dental  parlors"  type. 

Such  things  unchallenged  and  unrchuked  certainly  do  not  tend 
to  the  realization  of  ideals,  and  most  certainly  do  not  offer  in- 
centives to  enter  our  profession  to  the  class  of  young  men  our 
profession  most  lacks.  This  is  the  sort  of  thing  which  has  always 
stood  in  the  way  of  the  j^roper  establishment  and  maintenance 
of  ideal  standards. 

It  is  futile  for  this  body,  composed  of  the  membership  of  the 
"  reputable"  colleges  of  this  country,  to  adopt  for  the  government 
and  conduct  of  its  members  certain  rules  and  standards  and  methods 
of  procedure  based  upon  high  ideals  of  ethics  and  mutual  protec- 
tion, to  be  accepted  by  the  profession  at  large  as  a  criterion  of  the 
schools'  reputability,  and  then  devote  a  large  part  of  its  annual 
sessions  to  inventing  excuses  and  apologies  for  flagrant  and  open 
violation  of  the  letter  or  spirit,  or  both,  of  these  standards  and 
rules,  thus  giving  to  the  outside  world  the  very  reasonable  impres- 
sion that  the  body  is  dominated  by  anything  but  the  real  spirit 
of  building  up  ideals  that  their  rules  and  standards  would  indicate. 
It  is  high  time  that  the  College  Association  awaken  to  a  few  reali- 
ties of  the  situation.  There  is  at  this  time,  as  a  result  of  years 
of  struggle  and  contention  between  schools  and  the  examiners  for 
the  establishment  of  specific  standards,  accepted  by  the  schools 
and  made  by  the  boards  their  measure  of  reputability, — there  is 
now  I  say,  a  period  of  mutual  accord  and  trust  and  peace  between 
these  bodies,  which  should  be  the  harbinger  of  better  things  to 
come.  The  schools  are  assured  of  protection  by  the  boards  from 
any  infringement  and  violation  by  competing  schools,  made  and 
provided  that  the  College  Association  will  purge  itself  of  the  vio- 
lators and  enforce  its  own  rules  without  fear  or  favor. 

In  order  that  ideals  may  be  sooner  and  more  surely  estal)lished 
and  maintained  the  boards  of  examiners,  with  all  fairness  and 
reasonable  consideration  for  the  interests  of  honest  educational 
efforts,  must  nevertheless  be  mindful  of  their  official  oath  to  carry 
out  not  only  the  letter,  but  also  the  spirit  and  intent  of  the  law 
for  the  protection  of  the  public.  They  must  in  the  National  Asso- 
ciation stand  squarely  together  on  reasonable  requirements,  and, 
more  than  all  else,  have  the  courage  of  their  convictions  in  passing 
on  the  character  of  the  colleges  and  their  output,  constantly  having 
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in  mind  that  the  goddess  Justice  does  not  close  one  eye  and  blink 
the  other  when  on  duty. 

If  the  schools  will  rise  to  the  occasion  and  set  the  pace,  the 
examiners  will  most  assuredly  help  and  sustain  them  in  holding  it 
steadily  up.  If  the  National  Association  of  Dental  Faculties  will 
not  purge  itself  and  be  honest  in  enforcing  its  rules,  there  will  be 
but  one  way  to  move  the  profession  forward, — to  wit,  the  better 
and  honest  schools  will  naturally  unite  themselves  together,  and  the 
examiners  must  join  them  in  a  newer  and  higher  emprise  on  a 
surer  and  it  is  to  be  hoped  better-laid  foundation. 


EECOCtXITIOX    of    the    D.D.S.    DEGREE    BY    THE 
AMERICAN    MEDICAL   ASSOCIATION. 

BY  EUGENE  S.  TALBOT,  :M.D.,  D.D.S. 

It  will  be  of  interest  to  the  dental  profession  to  know  that  the 
American  Medical  Association  has  recognized  the  degree  of  D.D.S. 
One  object  of  establishment  of  the  Section  on  Stomatolog}^  in  the 
American  Medical  Association  was  to  try  to  place  dentistry  on  an 
equal  standard  with  other  specialties  in  medicine.  The  members 
of  the  Section  have  labored  many  years  with  this  idea  for  a  goal. 
Members  of  the  Association  have  been  the  warmest  friends  from 
the  beginning. 

The  members  of  the  Section  have  as  their  battle-cry,  "  By  their 
works  ye  shall  know  them,"  and  for  each  meeting  a  programme 
has  been  prepared  far  above  the  average  dental  society  programme. 
Subjects  have  always  been  chosen  of  mutual  interest  to  physicians 
and  dentists  to  the  exclusion  of  dental  technique,  since  there  are 
many  dental  societies  in  which  subjects  pertaining  to  dentistry 
proper  are  discussed. 

When  the  Section  was  first  organized  only  those  holding  the 
M.D.  degree  could  become  members;  later,  in  June,  1887,  Dr.  N. 
S.  Davis,  Dr.  ^.  W.  Allport,  and  myself  drew  up  the  following : 

"  Resolved,  That  the  regular  graduate  of  such  dental  and  oral  schools 
and  colleges  as  require  of  their  students  a  standard  of  preliminary  or 
general  education  and  a  term  of  professional  study  equal  to  the  best  class 
of  the  medical  colleges  of  this  country  and  embrace  in  their  curriculum 
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all  the  fundamental  branches  of  medicine,  differing  by  substituting  prac- 
tical and  clinical  instruction  in  dental  and  oral  medicine  and  surgery,  be 
recognized  as  members  of  the  regular  profession  of  medicine  and  eligible 
to  membership  in  this  Association,  on  the  same  conditions  and  subject  to 
the  same  regulations  as  other  members." 

While  this  practically  recognized  the  D.D.S.  degree,  yet  the 
wording  of  this  resolution  was  so  ambiguous  that  every  5'ear  the 
officers  of  the  Section  had  more  or  less  trouble  in  admitting  mem- 
bers. Thus,  at  Denver,  for  some  reason  unknown  to  the  writer, 
an  edict  was  issued  before  the  meeting  that  only  those  holding  the 
M.D.  degree  could  become  members,  and  some  thirty  members  were 
lost  to  the  Association.  This  was  unintentional,  as  it  was  admitted 
by  the  secretary  and  treasurer  after  the  meeting  to  have  been  a 
mistake. 

The  Section  drifted  along  under  the  resolution  until  1901, 
when  a  new  constitution  and  by-laws  were  adopted  which  placed  our 
Section  to  a  greater  disadvantage.  In  the  mean  time  the  Section, 
by  the  character  of  its  papers  and  discussions,  had  placed  itself 
upon  an  equal  standard  with  other  Sections.  Nay,  more,  it  has  in 
some  respects  far  superseded  the  other  Sections.  The  Section  on 
Stomatology  has  been  frequently  cited  in  the  past  ten  years  as  a 
model  by  which  other  Sections,  to  be  successful,  might  copy,  as  wit- 
ness the  following  remarks  by  President  Billings  at  New  Orleans : 
"  One  of  the  best  conducted  Sections  of  the  Association  is  that  on 
Stomatology.  Its  efficient  secretary  has  served  continuously  for 
sixteen  years.  This  Section  is  threatened  with  annihilation  since 
the  plan  for  reorganization  was  adopted.  This  should  be  obviated 
by  the  adoption  of  the  by-law  proposed  last  year,  which  would 
enable  the  reputable  dentists  who  have  the  degree  of  D.D.S.  to 
become  associate  members  of  the  Association." 

Noticing  the  predicament  and  recognizing  the  high  standard 
of  the  work  of  the  Section  on  Stomatology,  the  Association  came 
to  the  rescue  and- passed  the  following  resolution  through  the  House 
of  Delegates: 

"  DENTAL    MEMBERS. 

"  Dentists  who  hold  the  degree  of  D.D.S.  from  a  reputable  dental  college 
and  who  are  members  of  a  recognized  local  or  State  dental  society  may  be 
admitted  as  dental  members  on  recommendation  of  the  officers  of  the 
Section  on  Stomatology  and  approval  by  a  majority  vote  of  the  Section, 
the  names  of  such  members  to  be  sent  to  the  secretary  by  the  secretary  of 
the  Section. 
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"  BY-LAW. 
"  Dental  members  shall  enjoy  the  same  privileges  as  regular  members 
and  be  subject  to  the  same  conditions." 

It  will  be  seen  that  not  onl}^  is  the  graduate  of  dentistry  placed 
on  an  equal  standard  with  the  graduate  of  medicine,  but  the  Asso- 
ciation has  given  the  Section  on  Stomatology  great  privileges  as 
well.  It  has  given  it  its  own  autonomy.  This  relieves  the  officers 
of  the  general  body  as  well  as  those  of  the  Section  of  some  of  the 
annoyance  which  naturally  occurred  under  the  old  regime.  The 
D.D.S.  pays  his  five  dollars  and  receives  the  weekly  journal  of  the 
Association,  which  every  practitioner  of  dentistry  or  medicine 
should  take.  It  has  been  claimed  by  some  dentists  that  the  medical 
profession  has  been  hostile  to  dentistry.  Wliile  it  is  possible  that 
such  may  be  the  case  in  certain  localities  and  individuals,  it  is  not 
true  of  the  members  of  the  American  Medical  Association.  Wlien 
the  Section  was  established  at  Eichmond,  Va.,  in  1881,  Drs.  Samuel 
D.  Gross,  of  Philadelijhia,  Sayre,  of  New  York,  IST.  S.  Davis,  of 
Chicago,  and  Toner,  of  Washington,  were  heartily  in  sympathy 
with  the  movement,  and  took  active  interest  in  its  welfare  from  the 
start.  Later,  Dr.  Marcy,  of  Boston,  not  only  worked  for  its  inter- 
est, but  read  papers  before  the  Section.  It  is  a  well-known  fact 
that  these  men  are  all  ex-presidents  of  the  Association.  The  dental 
profession  has  no  better  champions  than  the  present  temporary  and 
permanent  officers  of  the  Association. 

The  secretaries  from  the  start  have  always  stood  by  the  Section 
on  Stomatology.  Dr.  Simmons,  the  present  permanent  secretary, 
has  championed  our  cause  throughout  the  present  trouble.  He  is  a 
warm  friend  of  the  Section  and  always  speaks  in  the  highest  terms 
of  our  work. 

I  think  it  safe  to  say  there  is  not  a  member  in  the  Association 
who  would  not  gladly  read  a  paper  before  our  Section  upon  invi- 
tation. We  have  had  many  such  papers  in  the  past.  There  has 
never  been  the  slightest  distinction  made  between  the  Sections. 
The  Section  on  Stomatology  has  as  much  influence  as  any  other 
Section. 

It  has  been  the  aim  of  the  Section  to  elevate  the  standard  of 
dental  education,  and  its  influence  has  been  felt  in  universities 
in  the  advancement  of  their  years  of  study,  preliminary  educa- 
tion,  groundwork   in   medical   principles,   in   the   passing   of   the 
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Army  Medical  Bill,  and  in  the  establishment  of  the  Army  Dental 
Corps. 

Our  numbers  have  not  been  large  as  compared  with  other 
national  bodies.  As  compared  with  other  Sections  in  the  national 
body,  with  the  exception  of  possibly  three,  we  stand  very  favorably. 
There  is  one  great  advantage,  however,  in  this :  when  one  reads  a 
paper  before  the  Section  on  Stomatology,  npon  any  subject,  he  is 
sure  of  an  appreciative  audience.  Every  person  in  the  room  is 
capable  of  discussing  these  papers  to  the  fullest  extent. 


^YHAT   IS   THE   MEANING   OF   CONSEEVATISM   IN 
DENTAL    PEACTICE? 

BY  C.  EDMUND  KELLS,  JR.,  D.D.S.,  NEW  ORLEANS,  LA. 

The  March  issue  of  the  International  Dental  Journal  con- 
tains a  paper  by  Dr.  J.  G.  Palmer,  of  New  York,  which  was  read 
before  the  Academy  of  Stomatology  in  October  last,  and  the  title 
of  which  was  "  Conservatism  versus  Eadicalism  in  Certain  Dental 
Operations." 

A  perusal  of  this  article  leads  one  to  ask,  Wliat  is  the  meaning 
of  the  term  "  conservatism"  in  dental  practice  ?  Does  it  mean  to 
everlastingly  adhere  to  methods  once  adopted  and  never  to  change  ? 
And  what  should  be  the  proper  interpretation  of  the  word  "  radi- 
calism"?    Is  it  changing  from  original  metJwds? 

These  are  evidently  the  essayist's  interpretations  of  these  words, 
but  I  challenge  their  accuracy.  If  such  were  universally  accepted, 
which  fortunately  is  not  so,  the  end  of  all  improvement  would  be 
at  hand. 

I  hold  that  "  conservatism"  means  the  adoption  of  apparently 
questionable  new  methods  which  differ  radically  from  the  old,  in 
favorable  cases  which  are  expected  to  be  under  the  control  of  the 
operator  and  the  results  of  which  may  be  observed.  Once  this 
period  of  probation  is  satisfactorily  passed,  the  radical  operation  is 
such  no  longer,  but  becomes  an  accepted  method  and  should  always 
be  practised  in  a  conservative  manner. 

"  Eadicalism,"  to  me,  means  the  adoption  of  an  entirely  new 
operation  or  method,  entirely  upon  the  "  say  so"  of  some  one  else, 
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and  performing  said  operation  at  every  opportunity,  practically 
without  regard  to  consequences. 

A  most  beautiful  illustration  of  this  differentiation  was  demon- 
strated by  the  introduction  of  the  operation  of  implantation  by  Dr. 
Younger.  For  a  year  or  two  after  his  discovery,  at  numerous  den- 
tal conventions,  many  operators  of  the  bona  fide  "  radical  kind" 
gave  clinics  of  implantation,  performing  the  operation  without  any 
idea  of  conservatism,  and  most  of  them  probably  making  a  clean 
score  of  one  hundred  per  cent,  of  failures. 

The  conservative  operators  selected  their  cases,  which  were  few 
and  far  between,  observed  the  causes  of  the  failures  of  others,  as 
well  as  their  own,  and  met  with  success  sufficient  to  warrant  the 
operation  being  a  conservative  one  in  their  hands  to-day,  and  one 
which  nothing  else  has  replaced. 

The  following  is  a  quotation  in  the  paper  in  question : 

"  We  have  sometimes  failed  in  accomplishing  what  another  has 
claimed  to  be  an  easy  matter,  because  that  one  has  omitted  from  his 
description  some  detail  which  he  took  for  granted  we  were  con- 
versant with."  And  now  I  will  quote  from  the  essayist :  "  There  are 
those  who  earnestly  advocate  what  they  term  immediate  root-filling. 
This,  as  I  understand  it,  means  that  a  devitalized  tooth  is  opened, 
cleaned,  sterilized,  and  filled  at  one  sitting." 

Here,  in  these  two  sentences,  is  the  key-note  to  the  whole  situa- 
tion, and  accounts  for  the  essayist's  acknowledgment  that  his  experi- 
ence in  immediate  root-filling  has  been  "  unfortunate,"  as  he  ex- 
presses it.  In  the  first  sentence  the  failure  in  an  operation  is 
attributed  to  the  assumption  of  knowledge  of  some  unmentioned 
detail;  and  in  the  second,  the  sequence  of  the  necessary  steps  for 
the  successful  practice  of  immediate  root-filling  is  given  as  open- 
ing, cleaning,  sterilizing,  and  filling.  Mind  you,  how  particular 
each  step  is  emphasized,  open,  clean,  sterilize,  and  fill.  Well,  those 
of  you  who  have  never  practised  the  "  radical"  operation  of  imme- 
diate root-filling,  follow  those  instructions  to  the  letter,  and  likewise 
will  your  experience  be  "  unfortunate,"  for  the  most  important' 
"  detail"  of  the  operation  is  omitted. 

Of  course,  I  speak  from  the  stand-point  of  my  own  practice, 
and  having  practised  immediate  root-filling  for  nearly  twenty  years, 
during  which  time  it  has  never  occurred  to  me  to  "  treat"  a  tooth 
found  filled  with  pus  and  no  fistula,  any  more  than  I  would  "  treat" 
a  small  coronal  cavity  to  be  filled  with  gold. 
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The  steps  in  the  two  operations  are  precisely  alike.  Note  them : 
Open,  that  is  prejjare  the  cavity ;  cleanse,  that  is  remove  the  decay, 
debris,  and  foreign  matter;  sterilize,  the  small  cavity  is  sterilized 
jnst  the  same  as  the  root-canal;  dry,  d-r-y, — that  is  the  feature 
upon  which  the  success  of  the  operation  depends.  If  I  cannot 
dry  the  small  coronal  cavity,  I  do  not  fill  with  gold.  If  I  cannot 
dry  the  root-canal,  I  do  not  fill  it.  That  is  the  only  requisite  I 
demand  which  is  sometimes  beyond  my  control.  I  can  always 
"  open"  the  cavity,  but  I  find  occasionally  a  root-canal  which  I 
cannot  dry.  Under  those  circumstances  it  cannot  be  cleaned  or 
sterilized,  consequently  it  cannot  be  filled  properly,  and  such  is  not 
attempted.  Probably  at  the  next  sitting  this  may  be  successfully 
done. 

I  hold  that,  no  matter  what  the  condition  of  the  tooth  at  the 
beginning  of  the  operation,  if  the  root-canal  can  be  gotten  perfectly 
dr}^,  that  is  the  best  time  to  fill  it,  for  treat  it  until  doomsday  and 
you  will  not  improve  its  condition. 

As  I  said  before,  I  am  merely  giving  you  my  views.  The  essayist 
quoted  freely  from  Dr.  F.  Milton  Smith.  N'otwithstanding  not 
having  had  the  pleasure  of  meeting  Dr.  Smith,  I  would  risk  my 
reputation  upon  his  being  a  careful,  skilful,  conservative  operator, 
and  one  to  whom  the  most  minute  detail  always  appears  of  the 
greatest  importance,  and  I  venture  to  say  his  drying  his  canals  is 
his  "  sheet-anchor"  in  this  turbulent  projDOsition ;  in  fact,  in  the 
discussion  of  the  paper  he  states  as  much. 

In  the  discussion  of  the  paper  the  essayist  says  that  to  his 
knowledge,  during  a  practice  of  twenty-five  years,  he  has  lost  but 
two  teeth  under  his  "  continuous  performance"  method.  Candor, 
for  which  I  have  a  reputation,  will  not  allow  me  to  give  my  record, 
as  it  would  subject  me  to  the  mortification  of  an  unfavorable  com- 
parison with  the  above,  but  I  am  confident  that  I  now  have  less 
trouble  with  the  immediate  method  than  I  had  previously  with  the 
other. 

Let  me  cite  a  recent  and  fairly  typical  case : 

]\Ir.  0.  P.,  aged  about  fifty  years,  called,  complaining  of  trouble 
with  a  right  lower  second  molar,  which  was  painful  under  pressure 
and  very  loose.  The  tooth  had  been  troubling  him  for  some  six 
months  or  more,  during  all  of  which  time  it  had  been  under  "  treat- 
ment." It  would  be  "  treated"  for  a  period,  when  it  would  be  sealed 
temporarily,  which  sealing  was  always  followed  by  pain,  and  conse- 
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Skiagraph,  showing  lead  post  in  i)Osition. 
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quently  removed  and  the  "  treatment"  continued.  Finally  becoming 
tired  of  all  this  "  treatment,"  he  decided  to  come  to  me. 

An  apjjointment  was  given,  the  tooth  well  opened  up,  when  the 
remains  of  two  anterior  canals  were  found  very  fine,  and  probably 
about  half  the  length  of  the  root.  The  posterior  canal  was  large, 
with  evidently  something  very  wrong  at  the  end  of  the  root,  as  a 
large  opening  was  found  at  a  depth  much  less  than  the  lengih  of 
the  root  was  Judged  to  be,  perforation,  therefore,  being  surmised, 
from  which  a  large  quantity  of  pus  came.  As  usual  in  all  such 
cases,  a  lead  post  was  carefully  fitted  just  to  reach  this  perforation 
and  secured  in  position,  when  a  skiagraph  was  taken  with  the  result 
as  shown.     (Fig.  1.) 

From  this  it  was  clearly  seen  that  this  root  had  been  consid- 
erably absorbed,  that  the  lead  post  just  reached  to  its  apex,  and 
that  considerable  diseased  tissue  surrounded  the  apices  of  each  root. 
EverA-thing  being  now  clear  sailing,  the  root-canals  were  filled  as 
usual,  ivldle  the  tooth  was  still  sore  and  loose,  and  immediate  im- 
provement set  in,  as  was  expected.  In  a  few  days  all  soreness  had 
disappeared,  and  when  I  saw  the  patient  a  few  months  later,  it  had 
become  quite  solid  and  had  resumed  its  function  of  being  a  very 
useful  tooth,  and  was  to  all  appearances  in  perfect  condition. 

Here  is  a  fair  sample  of  how  a  tooth  was  being  "  treated"  to 
death,  but  fortunately  rescued,  not  by  any  radical  procedure,  but  by 
good  common-sense  conservative  methods,  which  were  by  no  means 
new,  and  it  does  seem  that  such  methods,  having  about  obtained 
their  majority  in  point  of  age,  should  supersede  such  practice  as 
advocated  by  your  essayist,  and  that  the  pages  of  our  dental  jour- 
nals should  no  longer  be  wasted  in  accounts  of  what  should  be  prac- 
tically considered  obsolete  methods  of  the  management  of  pulpless 
teeth. 

[Eemarks. — The  author  of  this  paper  wishes  an  opinion  of  this 
case.  There  probably  can  be  but  one  given, — that  in  cases  unyield- 
ing, such  as  this,  immediate  filling  should  be  attempted.  The  writer 
has  frequently  performed  similar  operations  with  varying  results, 
but  even  where  these  are  of  the  best  they  do  not  affect  a  general 
principle.  The  author  evidently  abandons  his  former  statement, 
and  the  one  which  resulted  in  this  paper,  by  insisting  on  a  dry 
canal.  There  will,  probably,  be  no  dispute  as  to  this  being  generally 
a  ver}'  safe  canal  for  immediate  filling. — Ed.] 
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ACADEMY    OF    STOMATOLOGY. 

A  REGULAR  meeting  of  the  Academy  of  Stomatology  was  held 
at  its  rooms,  1731  Chestnut  Street,  Philadelphia,  on  the  evening  of 
Tuesday,  January  27,  1903,  the  President,  Dr.  E.  Hamill  D.  Swing, 
in  the  chair. 

A  palmer  entitled  "  Porcelain  Inlays  and  Eestorations"  was  read 
by  Dr.  W.  T.  Peeves,  of  Chicago,  111. 

(For  Dr.  Eeeves's  pajser,  see  page  489.) 

DISCUSSION. 

Dr.  Joseph  Head.  —  The  innumerable  good  jDoints  of  Dr. 
Eeeves's  paper  speak  for  themselves,  and  as  I  am  well  known  to  be 
in  hearty  sympathy  with  him  on  the  subject  of  porcelain  inlays, 
I  shall  not  therefore  take  up  valuable  time  in  discussing  the  points 
upon  which  we  are  agreed,  but  rather  the  points  wherein  we  differ. 

^¥llen  he  criticises  the  Western  dentist  who  claims  that  he  is 
able  to  prepare  a  cavity  and  insert  a  porcelain  inlay  inside  of  an 
hour  as  doing  crude  and  inartistic  work,  I  can  only  say  that  I  have 
frequently  prepared  two  cavities  and  put  in  two  porcelain  inlays 
inside  of  one  hour.  By  so  confessing  this,  I  no  doubt  lay  myself 
open  to  the  same  charge  of  doing  inartistic  work,  but  as  much  of 
this  work  has  lasted  for  five  or  more  years  and  in  many  instances 
is  not  apparent  at  a  distance  of  ten  or  fifteen  inches  from  the 
patient's  mouth,  I  am  compelled  to  feel  that  for  all  practical  pur- 
poses it  fulfils  its  end.  When  Dr.  Eeeves  says  that  it  takes  him  two 
or  three  times  the  period  of  an  hour  to  make  a  filling,  I  am  sure 
tbat  he  has  over-estimated  the  difficulty  of  the  work.  Some  fillings 
of  excei3tional  difficulty  would  demand  so  much  time,  but  the 
ordinary  approximal  or  labial  inlay  can  be  readily  finished  inside 
of  the  period  of  an  hour.  He  has  confessed  this  in  a  later  portion 
of  his  paper,  where  he  says  that  he  can  make  an  inlay  much  more 
expeditiously  than  the  average  operator  could  put  in  an  ordinary 
gold  filling,  pin-head  fillings  excepted;  therefore,  I  should  like  to 
ask  Dr.  Eeeves  which  of  these  statements  he  wishes  us  to  under- 
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stand.  Does  he  mean  that  he  can  make  inhiys  more  rapidly  than 
the  ordinary  gokl  filling  can  be  inserted,  or  does  he  mean  that  it 
really  takes  him  two  or  three  times  the  space  of  an  hour  to  make 
the  ordinary  inlay? 

Concerning  his  enumeration  of  conditions  where  gold  could 
not  be  used  and  where  porcelain  could,  I  am  constrained  to  say 
that  while  I  agree  with  him  in  many  instances,  in  ethers  I  dis- 
agree. He  says  that  he  can  do  permanent  work  with  porcelain 
where  it  is  physically  impossible  to  prepare  a  cavity  even  for  a 
cement  filling,  which,  of  course,  is  a  slip  of  his  pen;  for,  as  por- 
celain has  to  be  put  in  with  cement  and  certainly  requires  a  much 
more  careful  preparation  of  the  cavity  than  a  cement  filling  would 
ordinarily,  it  is  difficult  to  see  how  the  extra  work  required  for 
preparing  the  cavity  for  porcelain  can  be  done,  where  the  same 
work  would  not  be  possible  in  the  preparation  of  a  cavity  for 
cement. 

Concerning  his  remarks  upon  compatibility,  in  which  he  claims 
that  porcelain  lasts  through  some  intrinsic  quality  of  compatibility 
with  tooth-structure,  and  states  that  it  is  much  more  advantageous 
than  the  compatibility  of  gold,  I  should  like  him  to  make  clear 
to  us  why  it  is  that  gold  inlays  properly  cemented  into  place  will 
last  quite  as  well  as  porcelain  inlays.  Does  he  not  mean  that  the 
cement  properly  protected  is  the  great  tooth-saver?  That  the 
cement  that  will  wash  out  of  an  unprotected  cement  filling  will 
when  protected  either  by  gold  or  porcelain  make  an  edge  that  is 
practically  immune  to  decay? 

Concerning  his  method  of  getting  the  color,  I  have  only  words 
of  praise,  although  I  hardly  feel  that  he  has  mastered  the  shadow 
problem  thoroughly  as  yet,  and  I  should  be  very  glad  to  see  work 
that  would  not  allow  variation  in  shadow  according  to  the  direction 
in  which  the  light  was  thrown  upon  it.  His  plan  of  having  two 
separate  colors  in  the  same  inlay,  one  to  represent  the  enamel  and 
the  other  to  represent  the  dentine  in  inlays  of  considerable  size, 
is  a  most  excellent  plan,  and  I  have  frequently  taken  advantage 
of  some  such  procedure  by  making  my  labial  cavity  fillings  the 
color  of  the  enamel  only,  and  relying  upon  the  yellow  cement 
underneath  to  give  the  color  of  the  dentine  which  shines  through 
the  surface  of  the  tooth  at  the  cervical  margin.  However,  as  Dr. 
Eeeves  well  must  know,  porcelain  inlay  work  contains  so  much 
of  the  artistic  problem  that  specific  methods  of  obtaining  the  color 
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can  no  more  be  laid  down  than  an  artist  could  lay  down  specific 
rules  for  obtaining  the  proper  color  in  the  portrait  he  is  painting. 
But  each  method  is  of  value,  and  the  remarks  of  Dr.  Eeeves  on  this 
subject  should  be  received  with  the  thanks  of  the  profession,  and  I 
for  one  am  heartil}^  obliged  to  him  for  throwing  light  on  this  most 
difficult  question. 

Concerniag  his  remarks  on  the  matching  of  discoloration  in 
the  tooth,  I  am  not  in  a  position  to  speak,  for  I  bleach  the  enamel 
before  I  put  in  the  inlay,  and,  therefore,  have  practically  no  stains 
to  match. 

I  have  not  had  perfect  success  in  using  the  Brewster  bodies, 
but  since  Dr.  Eeeves  uses  them  with  such  good  effect,  I,  of  course, 
am  to  blame.  In  my  hands  the  Whiteley  bodies  and  the  porcelain 
of  the  S.  S.  White  Company  have  given  the  best  results. 

The  plan  that  Dr.  Eeeves  uses,  of  burnishing  his  matrix  three 
separate  times  before  it  is  finished,  would  in  my  hands  not  give 
such  perfect  edges  as  a  single  burnish.  The  platinum  so  treated  by 
me  would  be  apt  to  act  like  an  overswaged  plate,  the  edges  rising 
up  from  the  centre.  When  I  burnish  the  ordinary  matrix  into 
place,  the  metal  should  never  budge  from  the  cavity  walls  until  it 
has  been  sj^un  into  place  from  the 'margins  to  the  bottom  of  the 
cavity;  however,  this  is  a  mere  matter  of  detail.  Some  gentlemen 
can  work  better  by  taking  an  impression  of  the  cavity  and  swaging 
the  matrix  with  the  die  and  counter-die.  Others  have  the  double 
burnish,  the  second  one  being  given  after  a  portion  of  the  porce- 
lain has  been  baked  in  the  matrix.  Dr.  Eeeves  uses  three  separate 
burnishings,  which  necessitates  three  separate  annealings  of  the 
platinum. 

Before  closing,  I  must  say  that  Dr.  Eeeves's  interpretation  of 
the  physical  law  of  adhesion  does  not  seem  to  me  so  conclusive  as  to 
make  me  give  up  undercutting  the  inlay  and  undercutting  slightly 
the  cavity  walls.  The  adhesion  of  the  cement  is  a  great  source  of 
strength  in  supjsorting  the  porcelain  as  well  as  the  tooth-structure, 
but  slight  undercuts  can  do  no  harm  and  may  do  a  great  deal  of 
good. 

However,  his  good  results  sj)eak  for  the  value  of  his  method, 
and  therefore,  I  can  only  congratulate  him  upon  his  pro- 
cedure, and  I  can  also  congratulate  the  profession,  for  in  the  multi- 
plicity of  good  methods  lies  the  hope  that  the  perfect  method  will 
in  time  be  given  to  us. 
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I  also  cannot  see  how  the  porcelain  is  a  saver  of  the  pulp,  since 
the  porcelain  is  protected  from  the  tooth-structure  by  the  cement. 

Dr.  E.  T.  Darby. — Through  the  courtesy  of  Dr.  Eeeves  I  had 
an  opportunity  of  reading  his  paper  before  he  came  on  from  Chi- 
cago, and  I  was  intensely  interested  in  it,  as  I  have  been  to-night  in 
hearing  it  read. 

Dr.  Eeeves's  work  speaks  for  itself.  He  is  undoubtedly  one  of 
the  very  best  porcelain  inlay  workers  in  our  country.  I  have  never 
seen  more  beautiful  work  than  that  exhibited  by  him  last  sum- 
mer at  Niagara  Falls.  I  have  been  somewhat  familiar  with  por- 
celain work  for  a  number  of  years,  and  with  the  work  of  Jenkins 
in  Dresden.  I  saw  him  do  first  the  porcelain  work  with  the  low- 
fusing  body,  and  was  much  pleased  with  his  results.  I  have  seen 
a  good  deal  of  his  work  that  has  come  to  this  country  in  the  mouths 
of  my  own  jjatients,  and  while  I  have  been  pleased  with  the  results 
he  produces,  I  cannot  say  that  the  work  he  did  is  any  finer  than 
that  I  have  seen  done  in  this  country  by  Dr.  Reeves  and  Dr.  Head. 

The  question  of  high-  and  low-fusing  bodies  is  a  very  important 
one.  The  objection  on  the  part  of  the  advocates  of  the  high-fusing 
body  is  that  low-fusing  body  changes  its  shape  and  color.  My 
experience  and  observation  have  taught  me  that  the  low-fusing 
bodies  give  a  much  more  beautiful  surface  and  that  the  inlays  are 
smoother.  That  low-fusing  bodies  do  sometimes  change  I  admit. 
I  have  seen  instances  in  which  the  color  has  changed  and  the  sur- 
face lost  its  beautiful  polish. 

As  for  the  technique  of  the  two  methods,  that  used  with  the 
high-fusing  bodies  is  preferable  as  a  time-saver.  If  gold  be  used 
as  in  the  low-fusing,  it  is  necessary  to  invest  the  matrix  before 
baking  the  inlay.  Dr.  Jenkins  claims  that  the  matrix  retains  its 
shape  better  by  using  Xo.  30  gold  and  investing  the  matrix  than 
could  be  secured  by  one  one-thousandth  platinum  and  not  investing. 

I  have  of  late  rather  switched  off  from  the  low-fusing  bodies, 
and  have  been  using  the  Whiteley  body  with  satisfactory  results. 
I  do  not,  however,  think  the  inlays  are  as  beautiful  when  first  made 
as  are  those  made  with  the  Jenkins  body. 

One  point  to  which  possibly  exception  should  be  taken  has 
already  been  referred  to  by  Dr.  Head,  that  is,  that  the  inlay  is  held 
in  better  position  liy  not  making  undercuts  than  by  making  them. 
Another  point  is  that  the  cement  does  have  strength  and  holds  the 
materials  together. 
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Dr.  Eeeves  says  that  he  does  not  extend  his  cavity  margins, 
and  that  these  surfaces  are  immune  to  decay  because  filled  with 
porcelain.  With  this  I  cannot  agree.  I  think  that  if  the  cavity  is 
not  properly  cleansed  decay  will  recur  around  the  porcelain  filling. 
I  do  not  believe  the  cavity  is  immune  because  filled  with  porcelain. 
I  should  extend  my  margins  well  and  should  not  object  to  labial 
extension  if  porcelain  be  used,  because  it  is  not  imsightly.  I  would 
prefer  to  extend  my  margins  to  avoid  recurrence  of  decay  rather 
than  to  do  as  Dr.  Eeeves  advocates. 

Dr.  V.  T.  Smith. — My  experience  with  porcelain  inlays  has  not 
extended  over  a  great  number  of  years,  but  the  work  has  been  of 
great  interest  to  me.  I  think  Dr.  Eeeves  has  presented  the  subject 
in  the  most  scientific  and  thorough  way  j)ossible  with  the  present 
facilities.  I  consider  myself  very  fortunate  to  be  able  to  witness 
his  operations.  There  are,  however,  a  few  exceptions  which  I  would 
take.  It  would  be  better  if  inlay  workers  knew  exactly  when  to 
carry  their  margins  beyond  all  points  of  contact.  The  cervical  bor- 
ders are  sometimes  apt  to  be  overlapped  by  the  less  careful  oper- 
ators. 

Many  of  the  profession  labor  imder  the  impression  that  the 
Jenkins  system  is  the  same  as  that  which  came  out  originally.  The 
fusing-point  has  been  raised  and  the  material  is  better.  One  par- 
ticular advantage  is  the  close  adaptation  obtainable  with  the  gold 
matrix.  If  there  are  any  folds  or  hard  places  the  gold  will  bur- 
nish down  very  much  better  and  give  closer  margins  than  the  plati- 
num. I  have,  however,  been  using  to  a  large  extent  the  high- 
fusing  bodies  and  think  that  they  have  a  great  many  advantages. 
I  do  not  mean  to  speak  altogether  in  favor  of  the  low-fusing  bodies, 
but  to  let  the  members  know  that  there  has  been  a  difference. 

I  was  very  glad  to  hear  the  matter  of  retention  brought  up. 
My  experience  has  been  that  there  should  be  as  much  retention  in 
the  cavity  walls  as  possible  to  go  without  the  making  of  undercuts. 
I  believe  that  Dr.  Eeeves's  plan  of  using  hydrofluoric  acid  is  an 
excellent  one.  I  think  the  acid  is  more  useful  than  the  grooves 
to  hold  the  inlay  in  place  because  you  have  adhesion  over  the 
entire  body  of  the  inlay;  and  in  the  other  method  it  is  present 
only  in  the  grooves.  Since  I  have  been  using  the  hydrofluoric 
acid  method  I  know  of  no  inlay  which  has  come  out  of  its  place, 
except  in  several  cases  in  which  I  am  positive  the  occlusion  was 
allowed  to  interfere.  I  would  like  Dr.  Eeeves  to  explain  his  method 
of  using  the  acid,  as  a  matter  of  interest  to  the  members. 
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Br.  Hornhergcr,  New  York. — I  have  thoroughly  enjovecl  hoth 
the  paper  of  Dr.  Beeves  and  the  demonstration  given  hy  him  this 
afternoon.  I  belong  to  the  other  faction :  I  am  a  Jenkins  man. 
I  cannot  say  that  I  have  tabooed  all  the  other  methods,  but  I  have 
tried  them  all,  and  have  come  back  to  the  Jenkins  method.  I  use 
platinum  in  the  majority  of  cases  because  it  is  a  time-saver.  I  can 
get  better  color  and  more  natural-looking  inlays  by  using  the  Jen- 
kins body  than  with  the  others ;  that  is  to  say,  with  a  great  saving 
of  time.  Dr.  Beeves  said  that  one  reason  inlays  have  to  be  ground 
is  because  the  low-fusing  body  balls  up.  That  is  the  case  if  you 
over-fuse  the  body,  but  if  the  body  is  guarded  you  can  get  it  out 
before  it  does  so.  If  you  wait  until  it  balls  you  burn  out  some  of 
the  color.  I  am  not  in  favor  of  any  low-fusing  body  except  the 
Jenkins.  The  latest  Jenkins  body  is  much  superior  to  the  original. 
I  have  taken  a  Int  of  the  Jenkins  body  and  stood  on  it  with  my 
entire  weight,  and  it  has  not  broken;  and  it  has  the  advantage 
of  being  capable  of  as  high  a  polish  on  its  edges  as  on  the  surface. 
I  have  had  a  porous  inlay  only  in  case  of  over-fusing  or  when  too 
much  fluid  has  been  mixed  with  the  body.  Then  it  is  bound  to 
settle  down.  If  you  will  pack  the  body  down  tightly  you  can  get 
it  as  hard  as  any  you  can  use. 

I  personally  use  undercuts  in  my  cavities,  and  also  use  grooves 
in  the  inlay.  When  in  doul)t  I  use  in  addition  hydrofluoric  acid. 
There  are  some  cavities  involving  the  incisal  edge  which  I  believe 
must  have  some  retention  in  the  way  of  pins.  I  do  not  think  large 
fillings  involving  the  incisal  edge  will  remain  in  for  any  length  of 
time  without  them.  I  have  adopted  the  following  method  (illus- 
trating on  board)  :  With  a  small  bur  I  drill  a  pit  in  the  cervical 
wall  of  the  cavity  parallel  with  the  pulp,  and  then  make  another  at 
a  point  near  the  cutting  edge  and  parallel  with  it.  Platinum  wire 
No.  21  is  given  a  right-angle  bend  and  fitted  to  the  two  holes  in 
such  a  manner  as  to  leave  a  platinum  loop  slightly  above  the  pulpal 
wall  of  the  cavity.  I  then  put  cement  into  the  pits  and  force  this 
wire  into  it  and  bring  the  cement  up  under  the  loop  so  as  not  to 
have  any  undercuts.  After  that  is  finished  I  make  the  matrix  and 
bake  the  inlay.  I  then  use  the  carborundum  stone  to  undercut  the 
groove  corresponding  to  the  loop.  I  then  remove  the  cement  from 
beneath  the  loop  and  cement  the  inlay  to  place.  The  cement  crys- 
tallizes around  the  loop  and  retains  itself  in  the  cavity  of  the 
porcelain  inlay  and  cannot  be  pulled  out. 
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Dr.  A.  N.  Gaijlord. — I  feel  that  in  inlay  Avork  there  is  a  place 
for  hoth  methods.  I  commenced  to  work  with  the  hiffh-fusinff 
body,  and  have  done  work  with  it  which  I  considered  satisfactory, 
I  have  also  done  work  with  the  low-fusing  which  I  think  is  satis- 
factory. There  are  places  where  I  would  prefer  one  and  consider 
the  other  inferior,  and  vice  versa.  I  do  feel  that  closer  adaptation 
is  possible  with  the  gold  matrix  than  is  possible  with  the  platinum 
matrix.  I  have  tested  the  gauges  of  No.  30  gold  and  Viooo  plati- 
num, and  find  the  former  to  register  *^/inooo  of  an  inch  on  the 
micrometer,  while  the  so-called  Viooo  registered  "/loooo?  a  differ- 
ence between  their  gauges  of  ^/looo  of  an  inch.  This  may  explain 
the  better  adaptation  obtainable  with  the  gold  matrix.  I  think  I 
can  do  better  work,  get  closer  adaptation,  better  color,  and  gen- 
erally better  results  with  the  low-fusing  body.  It  takes  more  time, 
but  this  should  not  be  a  matter  for  consideration.  It  is  the  result 
and  not  the  time  saved  we  should  consider. 

Dr.  Hornherger. — I  would  like  to  say  a  word  in  regard  to  the 
strength  of  the  Jenkins  body.  I  had  occasion  about  a  year  ago  to 
make  a  pivot  tooth  for  a  man  lifting  heavy  weights.  At  the  same 
time  I  removed  a  defective  bridge.  "Wlienever  he  lifts  these  weights 
he  grits  his  teeth  together.  The  pivot  lasted  for  four  months 
under  this  excessive  strain,  and  I  replaced  the  bridge  and  made 
another  pivot  tooth,  which  has  lasted  for  eight  months  and  does 
not  at  present  show  the  least  trace  of  any  crack.  This  shows  that 
there  are  other  things  strong  besides  the  high-fusing  body. 

Dr.  W.  H.  Trueman.  —  I  am  not  an  enthusiastic  porcelain 
worker.  Porcelain  inlays,  I  think,  have  been  before  the  profession 
not  fifteen  years,  but  at  least  four  times  fifteen  years.  We  can  find 
record  of  them  year  by  year  from  that  time  to  the  present.  AVhen 
Mr.  Murphy  began  his  work  in  Philadelphia  in  1835  he  had  to 
fire  up  a  large  porcelain  furnace,  and  it  was  only  when  the  little 
convenient  furnaces  came  into  use  that  the  work  was  done  Avithout 
great  troul)lc.  I  admire  very  much  the  essayist's  enthusiasm. 
I  have  always  been  rather  conservative,  and  in  many  cases,  when 
I  have  been  about  ready  to  take  up  a  method,  the  profession  has 
discarded  it.  I  cannot  understand  Avhy  porcelain  should  be  so  much 
more  compatible  with  tooth-structure  than  some  other  things.  I 
cannot  see  why  the  microbes  that  form  around  gold  fillings  are  not 
found  aroimd  porcelain  fillings.  I  can  appreciate  the  benefit  of 
glazed  surfaces,  but  I  am  not  so  certain  that  such  surfaces  are  so 
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thoroughly  compact  as  we  sometimes  think.  In  one  instance  in 
a  porcelain  tooth  worn  in  the  mouth  for  a  long  time  the  entire  sur- 
face was  found  to  contain  a  bacterial  growth  which  extended  some 
distance  from  the  surface.  I  do  not  think  that  the  porcelain  inlays 
are  any  less  jDorous ;  but,  at  the  same  time,  I  am  not  an  expert,  and 
recognized  from  what  Dr.  Eceves  has  said  that  he  is. 

I  would  like  to  know  why  an  artificial  tooth  should  chip  and 
an  inlay  not.  I  have  put  a  few  in  position,  l)ut  have  been  careful 
that  no  pressure  of  mastication  should  be  put  upon  them.  I  have 
had  the  same  experience  with  crowns.  If  this  always  occurred  in 
my  own  work,  I  would  think  it  my  own  fault,  but  I  find  it  in  the 
work  of  others. 

Now,  it  is  all  right  to  try  these  things,  but  I  think  it  is  just 
as  well  to  go  a  little  slow  until  we  find  out  what  can  be  done  with 
them.  Porcelain  work  has  its  place,  and  I  think  it  is  an  excel- 
lent thing  in  those  cases  in  which  it  is  indicated.  We  have  to  rec- 
ognize our  own  limitations. 

Points  have  l:)een  mentioned  that  are  new  to  me,  but  they  are 
plausil)le,  and  I  am  strongly  impressed  that  if  those  who,  like  my- 
self, are  not  experts  would  take  hold  of  them  they  would  be  found 
helpful. 

I  am  glad  to  have  heard  the  paper,  and  thank  the  doctor  for 
having  come  here  to  read  it.  I  know  I  shall  carry  home  much  that 
will  add  to  my  knowledge  whether  I  make  use  of  it  or  not. 

Dr.  Beeves.  —  I  believe  Dr.  Trueman  s  results  come  entirely 
from  the  fact  that  the  porcelain  was  ground  and  the  glazing  re- 
moved so  that  the  porcelain  al)Sorbed  the  materials  which  were 
burnt  out  Ijy  the  heat.  He  speaks  of  a  crown  breaking,  and  asks 
why  a  thin  film  can  stand  as  much  strain  as  a  great  bulk  of  porce- 
lain. I  care  not  how  thick  the  inlay  is,  when  it  is  cemented  and 
the  cement  crystallized  the  film  of  inlay  has  the  full  strength  of 
the  tooth;  whereas,  a  number  of  times  the  thickness  in  the  form 
of  a  crown  may  not  have  the  same  strength.  The  inlay  will  stand 
an  unlimited  amount  of  stress. 

One  gentleman  referred  to  a  case  in  which  the  tooth  had  to  be 
ground.  In  many  instances  on  the  cutting  edges  of  the  anterior 
teeth  the  inlays  must  be  ground  to  provide  for  the  wear  of  the 
natural  teeth. 

I  think  it  is  the  exceptionally  favorable  case  that  can  be  com- 
pleted in  the  time  that  Dr.  Head  states.     I  leave  the  rubber  dam 
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on  for  thirty  minutes  after  the  inlay  is  set.  The  cavity  I  spoke  of 
was  a  large  one  involving  an  incisal  edge. 

You  cannot  put  in  a  cement  filling  that  is  subject  to  stress  in 
any  tooth  unless  you  provide  something  to  hold  that  filling.  The 
cutting  of  these  undercuts  to  hold  the  cement  filling  is  the  last 
straw.  The  preparation  of  a  cavity  for  inlays  in  these  cases  is 
the  simplest  possible. 

Eegarding  the  compatibility  of  porcelain  inlays,  the  point  was 
advanced  that  gold  inlays  preserve  the  teeth  as  well.  I  think 
there  is  a  misconception  of  the  class  of  cavities  meant.  The  cavi- 
ties referred  to  that  establish  the  condition  of  compatibility  of 
material  are  those  so  close  to  an  exposure  of  the  pulp  that  the  pulp 
would  be  absolutely  sure  to  die  under  any  cement  filling.  It  will 
be  more  likely  to  do  so  under  gold  inlays  than  under  an  all-cement 
filling.  The  compatibility  comes  in  the  condition  which  the  por- 
celain brings  to  us.  The  inlay  should  be  carried  to  the  full  depth 
of  the  cavity.  The  porcelain  comes  nearest  to  restoring  the  tooth 
to  its  normal  condition. 

With  regard  to  grooving,  I  would  say  that  in  1896  I  used  the 
last  pin  in  any  cutting  edge  or  any  form  of  cavity  as  a  means  of 
retention.  Seven  years  ought  to  be  a  good  length  of  time  in  which 
to  prove  the  value  of  close  adaptation.  I  know  it  is  a  hard  thing 
for  any  dentist  to  get  away  from  the  idea  that  he  must  have  some 
means  of  retention,  but  I  believe  that  close  adajjtation  is  the  secret 
of  inlaj^s  staying  in  cavities. 

Dr.  Head  spoke  of  the  porcelain  as  a  preserver  of  the  pulp. 
I  could  cite  numerous  instances  in  which  I  had  complete  exposure 
of  pulps,  many  of  them  made  by  accident,  and  in  which  the  pulp 
was  in  a  healthy  condition.  After  putting  in  inlays  there  has  been 
no  further  trouble.  About  nine  months  ago  a  young  girl  was 
brought  to  me  who  had  broken  one  of  her  central  incisors,  leaving 
an  exposure  of  the  pulp.  I  washed  the  cavity  out  with  carbolic 
acid  and  put  a  little  temporary  filling  upon  the  tooth.  The  tooth 
was  sensitive  until  the  next  appointment.  I  made  an  inlay,  and, 
knowing  where  the  pulp  was  exposed,  I  avoided  burnishing  over 
that  spot.  When  the  inlay  Avas  made  and  set  she  experienced  no 
pain  from  the  pressure,  but  a  little  from  the  heat  of  crystalliza- 
tion. In  fifteen  minutes  after  it  was  set  she  was  entirely  free  from 
all  pain,  and  has  never  had  the  slightest  discomfort  from  the  tooth 
since. 
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If  I  understand  the  argument  regarding  the  thickness  of  the 
matrix  metal,  it  is  on  the  line  that  the  metal  occupies  the  same 
amount  of  space  which  is  afterwards  filled  up  with  cement.  In  a 
cavity  with  walls  at  right  angles  to  the  pulpal  wall  the  thickness 
of  the  material  would  come  off  of  both  sides,  but  when  the  cavity 
has  walls  at  obtuse  angles  to  the  pulpal  wall  the  thickness  of  the 
matrix  makes  no  difference.  The  inlay  sinks  into  the  cavity  and  fits 
at  the  margins. 

Dr.  Gaylord. — I  grant  that  that  may  be  so  in  the  majority  of 
cases,  but  there  are  cavities  in  which  3^ou  have  tliree  surfaces  to  deal 
with,  and  where  the  sides  do  play  a  part. 

Dr.  Reeves. — Well,  I  have  made  them  of  all  kinds,  and  have 
yet  to  find  places  where  the  matrix  makes  any  difference  at  all  so 
far  as  taking  up  space  is  concerned.  I  think  it  is  close  adaptation 
that  will  give  strength  of  retention. 

Dr.  Hornherger. — May  I  say,  quoting  from  your  own  paper, 
that  a  film  of  the  porcelain,  no  matter  how  thick  or  how  thin,  pro- 
vided you  have  crystallized  cement  behind,  becomes  strong.  Con- 
sequently, if,  as  in  the  case  I  referred  to,  you  have  an  inlay  with  a 
cavity  in  the  centre  and  have  crystallized  cement  in  that  central 
cavity,  it  must  be  strong. 

Dr.  Reeves. — But  you  have  not  got  cement  all  around  your  pin 
where  it  enters  the  tooth ;  3'ou  have  porcelain  around  your  tooth. 

Dr.  Hornherger. — I  undercut  the  central  cavity  so  that  the 
inside  is  larger  than  the  outside.  Consequently  the  cement  must 
go  in  and  the  pin  is  cemented  into  the  tooth. 

Dr.  Reeves. — I  did  not  understand  3^our  method;  I  supposed 
you  had  a  baked-in  pin.  There  will  be  one  objection  to  that 
method.  In  cavities  approaching  close  to  the  pulp  which  you 
would  fill  in  large  part  with  cement  to  protect  the  pulp  you  may 
protect  the  tooth,  but  in  making  inlays  it  would  be  better  to  carry 
the  matrix  down  to  tlie  cavity  and  let  the  porcelain  come  to  the  film 
of  cement.  Wlien  you  come  to  put  on  those  corners,  I  am  inclined 
to  think  that  the  easier  way  would  be  just  as  good.  I  do  not  be- 
lieve there  is  any  need  of  cutting  away  solid  tooth  when  putting  in 
an  inlay,  because  the  inlay  will  protect  from  decay.  One  of  the  best 
features  of  inlay  work  is  the  minimum  of  taxation  of  the  patient's 
strength. 

Dr.  Smith.— Do  you  attribute  the  immunity  to  decay  to  the 
glazed  surface  ?  Do  you  mean  the  non-adhesiveness  of  materials  to 
the  surface  of  the  porcelain? 
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Dr.  Reeves. — Yes,  I  think  the  glazed  surface  produces  the  im- 
munity to  decay. 

Dr.  Smith. — Between  the  filling  and  the  cavity  margin  there  is 
sometimes  a  small  amount  of  cement  washed  out.  Is  there  not 
danger  of  this  causing  decay  of  the  proximate  tooth  ? 

Dr.  Reeves. — In  the  majority  of  cases  such  margins  do  not  ex- 
tend the  depth  of  the  enamel.  Dr.  Ames,  of  Chicago,  thinks  this 
is  the  reason  why  it  lasts  under  the  inlays  when  it  would  wash  out 
in  other  places.  There  are  lots  of  things  hard  to  answer,  and  I  do 
not  pretend  to  explain  the  fact  that  we  have  no  decay  around 
inlays.  It  is  certainly  a  fact  that  we  do  not.  It  is  equally  true 
that  with  the  simplest  of  gold  fillings  we  do  have  recurrence  of 
decay.  I  mentioned  the  glaze  upon  the  inlay  surface  as  the  most 
plausible  explanation.  "We  have  many  amalgam  fillings  about  which 
there  has  been  no  recurrence.  When  we  consider  that  class  of 
mouths  in  which  teeth  decay  rapidly  and  no  ordinary  fillings  last, 
and  find  that  porcelain  does  preserve  the  teeth,  it  is  a  pretty  strong 
argument  in  favor  of  porcelain.  In  a  case  of  a  young  lady  coming 
into  my  hands  in  1892,  in  which  gold  had  lasted  but  a  year,  the 
porcelain  inlays  lasted  until  three  years  ago.  Cement  fillings  were 
put  in,  but  I  advised  replacing  the  inlays,  and  they  have  worn  well 
now  for  three  years. 

Dr.  Stnith. — Did  you  have  recurrent  decay  around  the  cement 
fillings  ? 

Dr.  Reeves. — The  contour  of  the  cement  fillings  had  to  ])e  re- 
newed.   If  I  had  left  them,  there  would  have  been  decay. 

Dr.  Smit]i. — "Would  it  not  be  possible  that  the  oxyphosphate  of 
zinc  was  the  immunizing  factor?  We  all  know  that  zinc  has  anti- 
septic action.  You  can  see  areas  around  zinc  where  bacteria  will 
not  accumulate. 

Dr.  Reeves. — It  may  be.  I  am  advancing  what  I  think  to  be 
the  cause  of  the  immunity. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 
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INTEENATIOXAL    DEXTAL    FEDEEATIOX:     MEETIXG 
HELD    IX    STOCKHOLM,  SWEDEX,  AUGUST,  1902. 

(Concluded  from  page  4G8.) 
COMMISSIOX    OF    HTGIEXE   AXD    PUBLIC    DEXTAL   SERVICES, 

Monday,  August  IS,  1902. 

The  opening  session  of  the  Commission  of  Hygiene  and  Public 
Dental  Services  was  hold  in  the  Caroline  Institute,  Stockholm, 
Monday,  August  18,  1902,  with  Professor  Dr.  Godon  in  the  chair. 

The  following  members  were  present:  Drs.  Queudot,  Zsig- 
mondy,  Wachsmann,  Lizka,  Hesse,  Davenport,  Younger,  Gordon 
White,  Hayes,  Yiau,  Martinier,  Frick,  B.  Holly  Smith,  Godon, 
Guerini,  Benson,  Harding,  Whittaker,  Bain,  Guldberg,  Weber,  Ben- 
sow,  Smith-Housken,  Barrett,  Bodecker,  Weiser,  Forberg,  Heide, 
Frank,  Jenkins,  Cunningham,  Rose,  Sauvez,  Aguilar,  and  Harlan. 

The  Commission  then  proceeded  to  the  election  of  officers,  the 
result  of  which  follows :  X.  S.  Jenkins,  Dresden,  president ;  Dr. 
C.  Eose,  Dresden,  Dr.  J.  Frank,  Vienna,  Dr.  E.  Forberg,  Stock- 
holm, Dr.  G.  Cunningham,  Cambridge,  vice-presidents;  Dr.  E. 
Heide,  Paris,  secretary. 

Dr.  J.  Frank  presented  the  report  of  the  Commission  of  Hy- 
giene, which  was  not  read  because  of  its  considerable  length. 

Appended  to  this  report  was  a  communication  (marked  "A"') 
of  the  Austrian  Secretary  of  the  Interior  to  the  local  authorities, 
instructing  them  to  study  the  question  of  the  relation  of  dentistry 
to  pul)lic  hygiene ;  one  marked  "  B,"  comprising  the  sixteen  ques- 
tions that  were  addressed  to  the  members  of  the  Commission  in 
different  countries ;  one  marked  "  C,"  being  the  report  of  Dr. 
Frank  to  the  Austrian  Secretary  of  the  Interior,  comprising  besides 
the  principal  document  several  smaller  ones;  a  report  by  Dr.  E. 
C.  Kirk,  Pliiladelphia,  on  public  dental  hygiene  in  the  United 
States,  comprising  the  text  of  the  law  providing  for  dental  services 
in  the  arm}',  and  an  extract  from  the  Dental  Cosmos  on  the  pro- 
posed law  to  provide  for  dental  services  in  the  navy;  also  several 
papers  embodying  the  answers  to  the  questions  sent  out  by  the 
special  committee  composed  of  Drs.  Elof  Forberg,  George  Cun- 
ningham, and  Johan  Frank.  These  answers  refer  to  the  condition 
of  pul:>lic  dental  hygiene  in  England,  Denmark,  Xorway,  Eussia, 
and  Switzerland. 
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The  conclusions  of  the  report  are  as  follows: 

1.  Popular  dental  hygiene  is  as  yet  in  a  state  of  detrimental  neglect 
in  the  majority  of  civilized  States,  though  here  and  there  are  discovered 
evidences  of  an  initial  improvement. 

2.  The  Executive  Council  will  address  through  the  national  federa- 
tions a  memoir  upon  dental  services  to  the  different  governments,  inviting 
them  to  submit  the  propositions  therein  contained  to  competent  ex- 
amination. 

Dr.  Frank  then  read  the  circular  which  the  committee  proposed 
be  sent  to  the  governments  of  the  various  countries.  The  circular 
here  follows: 

The  Executive  Council  of  the  International  Dental  Federation,  at  its 
session  held  in  Stockholm,  August  15  to  20,  1902,  has  discussed  and 
approved  the  report  of  the  Commission  of  Hygiene,  and,  following  the 
suggestion  therein  embodied,  has  agreed  to  request  the  co-operation  of 
the  governments  of  the  different  States  towards  that  branch  of  public 
hygiene  which  deals  with  the  care  of  the  mouth  and  teeth. 

The  Executive  Council  has  learned  with  regret  that  this  very  im- 
portant branch  of  general  hygiene  has  been  conspicuously  neglected  in 
practically  all  countries,  and  that  the  pupils  of  the  primary  and  secondary 
schools,  representing  about  twenty  per  cent,  of  the  entire  population,  do 
not  receive  any  dental  care  whatsoever. 

The  Executive  Council  of  the  International  Dental  Federation,  com- 
prising the  delegates  of  all  the  dental  associations  of  different  States, 
being  concerned  in  elevating  the  scientific  status  of  dentistry  and  in 
introducing  it  into  the  realm  of  public  hygiene,  respectfully  beg  to  draw 
your  attention  to  the  accompanying  reports,  which  we  earnestly  request 
may  be  submitted  to  the  consideration  of  the  eminent  personages  having 
charge  of  your  systems  of  education  and  public  hygiene.  These  reports 
show  that  dental  caries  is  a  public  evil  which  is  daily  increasing  in  magni- 
tude, and  that  in  certain  countries  from  sixty  to  ninety  per  cent,  of  all 
the  inhabitants  of  twenty  years  of  age  are  sufferers  from  dental  caries. 
Furthermore,  these  reports  show  that  this  widely  propagated  malady  can 
become  the  cause  of  general  organic  disturbances,  that  it  makes  of  the 
mouth  a  culture  medium  for  the  development  of  zymotic  germs  which  if 
permitted  to  develop  produce  diseases  acute  and  chronic  (even  tubercu- 
losis ) ,  and  that  a  certain  number  of  persons  thus  affected  are  rendered 
physically  incapable  of  entering  the  ranks  of  certain  callings. 

The  Executive  Council  take  the  liberty  of  calling  your  attention  to  the 
urgent  need  of  eradicating  this  evil  for  the  sake  of  human  welfare,  and 
consider  that  the  best  means  of  combating  it  consists  in  the  organization 
of  public  dental  services. 

As  regards  dental  services  in  schools  we  will  refer  you  to  the  appended 
reports  marked  "  D,"  "  E." 

The  gratuitous  dental  services  for  the  poor  could  be  arranged  as 
follows : 
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(a)   By  the  appointment  of  public  dentists. 

(6)    By  the  organization  of  dental  clinics  in  the  public  hospitals. 

(c)  By  giving  free  dental  attention  to  the  poor  in  the  dental  schools 
under  governmental  control. 

(d)  By  the  appointment  of  dentists  in  all  charitable  institutions. 
With  reference  to  the  establishment  of  dental  services  in  the  army  and 

navy,  we  beg  to  call  your  attention  to  Chapter  III.  of  the  report. 

As  to  the  organization  of  dental  services  for  employees  of  inferior 
grades,  we  offer  the  suggestion  that  a  savings-fund  be  organized  among  the 
men  for  this  particular  purpose,  and  that  in  manufacturing  institutions 
in  which  the  teeth  of  the  employees  are  exposed  to  noxious  influences 
(phosphorus,  mercury,  acids)  dentists  should  be  attached  to  the  establish- 
ment in  order  to  carry  out  bimonthly  examinations  of  the  teeth  and  to 
give  proper  conservative  treatment.  These  dentists  should  be  imder  the 
supervision  of  the  district  physician  and  of  the  inspector  of  factories.  It 
would  be  likewise  advisable  to  organize  dental  services  among  railroad 
employees. 

Finally,  it  is  of  urgent  necessity  that  councillors  having  a  dental 
education  or  a  certain  degree  of  familiarity  with  dental  matters  should  be 
appointed  to  the  difl'erent  boards  of  health.  To  these  members  could  be 
intrusted  the  study  of  dental  problems  as  well  as  the  promulgation  of 
measui-es  concerning  the  organization  of  dental  services. 

Executive  Council,  F.  D.  I. 

Mr.  A.  E.  Bain,  Melbourne,  spoke  on  the  ideal  arrangement 
of  placing  dental  hygiene  under  State  control.  Ever}^  dentist 
should  work  towards  the  attainment  of  thivS  reform,  as  dentists 
alone  can  appreciate  its  vast  importance.  The  secret  of  healthy 
teeth  everybody  will  admit  depends  mainly  on  the  care  and  atten- 
tion given  to  them  in  early  life.  It  becomes  at  once  evident  that 
in  early  life  the  teeth  should  be  inspected  at  frequent  intervals, 
and  the  best  way  of  accomplishing  it  would  be  by  placing  dental 
inspection  under  the  care  of  the  State.  We  must  not  lose  sight 
of  the  fact  that  public  authorities  must  be  careful  of  the  hygiene 
of  the  people  in  view  of  maintaining  the  health  of  the  nation,  and 
therefore,  with  the  same  purpose  in  view  of  elevating  and  im- 
proving the  race,  the  teeth  should  not  be  neglected.  The  question 
is  not  only  of  an  individual  character,  but  also  of  national  import. 

Mr.  Bain  suggested  that  to  the  communication  proposed  by  Dr. 
Frank  be  appended  a  notice  to  be  posted  in  all  public  schools,  set- 
ting forth  in  simple  terms  the  imperative  necessity  of  brushing  the 
teeth  after  meals,  the  reason  for  doing  it,  the  advantages  of  this 
practice,  the  dates  of  eruption  of  the  permanent  teeth,  the  advan- 
tages to  be  derived  from  dental  inspection,  and  the  list  of  free 
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dental  dispensaries  for  the  treatment  of  those  who  for  financial 
reasons  could  not  afford  to  have  their  teeth  attended  to  in  private 
offices. 

Dr.  C.  Eose  thought  that  Avhile  Dr.  Frank's  report  was  well 
framed  it  was  not  sufficienth'  clear,  and  made  a  motion  to  the  effect 
that  its  adoption  should  be  deferred  to  the  next  meeting  of  the 
Commission  in  Madrid. 

Dr.  Frank  thereupon  stated  that  it  had  taken  him  a  year  to 
collect  the  data  necessary  for  the  preparation  of  the  report,  and 
that  it  would  mean  a  loss  of  time  to  defer  its  discussion  to  the 
Madrid  meeting. 

Dr.  Godon  suggested  that  the  conclusions  alone  be  discussed  at 
that  session. 

Upon  motion  by  Dr.  Sauvez,  the  Executive  Council  decided  to 
undertake  the  study  and  final  adoption  of  the  report  and  the  for- 
warding of  it  to  the  different  governments. 

The  Commission  then  extended  a  vote  of  thanks  to  the  members 
responsible  for  the  preparation  of  the  report,  Drs.  Frank,  Cunning- 
ham, and  Forberg. 

Dr.  Jenkins  thought  that  the  president  of  the  Commission 
should  be  familiar  with  the  French  language,  and  as  his  own  knowl- 
edge of  that  language  is  very  imperfect  respectfully  submitted  his 
resignation  in  favor  of  some  one  better  suited  for  the  office. 

The  members  of  the  Commission,  however,  insisted  upon  having 
him  as  their  chairman,  and  rejected  his  resignation  by  acclamation. 

The  meeting  then  adjourned. 

August  19,  1902. 

The  meeting  was  called  to  order  at  the  Grand  Hotel  by  the 
president,  Dr.  K.  S.  Jenkins,  Dresden. 

Dr.  Eose  made  a  motion  to  the  effect  that  a  committee  be 
appointed  to  correct  the  report  as  presented  by  Dr.  Frank. 

Dr.  Heide  stated  that,  inasmuch  as  the  report  had  been  in  the 
hands  of  the  members  for  several  days,  they  ought  to  be  in  a  position 
to  present  their  remarks  at  once. 

Drs.  Frank  and  Eose  called  attention  to  a  few  inaccuracies  in 
the  report. 

Dr.  Jenkins  moved  that  the  original  report  of  the  Commission 
be  revised,  translated,  and  addressed  to  each  member  of  the  Council, 
to  be  approved  and  signed  before  October  31,  1902. 
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The  memorial  presented  b}^  Dr.  Frank  on  the  previous  day  was 
then  adopted. 

Dr.  Rose  made  a  proposition  witli  reference  to  the  organization 
of  conferences  on  pnl^Iic  dental  hygiene,  saying  that  a  good  method 
of  developing  this  important  branch  of  general  hygiene  would 
consist  in  illustrating  these  lectures  by  means  of  appropriate  slides, 
as  carried  out  at  the  present  time  in  Dresden. 

Dr.  Forberg  said  that,  at  Stockholm,  illustrated  lectures  on 
dental  hygiene  have  already  been  given  by  himself. 

Dr.  Heide  stated  that  also  in  France  illustrated  lectures  have 
been  given  upon  this  topic. 

After  a  few  remarks  by  Dr.  George  Cunningham,  the  Commis- 
sion adjourned  to  meet  in  Madrid  in  April,  1903. 


Editorial. 


THE    COXVEXTION    PEEIOD. 

The  season  of  recreation  is  at  hand,  and  the  busy  practitioner 
is  looking  forward  with  an  earnest  desire,  born  of  an  overstrained 
body,  to  that  time  when,  leaving  closely  confined  and  not  over- 
healthful  rooms,  he  can  enjoy  the  freedom  of  air  and  sunlight. 

It  is  strange  that  the  stomatologist  should  seek  this  time  of  the 
year  to  secure  rest  and  to  hold  his  conventions.  He  apparently 
accepts  this  and  the  torrid  heats  of  an  American  summer  as  part 
of  the  new  invigoration  he  hopes  will  be  his.  He  has  never  been 
able  to  answer  the  question  to  his  satisfaction,  Would  not  some 
other  period  be  more  conducive  to  health  and  pleasure  ?  If  he  has 
an  answer,  it  will  probably  be.  This  is  my  vacation  period,  and  I 
must  use  this  or  fail  to  take  part  in  associated  effort.  June,  July, 
and  August  are,  therefore,  the  dental  convention  months  and  the 
active  mind  in  dentistry  is  preparing  to  take  part  in  State,  national, 
and  educational  dental  conventions. 

State  conventions,  since  the  origin  of  dental  laws,  have  assumed, 
as  a  rule,  much  greater  prominence  than  in  former  years.  Those 
States  in  which  election  to  the  State  Boards  of  Examiners  required 
previous  nomination  by  the  State  dental  societies,  have  made  these 


552  Editorial. 

bodies  the  centres  of  a  certain  kind  of  political  activity  and  an 
added  interest  to  a  class  of  mind  not  infrequently  found  in  all 
associations.  The  usefulness  of  the  State  organization  was,  in  for- 
mer years,  an  unsolved  i:)roblem  with  the  writer.  Socially  it  was 
an  event,  especially  where  the  meeting  was  held  in  some  pleasant 
sea-side  or  mountain  resort,  but  the  scientific  value  of  these  meet- 
ings has  failed  to  reach  a  standard  commensurate  with  the  amount 
of  labor  devoted  to  them.  Why  this  should  have  been  is  difficult 
to  determine,  but  the  explanation  may  be  found  in  the  fact  that 
the  number  who  may  have  had  time  and  inclination  to  delve  for 
facts  is  extremely  limited.  This  being  true  it  is  reasonable  to 
suppose  that  the  individual  who  has  spent  months  in  laboratory 
work  would  naturally  prefer  to  give  forth  his  conclusions  to  a 
larger  audience,  or,  more  likely,  not  give  it  even  there,  preferring 
the  more  direct  contact  with  a  wider  range  of  mind  in  the  dental 
periodicals  of  the  world,  for  eventually  all  productions,  good  and 
indifferent,  reach  this  end,  the  first  to  live  and  bear  fruit  and  the 
last  to  die. 

The  conventions  of  this  year  are  the  National  Dental  Associa- 
tion, which  will  convene  at  Asheville,  N.  C,  July  28,  and  continue 
four  days  in  session ;  the  National  Association  of  Dental  Faculties, 
which  will  meet  at  the  same  place,  Asheville,  July  24,  and  the 
National  Association  of  Dental  Examiners,  which  will  likewise 
meet  at  Asheville  upon  the  same  date. 

The  National  Association  meets  for  the  first  time  farther  south. 
It  was  born  in  the  South,  at  Old  Point  Comfort,  Va.,  and  in  its 
yearly  changes  to  the  three  points  of  the  compass.  East,  West,  and 
South,  it  has,  when  reaching  the  latter,  gone  to  the  place  of  its 
origin.  The  Northern  members  anticipate  that  this  change  will 
bring  them  in  contact  with  a  much  larger  number  of  their  profes- 
sional colleagues  than  they  usually  met  with  from  that  section  of 
the  United  States.  While  they  will  miss  much  of  the  invigoration 
of  the  sea,  its  loss  may  be  compensated  for  by  the  mountain-air  of 
thi,s  famed  summer  resort. 

Much  interest  concentrates  about  this  national  body  this  year, 
for  it  must  arrange  for  the  International  Dental  Congress  to  be 
held  in  St.  Louis  in  1904.  That  this  will  be  accomplished  without 
friction  is  not  to  be  expected.  Indeed,  for  a  year  past  the  storm 
centre  has  changed  its  location  repeatedly  between  America  and 
Europe.     It  is  a  remarkable  fact  in  human  nature  that,  let  any 
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movement  be  inaugurated,  whether  that  be  political,  religious, 
philanthropic,  or  professional,  there  will  be  a  certain  set  never  quite 
happy  unless  they  are  at  the  head,  or  as  near  to  that  as  possible. 
This  has  been  true  of  all  international  dental  congresses  held  in 
this  country  and,  possibly,  elsewhere.  Why  men  cannot  be  satisfied 
to  work  in  the  ranks  and  let  the  honors  of  the  world  fall  where  they 
legitimately  belong  is  one  of  the  strange  presentations  of  our  com- 
plex human  nature.  There  has  been  war  between  the  committee 
of  nine  appointed  by  the  International  Dental  Federation  at  its 
meeting  in  Stockholm,  Sweden,  to  take  charge  of  the  Congress,  and 
the  committee  of  fifteen  appointed  by  the  Xational  Dental  Asso- 
ciation at  Niagara  Falls,  X.  Y.,  in  1902,  for  the  same  service.  The 
contention  between  these  two  committees  will  probably  be  settled 
by  compromise.  At  this  writing  it  would  seem  that  the  committee 
of  the  national  body  will  have  the  organizing  of  the  Congress. 
There  is  much  preliminary  work  to  be  done  in  order  that  this  con- 
vention may  reach  the  success  attained  by  previous  congresses. 

The  scientific  side  of  the  national  meeting  at  Asheville  will 
depend  mainly  upon  the  character  of  the  material  presented,  but, 
if  we  may  judge  from  previous  gatherings,  this  will  not  be  an 
extended  advance  in  the  grade  of  professional  work.  WTiile  this  is 
not  to  be  expected,  the  good  that  these  national  gatherings  accom- 
plish is  not  to  be  calculated  upon  this  basis,  but  rather  upon  the 
combined  effort  of  widely  separated  thought  upon  a  single  effort. 
This  must  always  be  productive  of  good  through  its  centralizing 
power  upon  the  professional  mind. 

The  National  Association  of  Dental  Faculties  has  a  continued 
work  to  do  in  maintaining  the  dental  educational  standard.  It  has 
been  a  power  in  the  past,  and  has,  through  its  combined  and  direct 
influence,  brought  dental  collegiate  instruction  in  this  country  up 
to  a  standard  unthought  of  a  quarter  of  a  century  ago.  and,  if 
wise  counsels  continue  to  prevail,  will  raise  the  standard  during  the 
twentieth  century  to  a  higher  plane  than  is  at  present  possible  of 
attainment.  There  has  been  much  unjust  criticism  of  this  body, 
that  it  devotes  too  much  of  its  time  to  regulating  its  membership. 
This  comes  from  those  least  familiar  with  its  legitimate  business. 
That  it  does  so  regulate  is  true,  but  the  training  of  colleges,  in 
membership,  and  leading  them  all  to  a  unity  of  effort,  is  as  much 
a  part  of  its  work  as  the  regulating  of  the  curriculi  of  the  several 
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The  four  years'  course,  beginning  1903-04,  will  necessarily 
claim  some  attention  in  this  body,  but,  as  that  will  practically 
settle  itself,  it  would  not  seem  to  require  extended  thought  or  dis- 
cussion. 

The  National  Association  of  Dental  Examiners,  of  which  less 
is  known  than  any  other  of  the  national  organizations,  as  it  never 
publishes  its  proceedings  beyond  the  list  of  accepted  colleges,  would 
do  the  dental  profession  a  distinct  service  if  it  would  take  up  the 
interstate  relations  of  dental  laws  and  endeavor  to  have  the  restric- 
tions of  professional  intercourse  removed.  It  is  the  only  organized 
body  that  can  deal  with  this  somewhat  intricate  subject. 

The  time  will,  in  all  probability,  not  soon  come  when  more 
satisfactory  organizations  will  be  formed  than  those  at  present 
existing,  and  it  therefore  seems  to  be  the  duty  of  all  interested  in 
the  development  of  dentistry  to  aid  to  the  fullest  possible  extent  in 
making  those  we  have  as  valuable  as  possible,  leaving  to  future 
generations  the  duty  of  building  better  than  we  have  been  able  to 
do  with  the  professional  materials  within  our  reach.  We  are  still 
in  the  formative  period  of  dentistry,  and  until  that  be  passed  it 
is  hopeless  to  expect  the  establishment  of  a  true  professional  life 
or  work. 


THE    COMMITTEES    OF    FIFTEEN    AND    NINE. 

Attention  is  specially  invited,  under  the  proper  head,  to  the 
very  able  report  of  the  Committee  on  Congresses,  signed  by  the 
Director  of  Congresses,  St.  Louis,  1904,  Howard  J.  Eogers,  and  the 
Chairman  of  the  Committee  on  Congresses,  Frederick  W.  Leh- 
mann.  It  is  worthy  of  careful  reading,  being  a  very  clear  and  cor- 
rect statement  of  facts  relating  to  the  controversy  between  the  Com- 
mittee of  Fifteen  appointed  by  the  National  Dental  Association,  at 
Niagara  Falls,  August,  1902,  to  organize  the  Fourth  International 
Dental  Congress,  and  the  Committee  of  Nine,  appointed  by  the 
International  Dental  Federation  at  Stockholm,  Sweden,  August, 
1903,  for  the  same  purpose. 

Our  readers  will  find  the  substance  of  the  conclusions  of  the 
committee  in  the  following  quotations : 

"  We  are  convinced  that  it  is  impossible,  in  view  of  the  present 
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status  of  the  discussion,  to  make,  at  the  present  time,  an  effective 
consolidation  of  the  two  committees.  AYe  are  sure  that  the  Inter- 
national Dental  Federation  would  agree  with  us  were  they  in  closer 
touch  with  the  situation.  So  large  a  committee  is  also  impractical 
from  an  administrative  stand-point.  There  seems  to  be  nothing  left 
in  order  to  create  a  successful  congress  except  for  the  Exposition 
Company  to  define  the  duties  of  the  Committee  of  Organization  of 
the  Exposition,  and  suggest  the  line  of  co-operation  of  the  commit- 
tee of  the  International  Dental  Federation.  .  .  . 

"We  therefore  instruct  the  Organizing  Committee  of  the  Ex- 
position to  proceed  in  the  work  of  organizing  the  Congress,  to  obtain 
the  ways  and  means  therefor,  to  issue  invitations,  to  appoint  the 
necessary  committees  for  preparing  the  programme,  for  the  enter- 
tainment of  guests,  for  nominations,  etc.,  and  on  such  committees 
to  give  equal  representation  in  membership  to  the  Committee  of 
Xine,  and  in  all  matters  to  take  due  care  of  the  rights  of  every 
foreign  nation  and  of  the  obligations  due  to  the  International  Fed- 
eration as  the  authorizing  body  of  the  Congress." 

This  settles  a  controversy  that  threatened  the  success  of  the  pro- 
posed congress. 

The  Committee  of  Fifteen,  at  its  recent  meeting  in  Xew  York 
City,  accepted,  without  reserve,  the  decision  of  the  Committee  on 
Congresses,  and  will  energetically  proceed  to  organize  the  work 
upon  the  lines  specified  by  the  aforesaid  committee. 

The  labor  of  this  committee  is  one  that  will  strain  its  best 
efforts.  The  time  between  now  and  the  assembling  of  the  Con- 
gress in  August,  1904,  is  ample  to  accomplish  satisfactory  results, 
providing  the  matter  is  thoroughly  systematized.  It  is  to  be  hoped 
that  the  mistakes  of  the  Columbian  Congress  will  not  be  repeated. 
There  is  no  room  in  such  a  congress  for  personal  ambitions,  and 
these  should  be  frowned  upon  and  forced  to  occupy  a  subordinate 
place. 

The  writer  regards  the  assertion  of  the  Committee  on  Con- 
gresses, that  the  International  Dental  Federation  is  the  "  author- 
izing body  of  the  Congress,"  to  be  unwarranted  by  the  facts  of  his- 
tory. This  body  never  has  had  the  power  to  call  international  dental 
congresses  together.  It  assumed  this  under  a  misapprehension  of 
its  duty,  and  hence  naturally  followed  the  much-to-be-regretted 
controversy  between  the  two  committees.  It  is  to  be  hoped  that  the 
St.  Louis  Congress  will  arrange,  upon  a  proper  basis,  future  con- 
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gresses,  but  this  cannot  be  done  by  a  mere  vote.  The  plan  should 
be  submitted  to  the  various  representative  bodies  throughout  the 
worlds  and  upon  confirmation  by  these  the  matter  may  be  per- 
manently settled  and  future  friction  avoided. 


EECOGNITION  OF  THE   D.D.S.   DEGREE  BY  THE 
AMEEICAN    MEDICAL    ASSOCIATION. 

Under  the  proper  heading  will  be  found  a  communication  from 
Dr.  Eugene  S.  Talbot,  secretary  of  the  Section  on  Stomatology, 
American  Medical  Association,  announcing  the  change  of  attitude 
of  the  latter  towards  those  holding  the  degree  of  Doctor  of  Dental 
Surgery  (D.D.S.)  or  its  equivalent.  This  alteration  in  the  by-laws 
permitting  the  holder  of  the  D.D.S.  degree  to  become  a  member 
of  the  Section  is  indicative  of  a  marked  advance  in  the  feeling  of 
the  medical  profession  towards  the  dental.  Whether  dentistry 
should  be  profoundly  grateful  for  this  at  this  late  stage  of  progress 
is  a  question  that  must  be  individually  ansAvered.  In  the  opinion 
of  the  writer  the  change  should  have  been  made  long  ago.  The  bet- 
ter class  of  dentists  not  burdened  with  the  M.D.  degree  have  taken 
but  a  very  mild  interest  in  the  action  of  the  American  Medical 
Association.  The  general  feeling  has  been  that  it  would  be  much 
better  to  continue  to  occupy  an  independent  position  rather  than 
one  of  sufferance  in  a  body  giving  them  only  partial  recognition. 
The  result  of  this  feeling  has  been  injurious  to  the  Section,  and 
through  paucity  of  numbers  has  generated  weakness,  for  while 
numbers  are  not  important  in  a  scientific  sense,  they  do  bring  an 
invigorating  infiuence.  Whether  this  change  in  the  attitude  of  the 
medical  profession  towards  dentistry  will  help  to  give  renewed  life 
to  the  dental  section  or  not,  it  will  largely  eradicate  the  feeling  of 
prejudice  that  has  existed  against  this  body.  It  must,  however, 
be  borne  in  mind  by  those  at  present  in  membership  that  any  large 
additions  to  its  body  can  hardly  be  expected  so  long  as  the  Section 
refuses  to  receive  papers  upon  the  technique  of  dentistry.  To  accept 
part  of  a  profession  and  not  its  whole  is  not  only  an  absurdity, 
but  the  D.D.S.  naturally  and  very  justifiedly  resents  it.  He  will, 
or,  at  least,  should,  say,  Accept  me  as  I  am,  or  not  at  all.     The 
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mechanical  part  of  my  profession  is  of  more  importance  to  me  than 
the  diagnosis  and  therapeutics  of  the  medical  profession.  Any 
other  position  is  lowering  of  self-respect. 

The  claim  set  up  by  Dr.  Talbot,  that  the  "  influence  [of  this 
Section]  has  been  felt  in  universities  in  the  advancement  of  their 
years  of  study,  preliminary  education,  groundwork  in  medical  prin- 
ciples, in  the  passing  of  the  Army  Medical  Bill,  and  in  the  estab- 
lishment of  the  Army  Dental  Corps,"  must  be  recognized  as  being 
equally  true  with  that  exercised  by  all  dental  bodies  and  by  indi- 
viduals. 

No  one  organization  can  claim  this  honor;  indeed,  it  is  a 
question  whether  any  one  can  assume  to  have  been  the  medium 
of  progress.  This  comes  through  natural  development.  Medical 
science  to-day  is  not  the  medical  science  of  thirty  years  ago,  and 
dental  science  has  undergone  almost  a  total  change  in  a  similar 
period.  The  religious  conceptions  are  radically  altered  from  the 
views  held  fifty  years  back.  These  changes  are  all  the  result  of 
scientific  progress  and  mental  illumination,  peculiar  to  no  era  or 
to  no  class,  but  characteristic  of  progressive  civilization. 
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The  Filling  of  Teeth  with  Porcelain  (Jenkins's  System). 
A  Text-Book  for  Dentists  and  Students.  With  one  hundred 
and  ten  Illustrations.  By  Walter  Wolfgang  Bruck,  D.D.S., 
Instructor  in  the  Dental  Institute  of  the  Eoyal  University  of 
Breslau.  Translated  from  the  German  by  Charles  W.  Jenkins, 
D.D.S.,  Consolidated  Dental  Manufacturing  Company,  New 
York. 

This  book  of  sixty-eight  pages,  quite  profusely  illustrated,  will 
serve  as  an  excellent  guide  in  inlay  work  especially  for  those  who 
purpose  following  the  Jenkins  system. 

The  author  says,  "  The  present  work  is  intended  to  afford  to  the 
beginner,  who  is  unacquainted  with  this  method  of  filling,  a  knowl- 
edge of  it  in  all  its  scientific  bearings,  and  to  be  a  faithful  guide 
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and  adviser  during  his  practical  study  of  it.''  That  this  has  been- 
faithfuly  carried  out  both  in  text  and  illustrations  must  be  con- 
ceded, and  the  beginner  in  porcelain  Avork  upon  this  method,  will 
find  his  difficulties  very  much  lessened  by  carefully  following  the 
detailed  directions  as  given  by  the  author. 

The  fugitive  productions  by  Dr.  Jenkins  and  others  have  made 
the  system  very  familiar  to  all  dental  operators  the  world  over,  but 
the  practical  man  will  frequently  be  at  a  loss  wlien  it  comes  to  pre- 
paring an  inlay,  and  will  search  probably  in  vain  for  the  published 
paper  giving  instructions.  The  author  has  therefore  performed  an 
undoubted  service  in  placing  this  in  a  permanent  form  most  con- 
veniently adapted  to  the  daily  needs  of  the  practitioner.  The  book 
can,  therefore,  be  warmly  recommended  as  an  authority  upon  the 
special  system  it  advocates. 

Success  in  Dental  Practice.  By  C.  N.  Johnson,  M.A.,  L.D.S., 
D.D.S.,  Professor  of  Operative  Dentistry  in  the  Chicago  Col- 
lege of  Dental  Surgery,  etc.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1903. 

The  author  of  this  timely  production  is  a  very  busy  man  as 
practitioner  and  editor  of  a  leading  journal,  yet  he  finds  time  to 
give  dental  readers  the  product  of  his  active  mind  in  permanent 
form.  His  "  Principles  and  Practice  of  filling  Teeth"  has  passed 
the  stage  of  criticism  and  has  been  acepted  as  an  authority  wherever 
dentistry  is  known  and  practised. 

The  present  book  is  the  result  of  a  matured  experience  in  the 
establishment  of  a  practice  in  dentistry.  It  is  mainly  intended  for 
the  young  graduate,  but  the  older  practitioner  may  well  secure  from 
it  valuable  hints  in  the  conduct  of  practice.  Most  professional  men 
are  seriously  lacking  in  experience  of  business  methods.  They  pass 
from  school  or  college  into  the  professional  schools,  and  wherugradu- 
ated  from  the  latter  they  are  landed  in  a  maze  of  inexperience. 
This  oftentimes  leads  into  a  wreck  of  hope.  The  author  says  of 
this  phase  of  professional  life,  "  Commercialism  is  a  serious  menace 
to  any  profession,  but  there  is  a  vast  distinction  between  an  offensive 
commercialism  and  that  methodical  conduct  of  affairs  which  results 
in  a  successful  practice  and  a  financial  balance  on  the  right  side 
of  the  ledger  at  the  end  of  each  year."  This  is  so  true  that  it  re- 
quires no  argument  to  enforce  it,  and  it  is  mainly  through  a  lack 
of  this  "  methodical  conduct  of  affairs"  that  many  dentists  have 
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passed  beyond  the  meridian  of  life  to  find  themselves  in  abject 
poverty  when  age  has  unfitted  them  for  active  work. 

The  author  has  performed  for  the  profession  of  dentistry  a 
signal  service  in  pointing  out  to  the  younger  generation  a  way  to 
prevent  this  difficulty,  with  ordinary  care  at  the  outset  of  business 
life. 

In  order  that  our  readers  may  have  a  general  idea  of  the  scope 
of  this  book,  the  following  detailed  account  of  the  contents  is  given. 
The  first  chapter  concerns  itself  with  "  The  Arrangement  of  an 
Office,"  followed  by  "  Winning  Patronage,  Location,  Extending  Ac- 
quaintance, Managing  Patients,  Eecords  and  Book-keeping,  Ap- 
pointments and  Sittings,  Giving  Credit,  Collecting  Accounts,  Pay- 
ing Bills,  Fees,  Employing  an  Assistant,  Economy  in  Purchase  and 
in  avoiding  Waste,  Bank  Account  and  Investments,  Professional 
Relationship  and  Citizenship."  It  will  thus  be  seen  that  the  author 
has  covered  the  most  important  matters  connected  with  practice. 

Wliile  every  page  bristles  with  good  suggestions,  the  chapters 
devoted  to  business  seem,  to  the  writer,  to  be  most  important  for 
young  men  to  consider,  especially  in  keeping  proper  books  and  com- 
plete records  of  operations.  While  most  practitioners  have  their 
own  systems,  to  which  they  are  more  or  less  wedded,  the  suggestions 
of  the  author  will  be  of  value,  but  for  simplicity  and  effectiveness 
these  must  commend  themselves  to  the  beginner. 

The  struggles  of  the  young  practitioner  in  beginning  practice 
without  business  training  have  been  often  observed,  but,  beyond 
expressions  of  sympathy,  no  practical  plans  have  been  devised  to 
lessen  this  and  make  his  path  less  burdensome.  The  time  should 
not  be  far  away  when  a  series  of  lectures  should  be  given  in  all 
dental  colleges  upon  this  subject,  and  then,  with  this  production 
as  a  text-book,  the  undergraduate  would,  in  some  degree,  be  pre- 
pared to  face  an  exacting  business  world.  Until  this  is  done  this 
book  should  be  recommended  to  all  graduating  classes  to  be  studied 
by  them  and  adopted  as  a  guide  to  professional  success. 

Transactions  of  the  American  Eontgen  Pay  Society.  Third 
Annual  Meeting,  Chicago,  111.,  December  10  and  11,  1902. 
Louisville,  1903. 

If  there  be  needed  any  evidence  of  the  rapidity  with  which  the 
world  of  science  moves,  it  is  made  evident  by  this  publication.  It 
seems  but  the  other  day,  December,  1895,  that  the  scientific  mind 
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of  the  world  was  startled  by  the  announcement  of  Uontgen  of  what 
he  called  the  X-ray  and  the  results  obtained.  In  the  brief  period 
since  that  day  it  has  become  a  most  important  aid  in  professional 
work,  and  it  is  difficult  to  realize  that  less  than  eight  years  have 
elapsed  since  its  discovery,  yet  here  is  a  society,  with  a  membership 
of  over  two  hundred,  actively  engaged  in  this  work  and  sending  out 
its  proceedings,  covering  one  hundred  and  seventy-eight  pages,  con- 
taining valuable  and  excellent  illustrations. 

What  may  be  the  ultimate  results  of  the  Eontgen  ray  no  one  may 
tell.  The  few  years  have  seen  it  applied  to  so  many  conditions 
that  the  student  of  the  subject  hesitates  to  express  an  opinion  as 
to  its  posibilities.  The  present  pamphlet,  in  some  degree,  outlines 
this  and  gives  the  present  status  of  this  interesting  branch  of  scien- 
tific M^ork. 

The  papers  presented  at  this  meeting  were  mainly  devoted  to 
treatment  of  malignant  growths.  The  therapeutic  value  of  the 
rays  in  this  direction  seems  to  have  been  demonstrated,  in  many 
eases  effecting  a  cure  and  in  all  relieving  the  pain  and  other  un- 
pleasant symptoms.  While  there  is  much  to  be  learned  in  this 
direction,  there  has  been  much  gained  in  this  important  branch  of 
therapeutics. 

In  a  brief  period  the  literature  of  the  X-ray  has  grown  to  marked 
proportions,  and  yet  before  the  ink  is  dry  on  the  press  new  uses 
are  found  for  it,  necessitating  new  publications.  This  makes  society 
work,  with  its  pul)lications,  an  important  adjunct  of  progress  in  this 
direction. 
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LETTER   FEOM   DR.    N.    S.    JENKINS,    DRESDEN,    GER- 
MANY. 

To  THE  Editor  : 

SiR^ — In  the  May  number  of  the  International  Dental 
Journal,  page  365,  appears  a  letter  from  Dr.  Rollins  which  re- 
quires correction. 

The  translation  of  Dr.  Bruck's  article  which  appeared  in  Items 
of  Interest  in  May,  1902, — not  1892,  as  Dr.  Rollins  says  by  a  slip 
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of  the  pen, — was  erroneously  attributed  to  me.  It  was,  however, 
made  by  Dr.  Charles  W.  Jenkins,  of  Zurich,  and,  in  the  publica- 
tion of  the  article  in  book  form,  he  is  acknowledged  as  the  trans- 
lator. I  have  attentively  read  both  the  original  and  the  transla- 
tion, and  see  no  evidence  that  the  translator  has,  in  any  particular, 
taken  the  unjustifiable  course  of  either  adding  to  or  detracting 
from  the  original  text  or  offering  any  opinion  upon  its  accuracy. 
There  is  a  great  resemblance  in  the  history  of  all  important 
discoveries.  Different  minds  work  upon  the  same  problem,  often 
for  many  years.  Here  and  there  a  gleam  of  truth  is  seen,  and 
some  investigators  are  almost  upon  the  secret  when  they  are  turned 
aside  by  uncontrollable  circumstances,  until  at  last  it  is  given  to 
one  to  combine  the  fruits  of  many  laborers  and  to  obtain  the  de- 
sired result.  In  the  profound  absorption  with  which  I  have  car- 
ried on  my  investigations  for  so  many  years  I  have  never  paused  to 
inquire  as  to  the  priority  of  any  idea  I  have  adopted,  being  grate- 
ful with  a  very  deep  gratitude  to  men  like  Rollins  and  Land,  as 
well  as  many  others,  who  have  thrown  light  upon  the  path  I  was 
pursuing;  for  I  have  frankly  appropriated,  wherever  I  found  it, 
any  suggestion  which  could  facilitate  my  progress.  It  would  be 
impossible  to  enumerate  the  sources  from  which  I  have  received 
aid,  ranging  from  the  humblest  mechanic  to  the  most  gifted  scien- 
tist, but  I  have  repeatedly  stated  in  public  that  the  accomplish- 
ment of  the  task  I  had  set  myself  was  largely  due  to  the  discov- 
eries, the  suggestions,  the  advice,  and  the  sympathetic  co-operation 
of  many  far  abler  than  myself.  My  only  merit  is  that,  being  so 
situated,  I  could  carry  on  a  long  series  of  experiments  under  cir- 
cumstances more  favorable  than  fall  to  the  lot  of  most  men.  I 
have  been  my  own  severest  critic,  and  have  persevered  in  a  work 
which  could  only  have  been  done  by  a  dentist  until  I  have  con- 
vinced myself  that  the  result  is  of  the  highest  importance. 

N.  S.  Jenkins. 
Dresden,  June  3,  1903. 
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Chipping  of  Porcelain  Teeth  in  Soldering. — In  a  commu- 
nication to  the  Dental  Cosmos,  March,  1903,  Dr.  0.  E.  Wall,  of 
Honolulu,  recommends  coating  the  porcelain  facings  with  a  rather 
thick  coat  of  ordinary  sperm  oil  after  they  are  ground  and  backed, 
and  before  waxing  up,  to  prevent  chipping  at  the  incisal  and  ap- 
proximal  edges.  After  waxing  up  he  recoats  the  facings  freely 
with  oil  and  invests.  Wlien  the  wax  is  removed  he  applies  oil  to 
the  investment  wherever  borax  is  likely  to  penetrate,  using  for  tliis 
purpose  a  camel's-hair  brush.  He  was  led  to  do  this  by  the  impres- 
sion that  the  chipping  was  due  to  borax  coming  in  contact  with 
these  portions  of  the  teeth.  This  the  oil  effectually  prevents,  and 
he  writes  that  since  adopting  this  procedure  his  failures  from 
teeth  chipping  at  the  edges  have  been  lessened  fully  ninety  per 
cent.— W.  H.  T. 


Celluloid  Dentures. — In  continental  Europe  a  large  number 
of  celluloid  dentures  are  made  every  year  and  are  giving  general 
satisfaction.  Proper  methods  are  employed  in  their  construction 
and  better  material  is  used  than  that  sold  on  this  side  of  the  ocean. 
The  "  French  Company  of  Celluloid,"  of  Paris,  makes  a  celluloid 
which  is  far  superior  to  that  sold  by  our  dental  supply  houses,  but 
unfortunately  that  firm  has  not  yet  offered  it  for  sale  to  the  dental 
profession.  Through  indirect  sources  I  have  obtained  a  small 
quantity  of  it  in  the  shape  of  sticks,  and,  with  the  aid  of  a  series 
of  dies  and  counterdies  of  different  sizes,  blanks  have  been  made. 
These  blanks  I  have  put  aside  in  a  dry  place  to  season.  Their  ex- 
posure to  sunlight  has  caused  them  to  fade  slightly,  and  this  gives 
them  a  still  more  natural  appearance.  It  is  my  intention  to  give 
my  blanks  some  few  years  to  season,  and  when  ready  to  use  them 
I  expect  to  have  a  material  far  superior  to  any  ever  placed  on  the 
market. 

Very  little  has  to  be  said  about  repairing  celluloid  dentures,  as 
they  rarely  need  repairs,  excepting  the  replacing  of  a  tooth.  This 
is  done  very  much  as  with  a  rubber  denture.  After  removing  the 
wax  the  filed  portion  should  be  rubbed  with  acetone,  a  small  piece 
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of  celluloid  placed  in  position,  and  the  case  pressed  as  if  moulding 
a  j)late.  For  partial  dentures  the  process  is  identical,  -with  the 
exception  that  the  blank  is  trimmed  to  suit  the  case  in  hand. — Dr. 
Louis  F.  Bouche,  Winnipeg,  Manitoba,  Canada. 


Orthofor^i  Ointment. — Dr.  A.  D.  K3Tier,  in  Items  of  Interest, 
reports  success  in  use  of  orthoform  ointment,  twent)'-five  per  cent, 
in  cases  where  arsenic  had  been  in  contact  with  gum. 
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EEPORT  OF  THE  COMMITTEE  OX  CONGRESSES: 
FOURTH  IXTERNATIONAL  DENTAL  CONGRESS, 
ST.    LOUIS,    1904. 

In  the  matter  of  the  organization  of  the  Fourth  International 
Dental  Congress,  designated  l)y  the  International  Dental  Federa- 
tion to  be  held  in  Saint  Louis,  August,  1904,  the  Committee  on 
Congresses  for  the  Exposition  find  the  following  facts  and  reach 
the  subjoined  conclusion : 

At  the  meeting  of  the  National  Dental  Association  of  the 
United  States  at  Niagara  Falls,  in  1902,  a  communication  was 
forwarded  to  the  International  Dental  Federation  at  Stockholm 
to  designate  the  St.  Louis  Exposition  as  the  place  and  August, 
1904,  as  the  time  for  holding  the  Fourth  International  Dental 
Congress.  This  communication  was  conveyed  by  a  Committee  of 
Three  to  Stockholm.  On  the  day  following  the  departure  of  the 
committee  the  National  Dental  Association  appointed  a  Committee 
of  Fifteen  to  organize  and  conduct  the  Congress,  subject  to  the 
acceptance  of  the  invitation  by  the  International  Dental  Federa- 
tion. 

The  International  Dental  Federation  accepted  on  the  18th  of 
August,  1902,  at  Stockholm,  the  invitation  of  the  National  Dental 
Association,  of  the  governor  of  the  State  of  ^Missouri,  the  mayor  of 
the  city  of  St.  Louis,  the  Universal  Exposition  of  St.  Louis,  and 
various  dental  societies,  and  decided  that  the  Fourth  International 
Dental  Congress  should  be  held  in  the  month  of  August,  1904,  in 
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the  city  of  St.  Louis.  They  further  appointed  a  Committee  of 
Nine — all  Americans — to  assist  in  the  organization  of  the  Con- 
gress. 

A  question  then  arose  as  to  which  of  the  committees  thus  ap- 
pointed— the  Committee  of  Fifteen  or  the  Committee  of  Nine — 
had  the  power  to  organize  the  Congress.  Relative  to  this  question 
also  came  up  the  point  as  to  the  official  connection  hetween  the 
National  Dental  Association  and  the  International  Dental  Federa- 
tion. On  this  point  there  is  much  divergence  of  opinion.  The 
facts  seem  to  be  established,  from  the  minutes  of  the  National  Den- 
tal Association,  that  at  the  Omaha  meeting  on  August  30,  1898,  a 
Committee  of  Nineteen  was  appointed  to  represent  the  National 
Dental  Association  at  the  Third  International  Dental  Congress  in 
Paris,  1900;  that  this  official  committee  took  part  in  the  Third 
International  Dental  Congress,  at  which  tlie  International  Dental 
Federation  was  formed;  that  the  duties  of  this  Federation,  as  set 
forth  in  the  minutes  of  the  Paris  meeting,  were  the  appointment  of 
an  International  Commission  on  Instruction  and  to  prepare  for  the 
next  International  Dental  Congress;  that  the  National  Dental 
Association  of  America,  at  their  meeting  in  Milwaukee  in  August, 
1901,  received  the  report  of  the  Chairman  of  the  Committee  of 
Nineteen  for  the  International  Congress  at  Paris,  1900,  which 
report  contained  an  account  of  the  formation  of  the  International 
Dental  Federation  and  the  part  said  committee  played  therein. 
They  accepted  the  report  and  ordered  it  printed. 

Whether  or  not  the  acceptance  of  this  report,  which  seems  to 
have  been  made  in  the  language  ordinarily  used  in  the  submitting 
of  similar  reports,  legally  binds  the  Association  to  a  recognition  of 
the  Federation  has  been  the  point  under  discussion.  The  language 
used  on  page  239  of  the  Transactions  of  the  National  Dental  Asso- 
ciation for  1901  is,  "  On  motion,  it  was  accepted  and  ordered 
printed."  The  report  was  included  in  the  minutes,  which  were  read 
and  approved  at  the  next  day's  meeting.  On  page  238  a  similar 
phraseology  is  used  in  reference  to  another  report.  On  pages  223 
and  228  the  same  occurs.  On  the  latter  page,  also,  the  Annual  Re- 
port of  the  Treasurer  was  "  received  and,  on  motion,  accepted." 
From  this  it  would  appear  that  the  National  Dental  Association  is 
a  member  of  the  Federation.  This  view  would  also  seem  to  be  recog- 
nized by  the  National  Association  itself  in  forwarding  to  Stockholm 
the  invitation  to  hold  the  Fourth  International  Congress  in  St. 
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Louis,  the  invitation  reading :  "  The  National  Dental  Association 
of  the  United  States  of  America  hereby  invites  the  Committee  of 
the  International  Dental  Federation  having  in  charge  the  promo- 
tion of  the  Fourth  International  Dental  Congress/'  etc.;  and  fur- 
ther in  the  appointment  of  a  Committee  of  Fifteen,  that  should  be 
provisional  only  until  said  invitation  was  accepted. 

But  this  does  not  seem  to  us  at  this  juncture  to  be  the  crucial 
point.  Had  the  International  Dental  Federation  instructed  the 
Committee  of  Nine  definitely  as  to  their  duties,  or  had  they,  in 
response  to  the  joint  communication  of  the  two  committees  in  No- 
vember, ruled  positively  on  the  point;  or  had  they,  in  response  to 
our  communication  to  them  at  Madrid,  laid  down  the  procedure  of 
the  Federation,  the  decision  would  be  easily  arrived  at. 

For  want  of  such  action  we  are  obliged  to  consider  the  matter 
purely  from  the  stand-point  of  precedent  and  exposition  expediency. 

To  resume  the  findings  of  facts :  The  Committee  of  Nine  was 
appointed  by  the  Federation  at  Stockholm  presumably  without 
knowledge  of  the  appointment  of  the  Committee  of  Fifteen.  Un- 
fortunately the  powers  of  the  Committee  of  Nine  are  not  set  forth 
definitely  and  precisely,  either  in  the  official  acceptance  of  the  invi- 
tation or  in  the  letter  of  appointment  to  the  individual  members. 

A  praiseworthy  attempt  was  made  by  the  two  committees  at 
Cincinnati  to  combine  their  work,  but  was  refused  on  the  part  of 
the  Committee  of  Nine  on  the  ground  that  such  amalgamation  was 
not  within  their  instructions.  The  matter  was  then  referred,  in  a 
joint  note  from  the  two  committees,  to  the  Chairman  of  the  Execu- 
tive Committee  of  the  Federation  for  decision,  but  the  answer  was 
returned  that  he  did  not  consider  himself  authorized  to  select  be- 
tween the  two  committees,  and  consequently  was  obliged  to  refer 
the  answers  to  the  questions  to  tlie  next  session  of  the  International 
Dental  Association,  to  be  held  in  Madrid  in  April,  1903. 

On  February  6  the  president  of  the  Exposition  appointed  as  an 
organizing  committee  for  the  Fourth  International  Dental  Con- 
gress on  the  part  of  the  Exposition,  the  Committee  of  Fifteen  of  the 
National  Dental  Association,  following  the  precedent  of  this  and 
other  expositions  of  making  national  associations  responsible  for 
the  success  of  the  congresses.  The  powers  of  the  committee  were, 
however,  left  in  al^eyance  pending  decision  of  the  questions  herein- 
before set  forth.  As  a  result  of  the.  various  meetings  and  of  much 
correspondence,  the  Exposition  sent  to  the  Madrid  meeting,  by  a 
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special  delegate,  a  communication, — copy  of  which  is  hereto  at- 
tached,— particular  attention  being  called  to  the  phraseology  of  the 
instructions  to  the  Committee  of  Nine  on  the  part  of  the  Federa- 
tion, and  an  interpretation  asked  therefor.  The  reply  of  the  Fed- 
eration to  this  communication,  which  has  just  been  received,  does 
not  meet  these  points,  but  rather  suggests  an  amalgamation  of  the 
two  committees,  the  Committee  of  Nine  having  the  power  to  raise 
its  representation  to  the  numerical  equality  of  the  Committee  of 
Fifteen. 

"We  are  convinced  that  it  is  impossible,  in  view  of  the  present 
status  of  the  discussion,  to  make,  at  the  present  time,  an  effective 
consolidation  of  the  two  committees.  We  are  sure  that  the  Inter- 
national Dental  Federation  would  agree  with  us  were  they  in  closer 
touch  with  the  situation.  So  large  a  committee  is  also  impractical 
from  an  administrative  stand-point.  There  seems  to  be  nothing 
left  in  order  to  create  a  successful  congress  except  for  the  Exposi- 
tion Company  to  define  the  duties  of  the  Committee  of  Organization 
of  the  Exposition,  and  suggest  the  line  of  co-operation  of  the  Com- 
mittee of  the  International  Dental  Federation. 

The  fact  that  the  International  Dental  Federation  does  not 
specifically  set  forth  the  duties  of  the  committee  appointed  by  it,  and 
hesitates  after  various  appeals  to  interpret  their  instructions  to 
the  committee,  would  seem  to  imply  that  there  was  no  settled  line 
of  policy  on  such  matters,  and  that  the  Federation  does  not  desire, 
without  further  authority  from  an  international  congress,  to  formu- 
late one. 

In  the  absence  of  such  definite  statement  as  to  procedure,  it 
would  seem  to  devolve  upon  the  Universal  Exposition  of  1904  to 
follow  the  precedents  heretofore  established  and  organize  the  Con- 
gress, through  its  duly  appointed  committee,  depending  upon  the 
International  Dental  Federation,  through  its  committee,  to  interest 
alike  the  dentists  of  all  countries  and  to  secure  international  co- 
operation. As  to  the  precedent  to  be  followed,  we  call  attention 
to  the  action  of  the  Second  International  Dental  Congress  at  Chi- 
cago, in  1893,  whereby  the  organization  was  continued  to  the  Paris 
Exposition  of  1900.  The  authorities  of  the  latter  Exposition  as- 
sumed the  right  to  appoint  a  National  Committee  of  Organization, 
which  provided  the  ways  and  means,  issued  the  invitations,  ap- 
pointed the  committees,  and  nominated  the  officials  of  the  Third 
International  Congress. 
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We  conclude  that,  in  view  of  the  nearness  of  the  Exposition, 
and  the  necessity  of  immediate  organization,  and  in  view  of  the  im- 
possibility of  amalgamating  the  two  committees,  it  is  imperative 
to  give  the  Committee  of  Organization  of  the  Exposition  the  power 
to  proceed  energetically  without  further  delay.  We  would  respect- 
fully suggest  that  this  is  in  no  wise  to  be  considered  a  precedent 
for  future  expositions,  or  an  attempt  to  define  the  powers  of  the 
International  Dental  Federation  or  the  National  Dental  Associa- 
tion, but  an  action  demanded  by  the  emergency  of  the  situation; 
and  we  further  recommend  that  at  the  time  of  the  Congress  in 
1904  a  definite  form  of  procedure  for  holding  future  congresses  be 
fixed. 

We  therefore  instruct  the  Organizing  Committee  of  the  Exposi- 
tion to  proceed  in  the  work  of  organizing  the  Congress,  to  obtain 
the  ways  and  means  therefor,  to  issue  invitations,  to  appoint  the 
necessary  committees  for  preparing  the  programme,  for  the  enter- 
taimnent  of  guests,  for  nominations,  etc.,  and  on  such  committees 
to  give  equal  representation  in  membership  to  the  Committee  of 
Nine,  and  in  all  matters  to  take  due  care  of  the  rights  of  every 
foreign  nation  and  of  the  obligations  due  to  the  International  Fed- 
eration as  the  authorizing  body  of  the  Congress. 

(Signed)  Howard  J.  Eogees, 

Director  of  Congresses. 
Approved : 

Frederick  W.  Lehmann, 

Chairman  Committee  on  Congresses. 


TENNESSEE    DENTAL   ASSOCIATION. 

The  next  meeting  of  the  Tennessee  Dental  Association  will  be 
held  at  Lookout  Inn,  Chattanooga,  Tenn.,  July  33,  24,  and  25, 
1903.  The  outlook  is  bright  for  the  best  meeting  in  the  history  of 
the-  Association.  Contributions  have  been  promised  from  many 
eminent  in  the  profession  from  Tennessee  and  other  States. 

A  one-and-one-third-fare  rate  on  the  certificate  plan  has  been 
secured.  Those  wishing  to  attend  the  meeting  of  the  National 
Dental  Association  at  Asheville,  N.  C,  can  deposit  return  tickets 
with  agent  at  Chattanooga  and  take  up  same  on  return  trip.  All 
members  are  urged  to  be  present,  and  a  cordial  invitation  is  ex- 
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.tended  to  all  ethical  dentists  to  be  present  and  take  part  in  the 
proceedings. 

The  Tennessee  State  Board  of  Dental  Examiners  will  hold  its 
meeting  at  the  same  time  and  place. 

A.  Sidney  Page, 

Secretary. 


ILLINOIS    STATE    DENTAL    SOCIETY. 

At  the  thirty-ninth  annual  meeting  of  the  Illinois  State  Dental 
Society,  held  in  Bloomington,  May  12  to  14,  1903,  the  following 
officers  were  elected : 

President,  F.  H.  Mcintosh,  Bloomington;  Vice-President,  C. 
C.  Corbett,  Etlwardsville ;  Secretary,  Hart  J.  Goslee,  Chicago; 
Treasurer,  C.  N.  Johnson,  Cliicago;  Supervisor  of  Clinics,  C.  E. 
Bentley,  Chicago;  Librarian,  J.  T.  Cummins,  Metropolis  City. 

Executive  Committee. — F.  B.  Noyes,  Chicago. 

Committee  on  Science  and  Literature. — G.  V.  Black,  Chicago. 

Committee  on  Art  and  Invention. — J.  H.  Prothero,  Chicago. 

Memhers  of  Executive  Council  (three  years). — A.  H.  Peck, 
Chicago;  G.  W.  Gittmar,  Chicago;  W.  A.  Johnston,  Peoria. 

The  fortieth  annual  meeting  will  be  held  in  Peoria  the  second 
Tuesday  in  May,  1904. 

Hart  J.  Goslee, 

Secretary. 


CONNECTICUT    STATE    DENTAL    COMMISSIONEES. 

Governor  A.  Chamberlain,  of  Connecticut,  appointed,  on 
March  19,  1903,  for  Dental  Commissioners  to  serve  for  two  5^ears 
from  July  1,  1903,  the  old  Commissioners,  as  follows :  Dr.  Edward 
W.  Pratt,  President,  East  Hartford;  Dr.  J.  Tenney  Barker,  Re- 
corder, Wallingford;  Dr.  William  H.  Loomis,  Eockville;  Dr. 
William  E,  Hyde,  Danielson;  Dr.  Horace  Bascom,  New  Haven. 

On  May  1  Dr.  Wm.  E.  Hyde  sent  in  his  resignation,  to  take 
effect  immediately,  and  Dr.  Theo.  S.  Bust,  of  Meriden,  was  ap- 
pointed for  the  unexpired  term  and  for  two  years  from  July  1,  1903. 

Dr.  Horace  Bascom  also  resigned,  his  resignation  to  take  effect 
on  July  1. 
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THE  PEIXCIPAL  MOLAE  IX^  MAX,  AXD  ITS  EELA- 
TIOXS  TO,  AXD  BEAEIXGS  UPOX,  THE  OTHEE 
TEETH. 

BY   E.    A.    BOGUE,    :\I.D. 

By  principal  molar  I  mean  the  first  permanent  molar,  or  what 
is  often  called  the  sixth-year  molar. 

It  gets  its  start  soon  after  birth.  Three  to  four  years  after 
the  temporary  teeth  are  all  in  position,  and  all  in  use,  this  principal 
molar  begins  to  make  its  appearance  through  the  gum,  generally  at 
about  the  age  of  six  years.  As  all  present  know,  it  erupts  next 
back  of  the  last  temporary  molar. 

When  these  principal  molars  are  nearly  erupted  an  impression 
of  all  the  teeth  will  indicate,  with  almost  absolute  accuracy,  if 
there  is  to  be  any  serious  irregularity  among  the  permanent  teeth. 
This  may  appear  strange,  and  perhaps  incomprehcnsil)le,  to  those 
who  have  given  the  subject  of  dental  dislocations  little  or  no  atten- 
tion, but  I  think  I  shall  demonstrate  to  your  entire  satisfaction 
the  truth  of  my  assertion. 

*  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  noveltj',  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

22  569 


570  Original  Communications. 

I  am  uot  proposing  to  tell  you  new  things,  but  to  recall  to  your 
attention  old  things  that  you  know  quite  as  well  as  I. 

First,  then,  this  princii^al,  or  first  permanent,  molar  has  in  the 
lower  jaw  five  cusps  (though  sometimes  the  fifth  is  but  a  rudi- 
mentary one)  and  four  in  the  upper  jaw.  These  cusps  are  of  great 
consequence  to  the  teeth  from  the  very  beginning.  They  assist 
in  guiding  the  upper  and  lower  teeth  to  their  proper  positions  rela- 
tive to  each  other,  and  when  these  positions  have  been  attained 
they  assist  in  holding  them  there.  If,  by  any  chance  the  teeth  have 
assumed  improper  positions,  and  the  cusps  of  the  upper  and  lower 
teeth  have  interdigitated  improperly,  they  assist  in  holding  the 
teeth  in  their  improper  positions  just  about  as  thoroughly. 

As  these  four  princii^al  molars  erupt,  the  lower  ones  being  a 
little  in  advance  of  the  upper  in  point  of  time  they  should  also 
l)e  one  cusp  in  advance  of  the  upper  in  point  of  position;  that 
is  to  sa}',  the  upper  molars  should  sit  astride  of  the  outer,  or  buccal, 
cusps  of  the  lower  molars,  but  just  behind  the  anterior  cusps. 

We  all  know  that  just  room. enough  is  required  between  the 
principal  molars  and  the  cuspids  for  two  bicuspids.  If,  therefore, 
the  proper  occlusion  of  these  principal  molars  fails,  there  is  bound 
to  be  an  irregularity  of  some  kind.  If  the  upper  molar  is  in 
advance  of  the  lower,  there  will  not  be  room  between  that  molar 
and  the  cuspid  for  the  two  bicuspids,  and  we  shall  have  either  an 
irregularity  of  the  cuspid  or  of  one  or  both  of  the  bicuspids. 

If,  on  the  other  hand,  the  lower  molar  is  too  far  in  advance 
of  the  upper,  the  irregularity  will  be  most  manifest  among  the 
lower  teeth. 

I  call  it  the  jirincipal  molar  in  deference  to  the  expressions 
of  famous  anatomists  more  than  one  hundred  years  ago;  Blain- 
ville,  for  example,  who  is  much  quoted  by  Owen;  besides,  I  find 
the  name  so  appropriate,  in  view  of  more  modern  discoveries,  that 
I  think  we  shall  all  do  well  to  adopt  it. 

I  wish  now  to  call  your  attention  to  Dr.  Thompson's  picture 
(Fig.  2),  which  you  will  find  in  Kirk's  "American  Dentistry." 

You  notice  that  the  principal  molar  is,  as  above  stated,  almost 
exactly  in  the  middle  of  the  arch  from  before  backward.  You 
will  notice  that  the  principal  molar,  the  second  molar,  and  the 
wisdom-tooth  are  three,  and  that  they  are  all  first  teeth,  notwith- 
standing they  are  also  permanent  teeth,  and  that  they  all  come 
into  the  row  of  teeth  liack  of  the  tomi)orary  set,  and  that  the  addi- 
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tions  to  the  skull,  to  the  jaws,  and  to  the  alveoli  of  those  Jaws 
necessary  to  accommodate  these  teeth  all  take  place  between  the 
time  of  the  eruption  of  the  first  or  principal  molar  and  tlie  erup- 
tion of  the  third  molar  or  wisdom-tooth. 

Thus  we  see  that  the  growth  necessary  to  the  completion  of  the 
countenance,  that  growth  which  we  say  comes  with  increased  years, 
that  growtli  upon  wliich  depends  so  much  the  character  of  the 
mature  face,  is  largely  dependent  upon  the  presence  of  these  three 
molars  for  such  development.  Now  turning  to  the  forward  lateral 
portion  of  the  dental  arch  we  find  again  three  teeth, — two  l)icus- 
pids  and  the  cuspid.  These  complete  the  line  and  the  curve  from 
before  backward.  Forward  of  the  cuspid  stand  the  two  incisors, 
which  complete  the  arches  of  the  teeth. 

Nearly  all  of  the  growth  that  has  taken  place  in  both  the  jaws 
since  the  eruption  of  the  principal  molar,  at  about  six  years  of 
age,  has  taken  place  posteriorly  to,  and  above,  tliis  molar. 

This  growth  has  occurred  in  the  interior  of  the  skull  and  leaves 
the  anterior  face  of  this  molar  as  the  middle  of  the  dental  arches. 

The  lower  model  in  Fig.  i  shows  as  nearly  a  perfect  set  of 
teeth,  both  in  form  and  arrangement,  as  we  shall  often  find.  Not 
only  are  these  teeth  theoretically  perfect,  or  nearly  so,  in  position, 
but  I  was  not  able  to  find  the  least  trace  of  decay  at  any  point. 
The  lady  to  whom  they  belonged  was  probably  about  thirty  years  of 
age.  The  upper  model  shows  us  a  case  in  which  the  upper  principal 
molars  developed  a  very  little  farther  forward  than  they  should 
have  done.  The  result  is  a  slight  prominence  given  to  the  cuspids, 
imparting  to  one  of  the  mildest  and  gentlest  of  faces  a  sort  of 
fierce  look  when  the  person  shows  the  teeth. 

There  is  also  a  depression  at  the  incisal  region  that  accentuates 
still  further  the  prominent  cuspids. 

The  principal  molar  is,  indeed,  the  key-stone  of  the  dental 
arch,  and  when  it  is  realized  that  every  member  of  that  arch  is 
of  a  size  exactly  appropriate  to  the  jierfect  arch,  it  is  seen  that 
any  variation  in  the  position  of  this  key-stone  causes  a  variation 
in  the  entire  arch. 

Dr.  Talbot,  in  his  "  Irregularities  of  the  Teeth,"  fourth  edition, 
page  63,  says,  "  If  the  teeth  antagonize  uniformly,  the  arch  will 
enlarge  around  evenly.  If  the  molars  are  fixed,  the  alveolar  process 
will  expand  anteriorly."  Also,  "  The  position  and  shape  of  the 
processes  and  their  relation  to  each  other  are  governed  entirely  by 
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the  sliapo  and  size  of  the  teeth  and  roots^  aud  uot  by  the  shape 
(>r  the  jaw-bone  j^rojjer." 

Please  understand  that  I  have  no  quarrel  with  the  doctrine  of 
development.  On  the  contrary,  I  recognize  therein  the  Creator's 
method  of  creation,  but  1  have  a  very  decided  objection  to  the 
doctrine  that  a  six-foot  Irish  father,  strong  and  vigorous,  can  give 
his  teeth  to  the  jaw  of  a  five-foot  French  mother,  frail  and  thin, 
and  can  combine  these  two  qualities  in  the  progeny  of  those  two 
parents.  That  is  not  the  way  that  nature  works,  and  for  us  to 
attempt  to  evade  our  responsibility  as  scientific  men,  practising 
for  the  children  a  calling  that  has  much  to  do  with  all  their  future 
lives,  both  as  regards  health  and  appearance  and  powers  of  ex- 
pression, whether  vocally  or  by  nobility  of  countenance,  is  beneath 
our  dignity  as  members  of  one  of  the  learned  professions. 

When  Nature  builds  a  set  of  teeth  she  builds  a  jaw  to  corre- 
spond, and  if  that  jaw  comes  to  maturity  and  the  teeth  are  devel- 
oped and  find  their  proper  positions  along  nature's  lines  without 
accident  or  improper  meddling,  it  will  be  found  that  not  only  is 
the  jaw  large  enough  for  the  teeth,  but  also  that  under  these  con- 
ditions whatever  facilitates  the  natural  and  proper  development 
of  that  jaw  and  the  natural  and  proper  placing  of  those  teeth  into 
the  most  perfect  dental  arches  also  facilitates  the  development  of 
the  other  facial  bones.  The  ethmoid,  sphenoid,  and  palate  bones, 
as  well,  have  developed  nicely,  and  the  sense  of  hearing  and  smell- 
ing and  the  power  of  mastication,  as  well  as  enunciation,  are  all 
promoted  by  this  normal  dental  arch  development. 

In  order  to  guide  the  teeth  in  their  development  into  proper 
positions,  it  is  evident  that  it  is  necessary  to  know  precisely  what 
those  proper  and  natural  positions  are.  Hence  it  is  necessary  for 
us  to  study  carefully  the  arrangement  of  a  good  many  sets  of 
thirty-two  natural  teeth.  There  is,  of  course,  no  absolutely  perfect 
and  typical  set  of  teeth,  any  more  than  any  perfect  part  of  the 
body.  We  should  study  these  complete  sets  from  a  period  pretty 
well  along  in  life,  when  the  teeth  shall  have  suffered  the  wear  and 
tear  of  forty  years  or  more,  and  thence  backward  through  the 
various  stages  of  accident  and  development  to  the  very  beginning. 
Upon  such  a  study  as  this  will  depend  our  ability  to  guide  and  to 
preserve  in  good  order  the  teeth  of  our  patients  from  infancy  to 
old  age.  If  we  do  anything  to  disturb  the  natural  ideal  position 
of  the  teeth  we  interfere  with  nature's  process  of  arrangement, 
as  well  as  with  that  of  self-cleansing.     If  we  interfere  with  the 


Fig. 


Fig.  «. 


l^IG.     /. 


Fk;.  8. 


Fig.  it. 


Fig.   10. 


Fig.  11. 


Yui.  l: 


The  Principal  Molar  in  Man. — Bogue.  573 

cleansing,  we  promote  doca}',  for  a  clean  tooth  never  decays;  and 
when  we  permit  the  teeth  to  go  astray  because  of  what  we  call 
accidental  circumstances  that  occur  during  the  processes  of  forma- 
tion and  development  of  the  permanent  teeth,  we  contribute  to 
their  loss. 

We  will  now  follow  through  a  few  cases  illustrating  certain 
conditions  that  are  frequently  found  in  practice. 

Fig.  5  shows  the  first  permanent  molars  above  and  below  in 
perfect  occlusion,  and  presupposes  room  enough  forward  of  these 
teeth  for  all  the  remaining  teeth  to  erupt  with  perfect  regularity. 

Please  remember  that  an  amputation  or  an  extraction  is  no 
cure  for  a  dislocation  of  any  member.  It  is  only  an  evasion  of 
the  difficulty,  and  a  sul^stitution  of  one  of  our  mistakes  for  a 
mistake  of  Nature's,  to  the  greater  detriment  of  the  patient. 

The  models  exhibited  in  Fig.  6  both  show  in  a  marked  degree 
the  important  office  of  the  principal  molars,  as  shown  in  the  pre- 
vious model,  to  sustain  the  jaws  during  the  shedding  of  the  tem- 
porary teeth  and  their  replacement  by  the  permanent  ones. 

The  lower  model  (Fig.  6)  shows  the  irregularity  produced  by 
lack  of  room,  owing  to  a  dislocation  of  the  upper  molar.  Imagine 
what  would  happen  to  these  jaws  were  the  principal  molars  to  be 
extracted  at  this  age, — al)out  ten  years. 

The  two  cases  shown  in  Fig.  7  exemplify  a  condition  of  the 
principal  upper  molar  that  is  not  quite  accurate,  and  would  a 
priori  indicate  an  irregularity  of  the  molar  and  bicuspid  teeth,  and 
possibly  of  the  cuspids,  owing  to  the  upper  principal  molar  being 
one  cusp  in  advance  of  what  it  ought  to  be.  As  an  actual  fact  you 
see  that  the  cuspid  in  one  case  and  the  bicuspid  in  the  other  have 
erupted  out  of  their  proper  place  and  are  unable  to  resume  their 
places  in  the  arch  because  the  upper  molar  is  too  far  forward  and 
does  not  leave  enough  room  for  the  other  permanent  teeth  in  front 
of  the  upper  molars;  hence  we  find  in  each  case  a  tooth  crowded 
out  of  position.^ 

'  It  is  probable  that  the  somewhat  more  anterior  position  of  the  molar, . 
as  well  as  that  of  one  or  both  of  the  bicuspids,  is  secondary,  and  the 
effect  of  a  too  early  shedding  of  the  posterior  premolar,  or  a  delay  in  the 
eruption  of  the  canine.  Hence  it  may  be  better,  by  all  means  safer,  to  say 
the  principal  molar  assumed  a  wrong  position,  not  erupted  in  such. 

I  am  indebted  to  Dr.  A.  Hrdlicka,  Curator  of  Physical  Anthropology 
in  the  National  !Museum  at  Washington,  Smithsonian  Institution,  for  the 
above  note,  as  well  as  for  a  number  of  suggestions  wliich  liave  increased 
the  accuracy  of  this  communication. — E.  A.  B. 
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The  two  cases  shown  in  Fig.  8  represent  the  eruption  of  the 
lower  principal  molar  forward  of  what  it  ought  to  be,  and  a  conse- 
quent diminution  of  room  in  the  loiuer  jaw,  with  the  effect  of 
throwing  the  somewhat  belated  first  bicuspid  far  out  of  line  in  the 
upper  model,  wdiile  the  cuspid  is  rotated  upon  itself  and  thrown 
inward.  In  the  lower  model  the  impulse  forward  has  been  ex- 
tended to  the  cusi^ids  and  incisors,  giving  the  young  lady  a  some- 
what square,  imseemly  front  j)art  of  the  lower  jaw. 

Figs.  9  and  10  show  the  model  of  a  boy  eight  years  old  in  May, 
1900.  It  exhibits  the  left  upper  molar  somewhat  more  than  a  cusp 
in  advance  of  where  it  should  be  relative  to  the  lower  molar.  In 
this  case  the  second  upj)er  temporary  molar  had  fallen  out  of  its 
own  accord,  and  the  permanent  upper  molar  was  found  in  the 
l^osition  which  it  occupies  on  the  model  when  this  impression  was 
taken.  A  fixture  was  put  on  to  press  this  upper  molar  back  to  place. 
About  that  time  the  bicuspids  began  to  erupt,  and  presented  the 
appearance  shown  in  the  next  two  slides  (Figs.  11  and  12). 

Upon  succeeding  in  getting  the  molar  back  to  its  proper  posi- 
tion, the  bicuspids  on  each  side  of  the  mouth  were  easily  drawn 
into  their  places  in  about  ten  days.  Eetaining-plates  were  kept  in 
position  until  the  cusping  of  the  upper  and  lower  teeth  with  each 
other  was  sufficient  to  hold  them  in  place  so  that  the  heavy  pressure 
exerted  by  the  tongue  on  one  side,  and  lighter  but  continuous  press- 
ure of  lips  and  cheeks  on  the  outer  sides,  completed  the  oblong  form 
of  the  two  arches,  and  the  result  is  what  we  see  in  the  model  of 
the  finished  case,  which  I  present  to  you  also  (Figs.  13  and  14). 

Fig.  15  contrasts  the  two  models  before  and  after  the  opera- 
tions for  correcting  the  malocclusion. 

The  point  to  which  your  attention  has  been  especially  though 
indirectly  called  during  all  this  description  is,  that  the  removal 
of  one  or  more  teeth  from  either  of  the  dental  arches  does  not 
and  cannot  correct  any  irregiilarity  of  any  kind.  Nor  does  it  aid 
in  correcting  such  irregularity.  I  beg  your  careful  consideration 
of  this  statement  after  reading  it  over.  I  can  conceive  of  cases  of 
irregularity  having  been  neglected  until  maturity  that  might  be 
somewhat  benefited  by  the  removal  of  one  tooth,  but  I  cannot  con- 
ceive of  any  case  where  the  extraction  of  four  teeth  could  ever  be 
of  sufficient  benefit  to  compensate  for  the  extra  mischief  done; 
nor  is  it  ever  good  practice  to  extract  permanent  teeth  from  chil- 
dren or  young  persons.    All  necessary  corrections  of  irregularities 
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can  be  done  more  promptly  and  more  easily  for  young  people  with 
all  the  teeth  in  place. 

When  this  cusping  of  the  upper  with  the  lower  teeth  is  care- 
fully considered,  it  is  recognized  that  the  loss  of  even  as  much 
material  as  would  be  removed  by  a  thin  file  passed  between  two 
teeth  works  a  damage  difficult,  if  not  impossible,  to  wholly  repair. 
On  the  other  hand,  teeth  that  are  irregularly  situated,  that  is, 
dis-located,  submit  to  being  drawn  into  their  proper  places,  with 
the  remaining  teeth  all  in  position  to  assist  in  holding  them  there, 
much  more  readily  than  they  submit  to  be  pulled  into  places  where 
they  did  not  originally  belong.  In  the  former  case  the  alveolus 
bends  a  good  deal,  submits  to  absorption  somewhat,  and  the  teeth 
are  brought  into  their  proper  arches  and  their  proper  contact  with 
each  other,  and  are  held  by  natural  forces,  prominent  among  which 
is  their  proper  cusping  with  the  antagonizing  teeth  of  the  opposite 
jaw.  In  the  latter  case,  when  teeth  have  been  extracted  to  be 
regulated,  the  teeth  are  forced  against  a  wall  of  alveolus  that  was 
designed  to  hold  them  for  life.  The  force  required  and  the  time 
consumed  to  draw  them  into  improper  positions  is  so  much  greater 
than  what  would  have  been  required  had  all  the  teeth  remained  in 
their  proper  relations  with  each  other,  that  from  two  to  three  years 
are  frequently  consumed  in  obtaining  only  a  fair  condition  of  regu- 
larity, with  no  proper  occlusion  at  all  and  no  possibility  of  properly 
grinding  the  food  which  is  taken. 

I  now  call  your  attention  to  the  main  lesson  that  we  may  draw 
from  all  which  has  preceded. 

We  may  at  about  seven  years  of  age,  perhaps  even  sooner  than 
that,  accurately  foretell  whether  or  not  any  irregularity  is  impend- 
ing among  the  molar  and  bicuspid  teeth  of  a  child. 

And  we  may,  as  soon  as  the  first  molar  teeth  are  developed 
enough  to  attach  rings  to  them,  or  sometimes  to  tie  a  wedge 
between  them  and  the  temporary  molars,  correct  such  irregularities 
surely  and  painlessly. 

The  upper  model  in  Fig.  16  shows  the  mouth  at  six  years 
of  age,  with  the  first  permanent  molars,  erupted  and  slightly  in 
contact,  occupying  their  normal  position, — namel)',  the  lower  molar 
one  cusp  in  advance  of  the  upper.  The  temporary  teeth  are  in 
their  places,  and  there  is  nothing  especially  noticeable,  certainly 
nothing  requiring  attention  among  the  teeth.  Ten  months  later 
the  lower  model  was  taken.     Here  we  find  the  upper  molar  has 
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advanced  one  cusp  forward  of  the  position  it  ought  to  occupy. 
The  four  temporary  teeth  above  and  below  are  still  in  place,  but 
the  upper  ones  have  been  pushed  forward  of  the  position  which 
they  occupied  ten  months  previously.  The  permanent  central 
incisors  have  erupted  and  stand  at  a  Y-shaped  angle,  nearly  if  not 
quite  three-eighths  of  an  inch  forward  of  where  they  should  l^e. 
Xow  the  question  arises,  How  did  this  extreme  prognathism  of  the 
upper  Jaw  take  place  in  so  short  a  time,  and  why,  and  what  should 
be  done  to  correct  it,  and  when  should  it  be  done? 

Fig.  17  is  the  front  view  of  the  same  mouth,  taken  at  the 
same  dates  as  the  previous  slide,  showing  very  clearly  the  good 
occlusion  of  the  temporary  teeth  j^revious  to  the  growth  of  the 
permanent  molars  and  the  malocclusion  of  these  same  teeth  when 
the  permanent  molars  finally  erupted  to  the  length  shown  in  the 
picture.  These  models  show  to  me  a  mouth-breather,  with  a  sliglit 
diminution  of  width  in  the  region  of  the  cuspids,  which  made 
it  disagreeable  to  the  child  to  close  the  teeth  naturally,  so  she 
acquired  the  habit  of  closing  to  one  side  to  get  rest. 

During  this  period  the  permanent  upper  molars  grew  down  and 
failed  of  proper  occlusion  with  the  lower  ones,  and  so  acquired  a 
position  in  advance  of  what  they  should  have  had.  This,  unless 
corrected,  wall  surely  cause  irregularity  among  the  teeth  forward 
of  these  molars,  because  of  insufficient  room  for  them  to  erupt  into 
their  proper  positions.  My  own  conviction  is,  and  has  been  for 
some  time,  that  if  the  principal  molars  can  be  got  into  their  proper 
relative  position  at  or  shortly  after  the  time  of  their  eruption  no 
serious  irregularity  will  ever  occur  to  any  of  the  grinding  teeth. 
Irregularities  arising  in  the  incisal  region  are  extremely  easy  of 
correction  providing  the  principal  molars  are  in  their  pro])er 
positions. 
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When  we  consider  what  an  inviting  field  for  medical  investi- 
gation the  mouth  and  the  teeth  furnish,  it  is  difficult  to  understand 
why  medical  men  have  so  long  failed  to  appreciate  the  agency  of 
the  teeth  in  giving  rise  to  and  in  aggravating  diseases  in  otlier 
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organs.  Xot  only  have  dental  lesions  been  left  for  the  dentist  to 
treat,  but  the  physician  has  too  often  failed  to  recognize  their  im- 
portance in  diagnosis.  Whether  it  be  ears,  throat,  nose,  eyes, 
glandular  diseases,  or  diseases  in  more  remote  organs,  almost  every 
case  reported  as  having  its  origin  in  diseased  teeth  bears  with  it  a 
confession  of  failure  on  the  part  of  the  physician  to  make  an  early 
and  successful  diagnosis. 

In  the  text-books  we  find  brief  allusions  to  the  teeth  as 'possible 
disturbers  of  neighboring  organs,  but  except  where  the  first  denti- 
tion is  made  the  scape-goat  to  bear  the  burden  of  every  childish 
ailment,  very  little  is  said  which  would  serve  as  a  guide  to  the 
physician  in  making  a  diagnosis  of  diseases  having  their  origin  in 
the  teeth  and  surrounding  tissue.  I  can  imagine  no  field  which 
would  yield  such  an  abundant  harvest  if  the  reaping-knife  of 
medical  investigation  could  be  thrust  in. 

There  are  no  diseases  of  the  ear,  no  diseases  of  the  eye,  no  dis- 
eases of  any  other  part  of  our  anatomy,  that  can  be  exorcised  so 
quickly  as  those  which  have  their  origin  in  diseases  of  the  mouth 
and  teeth. 

Almost  as  soon  as  the  diseased  tooth  has  been  discovered, 
behold !  a  magic  wand  is  waved  over  the  suffering  patient.  Pain 
gives  way  to  amazement,  amazement  to  gratitude,  and  gratitude 
to  worship,  and  the  intelligent  physician  who  has  been  quick  to 
diagnose  and  quick  to  act  is  the  idol  at  whose  shrine  the  grateful 
patient  bends  his  kn^e. 

It  may,  then,  be  well  to  refresh  our  memories  by  referring  to 
some  of  the  diseases  which  have  their  origin  in  dental  disturbances, 
and,  by  way  of  reciprocity,  to  refer  to  some  of  those  cases  in  which 
general  diseases  affect  the  teeth  and  associated  parts.  We  may 
safely  pass  over  the  diseases  which  come  with  the  eruption  of  the 
first  teeth,  because  undue  prominence  is  apt  to  be  given  to  this 
perfectly  normal  physiological  condition  as  a  feature  in  the  diseases 
of  childhood.  We  are  apt  to  forget  that  during  this  period  not  onlv 
is  the  mouth  undergoing  a  change,  but  the  follicular  apparatus 
of  the  stomach  and  intestinal  canal  is  undergoing  rapid  develop- 
ment, and  a  remarkable  change  is  taking  place  in  anticipation  of 
the  mixed  diet  which  is  to  come  with  the  development  of  the 
first  teeth. 

Xot  only  the  alimentary  canal,  but  every  organ  in  the  body  is 
undergoing  rapid  development,  and  the  nervous  system,  particu- 
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laiiy  the  cerebrospinal  system,  is  in  a  condition  of  exceedingly  high 
functional  activity,  Avlierein  it  responds  quickly  and  in  an  exag- 
gerated degree  to  an  irritation  that  would  go  unnoticed  at  a  less 
excitable  i^eriod.  It  is  no  wonder  that  excess  or  irregularities  in 
diet,  be  they  ever  so  slight,  should  be  able  to  throw  the  delicate 
mechanism  of  development  out  of  gear.  It  is  no  wonder  that  any 
exposure  to  cold  or  contagion  should  find  the  system  of  the  teething 
child  an  easy  mark  for  the  destructive  arrows  of  disease.  It  is  no 
wonder  if  at  this  period  the  least  departure  from  hygienic  prin- 
ciples should  be  punished  with  c^uickly  following  illness,  nor  is  it 
any  wonder  that  some  irritation  should  be  manifested  as  a  result 
of  the  efforts  of  the  teeth  to  force  their  way  through  the  gums.  It 
is  well  to  remember,  however,  that  the  diseases  which  we  are  apt  to 
attribute  to  first  dentition  would  seldom  arise  were  it  not  for  the 
fact  that  the  condition  of  the  infant  organism  is  so  susceptible 
at  this  period  that  the  slightest  influence  has  exaggerated  power  to 
disturb  the  entire  system. 

It  is  not  quite  the  same  with  second  dentition,  for  here,  with  the 
exception  of  those  mysterious  changes  which  take  place  at  puberty, 
changes  which  are  psychological  as  well  as  ^physiological,  and  which 
we  can  neither  fully  understand  nor  explain, — with  this  exception 
we  have  the  body  unaffected  by  unusual  changes  in  the  progress 
of  its  development.  With  the  eruption  of  the  sixth-year  molars 
we  frequently  have  a  period  of  general  depression  and  nervous  irri- 
tation. If  we  recognize  this  condition,  it  will  serve  to  make  us 
more  patient  and  forbearing  if  the  little  victim  gives  way  to  his 
feelings  and  is  not  quite  as  amenalile  to  discipline  as  we  could 
wish.  Usually  this  passes  away  as  soon  as  the  teeth  come  through, 
and  treatment  is  seldom  required.  It  does,  however,  happen  at 
this  period  that  because  the  gum  is  swollen  and  painful  to  chew 
upon  the  child  will  bolt  his  food,  washing  it  down  with  water 
or  milk,  or  will  refuse  altogether  to  eat  solid  food,  thus  giving  rise 
to  serious  digestive  disturbances.  In  a  like  manner,  when  the 
bicuspids  come  through,  pusliing  before  them  the  molars  of  the 
deciduous  set,  digestive  disturbances  again  may  arise  from  the  in- 
ability or  unwillingness  of  the  little  patient  to  chew  his  food.  It 
Avill  be  a  great  gain  to  the  child  if  the  physician  is  quick  to  discover 
the  source  of  these  slight  troubles  and  take  the  necessary  steps  to 
relieve  them.  Acting  in  the  same  way,  a  carious  and  painful  tem- 
porary tooth  will  break  up  the  habit  of  mastication  and  bring  on 
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diseases  of  the  stomach  and  intestines  that  are  capable  of  -wrecking 
the  hapjjiness  of  a  lifetime. 

It  is  imperative,  then,  that  we  should  be  on  the  lookout  for 
disorders  of  second  dentition,  and,  moreover,  it  is  exceedingly  im- 
portant that  the  temporary  teeth  should  be  kept  free  from  disease 
in  order  that  mastication  may  be  proj^erly  performed.  The  physi- 
cian will  find,  also,  that  many  cases  of  stomatitis  of  an  ulcerative 
type  may  be  accounted  for  by  the  eruption  of  sixth-year  molars  and 
lucusjiid  teeth.  These  cases  all  yield  to  simple  treatment  if  the 
source  of  the  irritation  has  once  been  discovered. 

Ordinarily  the  eruption  of  the  twelfth-year  molars  is  unnoticed, 
yet  it  would  be  well  to  remember  that  they  are  eapal)le  of  setting 
up  a  severe  train  of  nervous  and  constitutional  symptoms.  This 
is  particularly  true  in  cases  where  the  jaw  is  short  and  the  teeth 
are  crowded.  If  hysteria,  fretfulness,  loss  of  appetite,  irritation 
of  the  eyes  and  ears,  with  ana?mia,  occur  about  the  tenth  to  the 
twelfth  year,  it  will  pay  to  have  a  careful  examination  made  to 
discover  if  a  lower  second  molar  painfully  pushing  its  way  towards 
the  surface  may  not  give  rise  to  these  symptoms.  Frequently  the 
X-ray  will  have  to  be  employed  to  give  the  exact  position  of  the 
tooth  in  the  jaw  and  its  relation  to  the  other  teeth,  as  upon  this 
knowledge  will  depend  the  treatment.  So  much  for  the  disorders 
which  the  eruption  of  the  teeth  give  rise  to. 

Before  taking  up  the  somewhat  formidable  list  of  evils  which 
the  teeth  are  capable  of  producing,  it  may  be  well  to  mention  the 
fact  that  not  only  do  diseases  of  the  teeth  produce  constitutional 
disturbances,  but  constitutional  disturbances  may  reveal  themselves 
in  severely  painful  attacks  of  odontalgia.  We  have  all,  I  fancy,  a 
certain  chamber  of  horrors  in  our  memory,  the  door  of  which  we 
keep  closed  even  to  our  intimate  friends.  Occasionally  we  are 
obliged  to  go  in  ourselves  and  view  the  unlovely  skeletons  of  our 
earlier  mistakes.  It  is  not  a  pleasant  duty,  and  we  close  the  door 
as  quickly  as  possil)le  and  pray  that  the  repulsive  adornments  may 
not  be  increased.  Most  of  us  who  have  practised  dentistry  remem- 
ber having  been  baffled  almost  to  the  point  of  desperation  by  severe 
pain,  often  recurrent  and  sometimes  long  continued,  in  a  tooth 
or  teeth  that  were  apparently  sound.  Often  mistaking  such  a  con- 
dition for  the  pain  arising  from  exostosis  or  from  the  deposit  of 
pulp-stones,  we  have  destroyed  the  pulp,  only  to  have  the  pain 
continue  or  pass  into  an  adjoining  tooth.     Too  late  we  have  dis- 
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covered  that  malaria  or  rheiiiiiatisni,  or  s^omc  other  general  disease, 
had  started  up  a  train  of  symptoms  that  culminated  in  this  painful 
condition  of  the  teeth. 

It  will  never  be  easy  to  make  the  diagnosis,  hut  it  will  often 
serve  us  in  time  of  need  to  remember  that  such  reflexes  may  occur 
not  only  from  malaria  and  rheumatism,  but  from  diseases  of  the 
e3'e  and  stomach  as  well.  During  the  menstrual  period  the  teeth 
are  frequently  sensitive  and  uncomfortable.  Toothache  during  the 
nausea  of  sea-sickness  is  of  common  occurrence,  and  is  relieved 
by  the  vomiting  which  follows.  Hysteria  finds  the  teeth  a  favorite 
part  of  the  body  in  which  to  end  its  erratic  course,  and  a  disorder 
of  the  brain  may  readily  involve  a  perfectly  sound  set  of  teeth.  As 
the  human  organism  is  a  very  perfect  unit,  it  is  difficult  to  im- 
agine any  serious  affection  of  one  part  that  may  not  give  rise  to 
reflex  symptoms  in  another,  and  while  in  the  present  state  of  our 
knowledge  it  is  impossible  to  classify  these  symptoms  with  accuracy, 
yet  a  proper  realization  of  the  broad  principle  of  unity  in  all 
bodily  ailments  may  help  us  to  avoid  serious  mistakes  in  diagnosis. 

We  now  come  to  a  consideration  of  diseases  of  neighboring 
organs  induced  by  carious  teeth,  or  by  abscesses  or  other  abnormal 
conditions  of  the  teeth  and  surrounding  tissue. 

One  of  the  most  offensive  conditions  which  diseases  of  the  teeth 
give  rise  to  is  that  which  is  accompanied  by  chronic  discharge 
from  the  nose.  Such  a  discharge  may  be  due  to  syphilis,  lupus, 
necroses  of  the  bones  or  cartilages,  or  inflammation  of  the  frontal 
and  maxillary  sinuses,  but  is  very  commonly  found  to  have  its 
origin  in  a  diseased  tooth.  A  glance  at  the  relation  of  the  upper 
incisor  teeth  to  the  nasal  fossa  and  the  relation  of  the  posterior 
teeth  to  the  antrum  of  Highmore  ^nll  immediately  discover  the 
means  by  which  an  alveolar  abscess,  or  even  less  violent  inflamma- 
tion of  the  pericementah  membrane,  may  be  communicated  to  the 
frontal  and  maxillary  sinuses  and  other  neighboring  organs  and 
produce  a  train  of  symptoms  difficult  to  distinguish  froin  chronic 
nasal  catarrh. 

So  frequently  is  a  diseased  tooth  the  seat  of  the  trouble  that 
it  should  be  a  matter  of  routine  to  have  an  examination  of  the  teeth 
made  in  every  such  case.  I  do  not  mean  a  cursory  glance  by  the 
physician,  but  the  most  searching  tests  of  all  the  upper  teeth  should 
be  made  by  a  competent  dentist.  After  excluding  syphilis  and 
lupus,  the  chances  of  the  teeth  being  involved  are  very  great.    In 
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the  case  of  the  front  teeth  the  discharge  is  usually  not  very  offen- 
sive. When  the  antrum  is  involved  by  diseased  conditions  of  the 
posterior  teeth  the  thickening  of  the  mucous  membrane  blocks  up 
the  opening  so  that  the  discharge  is  retained  until  it  becomes  in 
some  instances  as  offensive  as  that  which  accompanies  syphilis. 
There  is  a  long  train  of  general  sjanptoms,  chill,  fever,  prostra- 
tion, etc.,  which  I  need  not  go  into,  but  I  wish  to  emphasize  the 
following  suggestion,  and  beg  of  you  to  accept  it  as  a  rule  of 
practice. 

Given  chronic  nasal  catarrh,  always  have  the  teeth  carefully 
examined.  Another  suggestion  in  this  connection, — having  re- 
moved the  cause,  do  not  do  too  much  in  the  wa}'  of  treatment. 
There  is  a  dangerous  tendency  to  keep  up  the  irritation  by  the  too 
frequent  use  of  the  probe  and  syringe.  Secure  the  drainage  and, 
after  one  or  two  washings  with  non-irritating  antiseptics,  give 
nature  a  chance.  It  is  true  that  she  may  be  more  interested  in 
raising  a  group  of  pyogenic  bacteria  than  in  the  cure  of  the 
patient,  but  there  is  a  good  prospect  of  her  effecting  a  cure  if  not 
interfered  with  too  much. 

Besides  the  nasal  inflammation  which  arises  from  a  diseased 
anterior  upper  tooth,  inflammation  extending  from  one  of  the  lower 
teeth,  particularly  one  of  the  lower  wisdom-teeth,  has  also  been 
knoTVTi  to  give  rise  to  inflammation  of  the  nasal  mucous  membrane 
and  a  consequent  discharge  from  the  nose.  TVe  may  also  have  an 
inflammation  from  a  tooth,  which  inflammation  will  pass  over  the 
roof  of  the  mouth  and  palatal  arch,  and,  extending  to  the  pharynx, 
cause  catarrhal  pharyngitis,  or  it  may  pass  to  the  middle  fossae  of 
the  nose,  causing  hypereemia  of  the  turbinated  bodies  and  acute 
rhinitis. 

Consideration  of  the  subject  of  nasal  catarrh  brings  us  to  the 
subject  of  otitis  media.  I  do  not  know  but  the  aural  specialist 
will  consider  my  statement  too  sweeping,  but  I  am  led  to  believe 
from  my  own  observation  and  from  a  study  of  the  literature  of  the 
subject  that  disease  of  the  middle  ear  is  almost  always  preceded  by 
a  catarrhal  disease  of  the  nasal  mucous  membrane,  and  this,  we  have 
just  seen,  is  frequently  provoked  by  a  diseased  tooth.  Therefore, 
otitis  media  may  be,  and  frequently  is,  caused  by  a  diseased  tooth. 
Disease  of  the  ear  may  be  reflex  in  its  nature  or  may  be  the  direct 
extension  of  inflammation  from  a  tooth.  In  some  cases  this  in- 
flammation may  result  in  the  closing  of  the  Eustachian  tube.    The 
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closing  of  the  tube  produces  a  partial  vacuum  in  the  canal  and 
tympanic  cavity.  The  pressure  of  the  outside  air  against  the 
membrana  tympani  drives  it  inward  and  stretches  it  to  its  utmost 
capacity.  This  tension  not  only  causes  severe  pain,  but  there  is 
naturally  pressure  on  the  blood-vessels.  Venous  engorgement 
occurs,  and  is  followed  by  congestion,  inflammation,  suppuration, 
and  rupture  of  the  drum-head. 

While  many  cases  of  direct  continuation  of  the  inflammation 
from  the  tooth  to  the  ear  may  be  cited,  the  number  caused  by  reflex 
action  through  the  vasomotor  centres  is  far  greater  than  we  have 
ever  imagined.  We  know  that  the  normal  caliber  and  tone  of  the 
arteries  is  maintained  by  the  action  of  the  vasomotor  centre.  The 
sympathetic  ganglia  have  the  power  of  receiving  impressions  from 
one  direction  and  reflexly  referring  them  to  an  entirely  different 
organ.  The  spnpathetic  ganglia  are  closely  connected  with  the 
general  vasomotor  centre,  and  physiologists  have  shown  that  the 
vascularity  of  a  part  may  be  augmented  or  inhibited,  first,  by  irri- 
tation or  stimulation  applied  to  the  part  itself ;  secondly,  by  stimu- 
lation of  some  other  part  acting  through  the  general  vasomotor 
centre ;  or,  thirdly,  by  stimulation  acting  directly  on  the  vasomotor 
centre.  If  you  keej)  in  mind  the  fact  that  the  middle  coat  of  the 
arteries  is  largely  made  up  of  circular  muscular  fibres,  and  remem- 
ber that  nerve-fibres  belonging  to  the  sympathetic  system  are  dis- 
tributed to  these  blood-vessels,  you  will  comprehend  how  the  blood- 
supply  may  be  altered,  not  only  by  the  reflex  action  of  an  irritation 
at  some  remote  part,  but  even  by  a  wave  of  emotion  or  a  passing 
thought  as  exemplified  in  the  action  of  blushing.  The  familiar 
2)hysiological  experiment  of  dividing  the  cervical  sympathetic  in  a 
rabbit  relaxes  the  blood-vessels  of  the  ear  where  the  changes  can  be 
beautifully  observed.  The  arteries  become  engorged  with  blood  and 
minute  arteries  that  had  escaped  attention  become  easily  distin- 
guished. If  the  cut  nerve  be  stimulated,  the  blood  disappears  and 
the  ear  becomes  even  paler  than  normal. 

We  have  only  to  remember  that  inflammation  is  the  result  of 
congestion  and  venous  engorgement,  and  we  can  see  plainly  how  an 
irritation  from  an  exposed  pulp,  from  pulp-stones,  from  an  abscess, 
from  an  impacted  wisdom-tooth,  from  pyorrhoaa  alveolaris,  or 
other  diseased  conditions  of  the  gum  and  mucous  membrane  of  the 
mouth  may  be  transmitted  by  the  nerve  coming  from  the  tooth 
through  some  of  the  sympathetic  ganglia  to  the  nerves  supplying 
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the  blood-vessels,  not  only  of  the  middle  ear,  but  to  the  external 
auditor}'  meatus  as  well,  and  it  will  readily  l)e  seen  that  there  is 
scarcely  a  diseased  condition  of  the  ear  that  may  not  be  produced 
by  dental  irritation.  Twenty  years  n^o  Dr.  Samuel  Sexton,  of  New 
York,  published,  in  the  American  Journal  of  Medical  Sciences, 
what  is  to  my  mind  the  best  essay  ever  written  on  "  The  Affections 
of  the  Ear  arising  from  Diseases  of  the  Teeth."'  In  reviewing  the 
records  of  fifteen  hundred  cases  of  aural  disease  he  says,  "  Perhaps 
one-third  owe  their  origin  or  continuance,  in  a  gTeater  or  less 
degree,  to  diseases  of  the  teeth." 

It  had  been  my  intention  to  complete  this  paper  by  referring  to 
diseases  of  the  eye,  the  stomach,  and  the  nervous  system,  which 
frecjuently  arise  from  diseases  of  the  teeth,  and  are  cured  by  the 
proper  treatment  of  those  organs.  I  have  said  enough,  however,  to 
make  it  plain  that  such  an  association  must  exist,  and  to  warn  the 
practitioner  to  be  ever  on  the  alert  to  trace  to  their  proper  origin 
the  many  unexplained  and  elusive  disturbances  now  too  often  over- 
looked. 

I  am  obliged  to  close  this  part  of  my  paper  in  a  somewhat  un- 
finished state,  in  order  to  give  you  an  account  of  some  bacterio- 
logical work  which  I  feel  will  be  of  interest  to  the  dental  profession, 
because  it  brings  out  some  important  characteristics  of  growth 
which  certain  mouth  bacteria  possess,  and  has  an  intimate  connec- 
tion with  the  prevention  of  dental  and  medical  lesions. 

In  recording  the  experiments  which  follow,  the  writer  wishes  to 
acknowledge  his  indebtedness  to  Dr.  Harold  C.  Ernst,  Professor  of 
Bacteriolog}-  in  the  Harvard  Medical  School,  who  gave  the  writer 
all  the  facilities  of  his  laboratory  and  made  many  very  valuable 
suggestions  during  the  progress  of  the  work. 

It  has  long  been  known  that  nearly  every  common  form  of  bac- 
teria, both  of  the  pathogenic  and  non-pathogenic  variety,  finds  its 
way  at  some  time  or  other  into  the  human  mouth.  Many  forms 
which  appear  in  cultures  or  cover-slip  preparations  from  the  mouth 
must  be  looked  upon  as  but  temporar}' — ^perhaps  only  momentary — 
lodgers  in  the  oral  cavity,  while  others  can  be  observed  with  rela- 
tive frequency.  Still  others  are  so  generally  and  constantly  to  be 
found  in  the  mouth  that  while  it  would  hardly  be  safe  to  say  that 
they  were  actually  indigenous,  it  can  be  asserted  without  hesitation 
that  there  they 'find  conditions  suital^le  to  their  growth  and  rapid 
development.     Leaving  out  of   consideration  the   non-pathogenic 
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varieties  and  several  still  unclassified  organisms  that  are  slightly 
j)athogenic  for  small  animals,  there  remain  several  varieties  having 
undoubted  power  to  produce  disease  that  occur  with  sufficient  fre- 
quency in  the  human  mouth  to  arrest  our  attention  and  suggest  a 
possible  danger. 

The  staphylococcus  pyogenes  aureus  is  perhaps  the  most  com- 
mon of  the  pyogenic  forms.  Black  found  this  organism  in  seventy 
per  cent,  of  the  mouths  he  examined.  The  observations  of  the 
writer  would  lead  him  to  look  upon  this  estimate  as  much  too  high, 
but  the  organism  is  found  with  sufficient  frequency  to  entitle  it  to 
be  classified  with  those  bacteria  commonl}^  found  in  the  human 
mouth.  The  micrococcus  tetragenus  is  found  in  the  sputum  of 
tuberculous  patients  in  nearly  every  case  (Koch,  Mittheilungen  an 
das  Icaiserliclie  Gesundlieitsami,  Bd.  xi.  S.  42),  but  whether  it  plays 
a  part  of  any  importance  in  connection  with  that  disease  has  not  as 
yet  been  satisfactorily  determined.  It  is  found  also  in  perfectly 
healthy  mouths  with  varying  frequenc}^,  and  it  has  been  stated  that 
saliva  containing  this  bacillus  is  fatal  to  mice  and  guinea-pigs.  In 
those  cases  studied  by  the  wTiter  this  did  not  always  prove  to  be  tlie 
case,  but  Biondi  and  others  have  noticed  this  fatal  action.  This 
action  is  not  to  be  confounded  with  the  fatal  action  of  the  micro- 
coccus of  sputum  septicaemia  or  micrococcus  lanceolatus,  as  it  is 
variously  called.  While  the  latter  organism  is,  according  to  Frankel 
and  Weichselbaum,  almost  always  present  in  the  mouths  of  those 
suffering  from  croupous  pneumonia,  it  is  by  no  means  uncommon 
in  the  mouths  of  healthy  persons.  This  organism,  the  micrococcus 
lanceolatus,  was  discovered  by  Sternberg  in  1880,  who  found  it  in 
the  oral  cavity  of  about  twenty  per  cent,  of  the  healthy  mouths 
examined.  The  fact  that  it  has  been  found  in  the  pleura,  in  the 
middle  ear,  in  the  frontal  sinus,  and  in  the  antrum  suggests  many 
possibilities  of  evil.  In  the  experiments  about  to  be  described  it 
was  exceedingly  baffiing  in  its  variation  in  pathogenic  power. 

Taking  these  three  pathogenic  mouth  forms,  because  of  their 
wide  distribution  and  the  ease  with  which  they  could  be  found, 
experiments  were  begun  to  explain  if  possible  the  facts  noted  by 
many  observers,  that  these  and  other  pathogenic  bacteria  varied 
greatly  in  their  virulence  in  different  mouths  and  also  in  the  same 
mouth  at  different  periods.  It  was  believed  that  by  studying  the 
pathogenic  properties  of  the  mouth  forms  under  varying  conditions 
light  might  lie  thro^^Ti  upon  the  questions  of  variations  in  the 
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severity  of  disease  which  are  so  often  observed.  It  was  hoped  also 
to  discover  some  explanation  to  account  for  the  difference  in  the 
virnlence  of  bacteria  from  different  months  and  from  the  same 
mouths  at  different  times. 

This,  it  was  hoped,  might  lead  to  the  discovery  of  some  inhibi- 
tive  force  which  retarded  bacterial  activity  and  which  would  lead  to 
the  prevention  of  disease.  Experiments  were  naturally  first  directed 
towards  the  saliva,  with  the  hope  of  finding  that  some  inhibitive 
action  existed  in  the  secretions  that  would  account  for  the  variation 
in  the  action  of  the  bacteria  of  the  mouth.  This,  however,  did  not 
prove  to  be  the  case.  Unsterilized  saliva  from  a  healthy  mouth  did 
seem  to  restrict  the  action  of  the  aureus  and  the  micrococcus  lanceo- 
latus  b}'  causing  increased  phagoc}i;osis  in  the  animals  experimented 
upon.  Sterilized  saliva,  however,  had  no  such  action,  although 
great  care  was  taken  to  sterilize  it  by  long  exposure  to  a  tempera- 
ture not  high  enough  to  affect  the  ptyalin.  This  temperature  was 
found  to  be  slightly  below  65°  C.  Saliva  sterilized  in  this  way  or 
l)y  means  of  a  Chamberlain  filter  (both  methods  being  exceedingly 
laborious  and  requiring  great  care  and  patience)  was  not  found  to 
have  any  effect  upon  the  pathogenic  action  of  the  bacteria  referred 
to,  either  when  injected  in  connection  with  the  bacteria  or  when 
injected  separately,  either  previous  to  or  after  the  inoculation  of 
the  animal ;  nor  was  the  growth  of  these  forms  perceptibly  altered 
or  their  virulence  changed  by  the  addition  of  sterilized  saliva  to  the 
culture  medium  in  which  they  were  growing.  It  was  evident  that 
while  the  saliva  might  in  an  unsterilized  condition  contain  many 
innocent  forms  of  bacteria  which  would  awaken  the  phagocytes  to 
action  or  give  rise  to  enzymes  which  might  change  the  action  of 
pathogenic  forms,  it  was  probable  that  the  saliva  freed  from 
bacteria  had  no  such  property.  It  is  only  fair  to  state  that  this 
result  does  not  accord  with  the  experiments  of  Sanarelli.  (Central- 
hlatt  fill-  BaUeriologie,  Bd.  x.,  1891,  p.  817.) 

After  much  time  and  labor  had  been  expended  in  this  somewhat 
fruitless  investigation  of  the  possible  inhibitory  action  of  saliva, 
attention  was  directed  to  the  culture  material  which,  in  the  form  of 
food  particles,  desquamated  epithelium,  etc.,  exists  almost  con- 
stantly in  the  mouth  and  which  by  alteration  in  its  character  or  by 
any  increase  or  diminution  in  its  amount  might  serve  to  inhibit 
or  to  increase  the  growth  of  the  three  pathogenic  forms  used  in 
these  experiments. 
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It  had  been  ol)servcd  by  other  investigators  that  not  only  the 
rapidity  of  growth  but  the  pathogenic  properties  of  all  bacteria 
depend  greatly  upon  the  amount  and  kind  of  the  culture  medium 
used.  That  this  was  true  of  these  mouth  forms  under  consideration 
was  easily  determined  so  far  as  it  applied  to  growths  on  artificial 
media,  and  the  author  was  encouraged  to  believe  that  the  same 
would  prove  true  when  they  were  studied  in  their  natural  condition 
in  the  human  mouth;  that  is  to  say,  that  a  form  would  be  more 
numerous  and  the  virulence  would  be  greater  under  conditions 
which  favored  its  growth  in  the  mouth,  and  that  it  would  become 
less  active  and  less  numerous  when  deprived  of  nutrition. 

In  order  to  find  cases  containing  the  three  organisms  experi- 
mented with,  a  great  many  patients  both  in  private  practice  and  in 
the  dispensary  had  to  be  examined,  and  many  hundred  cultures  and 
cover-glass  preparations  had  to  be  made,  and  the  author  is  greatly 
indebted  to  Dr.  John  Coolidge,  then  assistant  in  Bacteriology  in 
the  Harvard  Medical  School,  for  examining  and  classifying  many 
of  the  cultures  of  mouth  bacteria  which  were  used  in  this  work. 
Work  was  begun  with  the  staphylococcus  pyogenes  aureus,  and 
although  it  anticipates  the  results  somewhat,  it  may  be  stated  that 
when  once  found  in  the  mouth  this  form  was  more  persistent  than 
either  of  the  other  two  examined.  In  Case  ISTo.  1,  staphylococcus 
pyogenes  aureus  Avas  found  in  the  mouth  in  great  abundance. 
Several  cavities  containing  pus  were  discovered  in  the  gum  margin 
around  the  necks  of  the  teeth,  and  these  pockets  contained  many 
aureus  forms.  Masses  were  also  found  adhering  to  the  teeth.  Cul- 
tures made  at  this  time  showed  this  pus-producing  form  to  be 
extremely  virulent. 

It  is  well  known  that  the  subcutaneous  inoculation  of  this 
bacterium  in  lower  animals  does  not  always  produce  a  suppurative 
process,  and  large  quantities  of  a  bouillon  culture  may  be  intro- 
duced into  the  abdominal  cavity  without  producing  inflammation, 
unless  something  which  acts  as  a  direct  irritant  be  introduced  at 
the  same  time.  When,  however,  the  organism  is  injected  directly 
into  the  circulation  the  results  leave  no  doubt  as  to  its  action.  For 
this  reason  ral)bits  were  used  in  the  present  experiment.  In  one 
animal  0.2  cubic  centimetre  of  a  bouillon  culture  was  introduced 
into  the  venous  circulation  of  the  rabbit's  ear,  and  in  another 
rabbit  inoculated  at  the  same  time  the  same  amount  of  a  watery 
suspension  of  the  organism  was  used.     In  the  first  animal  death 
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followed  in  a  little  less  thau  three  days,  and  the  second  animal  died 
about  twelve  hours  later. 

The  appearance  displayed  at  the  autopsy  of  these  animals  was  in 
every  way  typical.  The  pericardial  sac  was  distended  by  a  gelati- 
nous substance,  and  yellow  minute  abscesses  were  seen  in  the  myo- 
cardium. The  diaphragm  and  kidneys  were  studded  with  these 
3'ellow  spots.  The  muscles  also  showed  great  numbers  of  these 
spots.  The  liver  and  brain  apparently  were  not  affected.  Cultures 
and  cover  slip  preparations  from  these  minute  abscesses  left  no 
doubt  as  to  the  cause  of  death.  Staphylococcus  pyogenes  aureus 
was  found  in  pure  cultures.  Treatment  was  now  directed  to  the 
patient  in  whose  mouth  this  organism  had  been  found,  and  for 
three  weeks  the  most  rigid  cleanliness  was  enforced.  The  pus 
pockets  were  syringed  out  daily  with  pyrozone,  and  twice  applica- 
tions of  nitrate  of  silver  were  made.  Under  this  treatment  a 
marked  improvement  was  made,  although  an  absolute  cure  was  by 
no  means  accomplished.  The  patient  Avas  enjoined  to  cleanse  the 
teeth  after  every  meal  and  to  remove  the  food  particles  as  quickly 
and  as  thoroughly  as  possible.  This  precaution  was  insisted  upon 
because  it  seemed  reasonable  to  believe  that  food  particles  remain- 
ing in  the  mouth  would  furnish  an  excellent  medium  for  the  de- 
velopment of  bacteria. 

At  the  end  of  three  weeks  cultures  were  taken  from  as  nearly 
as  possilile  the  same  spot  in  the  mouth  as  that  from  which  the 
previous  culture  had  been  taken.  This  was  upon  the  buccal  surface 
of  the  upper  left  second  molar  al)out  an  eighth  of  an  inch  from  the 
opening  of  one  of  the  pus-pockets  referred  to.  It  is  interesting  to 
note  that  at  this  time  almost  all  forms  of  bacteria  in  this  mouth  as 
shown  by  numerous  cover  slips  were  far  less  numerous  than  when 
examinations  were  made  three  weeks  before.  The  diminution  was 
particularly  marked  in  the  thread-like  forms  and  in  the  spirilla,  but 
just  what  significance  may  be  attached  to  this  observation  the  writer 
is  at  present  unable  to  say.  The  cultures  of  the  aureus  made  at  this 
time  were  treated  exactly  as  those  taken  three  weeks  before,  and 
showed  but  slight  variations  in  their  development  upon  artificial 
media  except  in  one  particular.  The  chromogenic  action  of  the 
first  cultures  was  much  more  marked,  and  the  characteristic  color 
appeared  slightly  earlier  than  in  the  later  cultures.  It  is,  however, 
not  to  be  inferred  that  chromogenic  action  is  any  indication  of 
virulence. 
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Two  rabbits  of  approximately  the  same  weight  as  those  used  in 
the  earlier  experiments  were  selected  and  inoculated  as  before,  care 
being  taken  that  in  every  particular  the  operations  should  be  a  repe- 
tition of  those  performed  three  weeks  earlier,  the  only  difference 
being  that  in  these  latter  experiments  the  cultures  were  taken,  as 
has  been  said,  after  the  mouth  had  lieen  scrupulously  cleaned  and 
treated  for  three  weeks. 

The  animal  inoculated  \\\i\\  a  watery  suspension  of  the  organism 
died  at  the  end  of  seven  days,  while  the  animal  inoculated  with  a 
bouillon  culture  survived.  In  the  case  of  the  surviving  animal  the 
only  symptoms  noticed,  except  a  slight  dulness,  was  an  increase  in 
the  amount  of  urine  passed.  The  autopsy  upon  the  dead  animal 
showed,  in  addition  to  the  yellow  abscesses  referred  to  in  the 
previous  case,  a  somewhat  marked  peritonitis. 

Tliis  experiment  was  repeated  with  bacteria  taken  from  two 
other  mouths,  with  but  slight  variation  in  the  result.  In  Case  No. 
2  only  one  animal  died  of  the  two  inoculated  with  cultures  from 
the  uncared-for  mouth,  while  both  animals  inoculated  after  the 
mouth  had  been  cared  for  for  a  month  survived  and  apparently 
experienced  no  great  discomfort. 

In  Case  No.  3  both  animals  died  on  the  fourth  day  when  inocu- 
lated with  cultures  from  the  unclean  mouth,  and  cultures  taken 
after  three  weeks'  care  killed  one  animal  in  five  days,  and  the  other 
died  on  the  ninth.  This  case  is  of  greater  significance  than  would 
appear  from  a  simple  statement  of  results,  because,  owing  to  the 
illness  of  her  cliild  and  the  poverty  of  her  surroundings,  it  was 
almost  impossible  for  this  patient  to  greatly  improve  the  condition 
of  her  mouth,  and  there  was  little  difference  in  its  condition  be- 
tween the  first  and  second  inoculations. 

Other  exj)eriments  were  made  by  finding  the  organism  (as  is 
sometimes  possible)  in  a  clean,  well-cared-for  mouth  and  com-' 
paring  its  virulence  with  that  of  the  same  organism  taken  from  a 
filthv,  uncared-for  mouth  in  which  pus-pockets  and  abscesses 
abound.  These  experiments,  which  will  cover  a  large  number  of 
cases,  are  not  yet  completed,  but  sufficient  evidence  has  been  ac- 
cumulated to  make  clear  the  fact  that  the  staphylococcus  pyogenes 
aureus  is  more  virulent  when  taken  from  filthy  mouths  than  when 
taken  from  mouths  that  receive  constant  care. 

Experiments  with  the  micrococcus  tetragenus  were  much  sim- 
plified by  the  fact  that  guinea-pigs  and  white  mice  are  quite  sus- 
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ceptible  and  could  therefore  be  used  for  inoculation.  It  is  inter- 
esting to  note  that  gray  mice  are  not  susceptible  to  this  bacterium. 
The  organism,  as  has  been  said,  is  almost  always  found  in  tubercu- 
lous patients  and  is  frequently  seen  in  healthy  mouths. 

Throughout  these  experiments  care  was  taken  not  to  confound 
this  organism  with  the  micrococcus  tetragenus  subflavus  which  is 
sometimes  found  in  nasal  mucus  and  which  may  find  its  way  into 
the  mouth.  While  the  micrococcus  tetragenus  grows  but  slowly  on 
nutrient  gelatin,  the  micrococcus  suhflavus  does  not  grow  at  all  on 
that  medium.  Other  marked  differences  make  it  impossible  to  con- 
found the  two  except  by  gross  carelessness. 

It  has  been  said  that  guinea-pigs  and  white  mice  were  susceptible 
to  the  micrococcus  tetragenus,  but  in  the  case  of  white  mice  death 
was  often  delayed  until  the  eighth  or  ninth  day,  while  in  the  case 
of  guinea-pigs  a  local  abscess  was  often  the  only  result  of  the  inocu- 
lation. At  other  times  death  occurred  from  general  infection. 
When  this  occurred,  whether  in  guinea-pigs  or  white  mice,  there 
were  few  characteristic  signs  in  any  of  the  organs  examined  at  the 
autopsy.  Microscopic  examinations  of  the  blood,  however,  revealed 
the  presence  of  the  organism,  and  the  inoculation  of  other  suscep- 
tible animals  with  a  drop  of  blood  or  a  bit  of  tissue  from  the  dead 
animal  would  reproduce  the  disease  in  the  animal  inoculated. 

It  was  discovered  that  while  the  organism  under  consideration 
was  easily  found  in  the  mouths  of  tuberculous  patients,  it  was  by 
no  means  as  common  in  well-cared-for  mouths  as  we  had  been  led  to 
suppose.  One  of  the  chief  difficulties  in  experimenting  with  this 
form  was  that  while  it  was  to  be  found  in  fully  ten  per  cent,  of 
healthy  mouths  that  did  not  receive  special  care, — such  mouths, 
for  instance,  as  are  met  with  in  dispensary  practice, — yet  in  private 
practice,  among  people  of  cleanly  habits,  who  carefully  l)rushed  the 
teeth,  the  organism  was  by  no  means  common.  The  writer  failed 
to  find  it  in  more  than  two  per  cent,  of  the  latter  cases.  Another 
difficulty  encountered  was  the  fact  that  when  discovered  in  the 
mouth  of  one  of  these  dispensary  patients,  if  the  patient  could  be 
induced  to  go  to  the  dental  dispensary  and  have  the  mouth  thor- 
oughly cleaned  and  put  in  order,  and  if  he  could  then  be  persuaded 
to  wash  and  cleanse  his  mouth  several  times  a  day  for  a  fortnight, 
the  organism  would  disappear  except  (as  was  to  be  supposed)  in 
the  mouth  of  the  tuberculous  patient,  where  its  number  greatly 
diminished  under  careful  cleansing  of  the  mouth.    The  aureus  was 
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inueh  more  persistent  and  resisted  careful  cleansing  of  the  mouth 
for  many  weeks ;  indeed,  in  some  cases  it  seemed  nearly  impossible 
to  get  rid  of  it,  so  tenaciously  did  it  adhere  to  the  teeth  and  gums. 

The  folloAving  cases  will  serve  to  illustrate  the  variations  in 
virulence  of  the  micrococcus  tetragenus  under  different  conditions. 

Case  No.  1  was  a  tuberculous  patient  with  teeth  in  good  order 
and  a  mouth  clean  and  well  cared  for.  Cultures  taken  from  this 
mouth  and  introduced  into  white  mice  caused  death  in  from  three 
to  five  days.  Of  two  guinea-pigs  inoculated  with  the  same  culture, 
one  died  in  five  days,  while  the  other  survived,  but  showed  local 
abscess.  The  organism  was  recovered  in  these  as  in  the  following 
cases. 

Case  No.  2  was  also  a  tuberculous  patient,  but,  unlike  the  first 
case,  the  mouth  was  shockingly  neglected  and  contained  several 
l)adly  diseased  teeth,  while  several  were  missing.  Cultures  were 
made  as  in  the  previous  case,  and  two  Avhite  mice  and  two  guinea- 
pigs  were  used  for  inoculation  purposes.  As  a  result  one  white 
mouse  died  in  two  days  and  one  in  four  days,  while  one  guinea-pig 
died  in  five  days  and  the  other  survived  until  the  ninth  day,  when 
he  died  from  a  mixed  infection.  The  micrococcus  seemed  slightly 
more  virulent  in  this  case  than  in  Case  No.  1,  but  the  difference 
was  hardly  great  enough  to  be  significant. 

This  mouth  was  thoroughly  cleaned,  the  abscessed  teeth  ex- 
tracted, and  the  patient  instructed  to  cleanse  the  mouth  thoroughly 
several  times  a  day.  This  she  did  faithfully  for  two  weeks,  and 
cultures  were  again  taken  and  inoculations  made  as  before.  There 
was  no  perceptible  diminution  in  the  virulence  of  the  cultures,  the 
animals  dying  in  about  the  same  time  as  when  the  culture  was  taken 
from  an  unclean  mouth.  Cover-glass  preparations  showed  a  great 
reduction  in  num1)er  of  nearly  all  forms  of  bacteria  after  the  mouth 
had  been  carefully  cleaned  for  a  period  of  two  weeks.  It  was 
regretted  that  this  case  could  not  be  watched  for  a  longer  period, 
but  the  patient  was  ordered  to  seek  another  climate,  and  the  case 
was  lost  sight  of. 

Case  No.  3  was  a  patient  in  good  health,  with  a  clean,  well- 
cared-for  mouth.  There  were  few  coccus  forms  present,  although  a 
number  of  rod  forms,  both  straight  and  curved,  could  be  seen  in 
cover-glass  i^reparations.  The  culture  was  obtained  early  in  the 
morning  before  the  mouth  was  cleansed.  Many  previous  attempts 
to  obtain  cultures  of  the  micrococcus  tetragenus  from  this  mouth 
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had  failed.  Following  inoculation,  one  white  mouse  died  in  six 
days  and  one  in  seven.  Both  guinea-pigs  survived.  One  had  an 
abscess  at  point  of  inoculation,  but  the  organism  could  not  be 
recovered  from  this  animal.  Inoculations  were  made  from  the  same 
culture  five  days  after  the  first  inoculations  were  made.  In  this 
second  series  only  one  wliite  mouse  succumbed  and  that  at  the  end 
of  the  seventh  day.  The  virulence  of  the  organism  grows  less  the 
longer  it  is  grown  on  artificial  media.  It  increases  by  being  passed 
through  susceptible  animals. 

Case  ISTo.  4  was  from  the  mouth  of  a  patient  who  was  suffering 
from  several  abscessed  teeth,  and  whose  mouth  was  in  a  totally  un- 
cared-for condition ;  otherwise,  the  patient  was  in  excellent  health. 
Many  coccus  forms  were  present  in  the  mouth.  The  tetragenous 
form  was  isolated  and  the  usual  inoculations  were  made,  with  the 
result  that  one  white  mouse  died  in  four  days  and  one  in  five  days. 
Both  guinea-pigs  died  on  the  seventh  day. 

Case  iSJ"o.  5,  the  patient  who  figured  in  Case  Xo.  4,  was  induced 
to  carefully  cleanse  his  mouth,  paying  especial  attention  to  his 
tongue  and  teeth.  His  teeth  were  properly  treated  and  put  in  fair 
order.  Eighteen  days  after  this  treatment  had  begun,  and  the  same 
number  of  days  after  the  first  culture  was  taken  for  inoculation 
(Case  JSTo.  4),  the  attempt  was  made  to  find  the  organism.  Eleven 
cultures  were  made  from  different  parts  of  the  mouth,  and  the 
bacterium  Avas  found  in  two  only.  One  of  these  was  taken  from  the 
crypt  of  the  tonsils  and  the  other  was  taken  from  the  gum  sur- 
rounding one  of  the  dead  teeth  that  was  still  undergoino-  treatment. 
Inoculation  with  the  culture  taken  from  the  tonsils  caused  the  death 
of  one  white  mouse  on  the  seventh  day.  The  second  mouse  escaped 
from  the  cage  on  the  fourth  day  and  could  not  l^e  recovered.  One 
guinea-pig  died  on  the  fifth  day  from  a  mixed  infection,  while  the 
other  survived.  Inoculation  of  mice  and  guinea-pigs  from  the  cul- 
ture taken  from  the  neighborhood  of  the  diseased  tooth  was  not  fatal 
in  any  case. 

Many  other  cases  were  studied,  and  these  would  perhaps  be  of 
interest  to  the  student  of  bacteriology,  but  enough  has  been  said  to 
point  to  the  following  conclusions :  That  the  micrococcus  tetragenus 
is  more  active  when  taken  from  the  mouth  of  a  tuberculous  patient 
than  from  the  mouth  of  a  healthy  person.  That  cleansing  the 
mouth  in  tul:>erculous  patients  greatly  lessens  the  number,  while  it 
does  not  alwavs  lessen  the  virulence  of  this  bacterium.     It  is  pos- 
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sil)k>  tluit  a  loiiiivr  period  of  cleanliness  might  give  a  more  favorable 
result. 

In  months  of  healthy  individnals  this  organism  occurs  Avith 
greater  frequency  and  in  greater  numbers,  and  is  ninch  more  viru- 
lent when  the  month  is  uncared  for  than  when  it  is  habitually  well 
cared  for. 

The  organism  will  usually  disappear  from  a  mouth  in  a  few 
weeks  if  the  month  is  properly  cleansed  several  times  a  day  during 
that  period.  This  does  not  apply  to  tuberculous  cases,  although,  as 
has  been  said,  a  reduction  in  the  number  is  usually  effected  by 
cleansing. 

The  micrococcus  lanceolatus  is  variously  described  under  many 
names,  as,  Diplococcus  pneumonia  (Weichselbaum) ;  Streptococcus 
lanceolatus  pasteuri  (Gameleia)  ;  Bacillus  salivarius  septicus  (Bi- 
ondi)  ;  Micrococcus  pneumonia  crouposa?  (Frankel)  ;  etc.  It  is 
found  in  the  saliva  in  many  diseased  conditions  as  its  variety  of 
names  would  indicate,  but  it  also  occurs  in  the  saliva  of  healthy  in- 
dividuals, and  this  saliva  is  often  fatal  to  small  animals. 

Sternberg  called  attention  to  this  bacterium,  which  he  discovered 
in  the  blood  of  rabbits  which  had  been  previously  inoculated  with 
saliva  from  his  own  mouth.  At  about  the  same  time  (1880),  Pas- 
teur found  it  in  the  saliva  of  a  child  suffering  Avith  hydrophobia. 

A  number  of  other  writers  have  made  numerous  experiments 

with  this  organism,  and  their  results  may  be  summed  up  by  saying 

that  it  is  not  constant  in  the  mouth,  but  appears  and  disappears 

.as  if  by  accident,  and  that  saliva  containing  this  microbe  varies  in 

virulence  under  different  conditions. 

It  was  necessary  to  make  but  a  few  experiments  to  demonstrate 
a  fact  which  had  been  already  pointed  out  by  Sternberg  and  others, 
that  micrococcus  lanceolatus  loses  its  pathogenic  ]n'operty  to  a 
]narked  degree  when  it  is  grown  on  artificial  media.  It  is  also  more 
easily  destroyed  by  antiseptics  than  most  bacteria,  and  its  growth  is 
retarded  and  its  virulence  lessened  by  antiseptics  which  are  not 
powerful  enough  to  completely  destroy  the  organism. 

Its  pathogenic  properties  are  quickly  revived  by  passing  it 
through  susceptible  animals.  Emmerich,  in  1891,  demonstrated  the 
immimizing  action  of  this  bacterium,  and  in  the  writer's  experi- 
ments it  was  found  that  an  animal  once  inoculated  with  this  organ- 
ism without  fatal  result  was  thereafter  immune  to  very  large  doses. 
How  long  the  immunity  lasts  has  not  been  ascertained. 
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It  was  to  be  expected,  then,  that  mouth  cleanliness  would  cause 
a  disappearance  of  this  niicrolje  in  many  cases,  and  this  the  writer 
found  to  be  true.  It  is  probably  the  easiest  of  all  pathogenic  mouth 
forms  to  get  rid  of.  Absolute  cleanliness  of  the  mouth,  including 
tongue  and  teeth,  with  the  frequent  use  of  an  antiseptic  mouth- wash 
would,  in  a  majority  of  instances,  cause  the  entire  disappearance  of 
this  bacterium  in  from  three  to  fourteen  days. 

The  same  treatment,  when  it  did  not  actually  destroy  the  mi- 
crobe, would  render  the  saliva  which  contained  it  non-patlio genie, 
provided  that  the  saliva  itself  was  normal.  K  further  physiological 
and  chemical  study  of  saliva  secreted  under  various  conditions  of 
health  will  probably  throw  light  on  the  question  of  its  action  in 
encouraging  or  retarding  the  growth  of  bacteria.  In  the  present 
experiments  the  writer  was  imable  to  enter  into  the  study  of  that 
phase  of  the  question,  but  it  was  observed  in  a  general  way  that 
saliva  which  was  clear  and  watery  offered  less  encouragement  to  the 
development  of  bacteria  than  that  which  was  thick  and  viscid  and 
which  apparently  contained  large  quantities  of  mucus  and  l^roken- 
down  epithelial  cells. 

If  it  be  true,  as  can  now  be  scarcely  doubted,  that  this  microbe  is 
the  excitant  of  croupous  pneumonia,  it  is  undoubtedly  true  also  that 
the  infection  is  derived  from  the  mouth  in  a  vast  majorit}'  of  cases. 
We  have,  then,  a  most  important  factor  in  preventive  medicine  in 
mouth  cleanliness,  and  it  can  be  asserted  with  a  degree  of  positive- 
ness  that  is  fully  borne  out  by  experiments  and  l)y  clinical  experi- 
ence that  this  disease  might  be  almost  eliminated  from  human  ills 
were  it  possible  to  keep  the  mouth  in  a  clean,  healthy  condition. 

This,  we  know,  is  impossible.  People  can  not  be  persuaded, 
except  possibly  when  the  disease  is  exceedingly  prevalent  and  the 
danger  from  exposure  is  imminent,  to  spend  the  time  necessary  to 
guard  against  the  likelihood  of  mouth  infection,  but  there  is 
another  aspect  of  the  question  which  will  certainly  appeal  to  the 
physician  anxious  to  prevent  disease. 

It  is  well  known  that  croupous  pneumonia  frequently  follows 
other  diseases.  It  is  one  of  the  dreaded  sequels  of  measles,  whoop- 
ing-cough, and  typhoid  fever,  and  appears  to  develop  sometimes 
from  a  severe  cold.  This,  we  know,  is  not  strictly  true,  for  it  is  not 
possible  for  one  disease  to  turn  into  another,  since  the  characteristic 
pathogenic  properties  of  a  given  l)acterium  do  not  depart  greatly 
from  well-defined  lines.     It  is,  however,  true  that  a  system  dis- 
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ordered  by  what  we  term  a  cold,  or  havins;  its  resisting  power 
lowered  l)y  one  disease,  is  peculiarly  susceptible  to  the  attacks  of 
another ;  and,  as  in  the  case  of  croupous  pneumonia,  if  the  microbe 
of  the  disease  is  lurking  in  the  mouth  it  finds  the  system  peculiarly 
susceptible  to  its  attacks  after  one  of  the  aforementioned  diseases 
has  lowered  the  vitality  of  the  patient. 

Many  phj'sicians  now  recognize  in  a  degree  the  importance  of 
cleansing  the  mouth,  and  the  educated  nurse,  if  she  be  a  careful 
woman,  will  brush  regularly  her  patient's  teeth,  because  she  has 
found  that  this  simple  act  greatly  adds  to  his  comfort.  Yet  it  is 
true  that  comparatively  few  physicians  or  nurses  have  learned  to 
look  upon  cleanliness  of  the  mouth  as  an  important  factor  in  pre- 
venting complicating  diseases. 

If,  however,  the  experiments  presented  have  not  been  wrongly 
interpreted,  the  pneumonia  germ  is  one  of  the  easiest  to  destroy, 
and  mouth  cleanliness  will  go  far  to  reduce  the  disease  to  a 
minimum. 

If  diphtheria  and  other  pathogenic  forms  which  find  their  way 
into  the  mouth  are  influenced  by  the  conditions  which  have  been 
shown  to  affect  the  virulence  of  the  bacteria  experimented  upon, 
then  thorough  mouth  cleanliness  will  be  found  to  be  our  greatest 
safeguard  against  disease. 


JUMPING    THE    BITE.i 

BY    GEORGE   B.    TERRELL,    D.D.S.,    NEW    YORK. 

There  has  been  much  discussion  relative  to  jumping  the  bite, 
as  to  whether  the  shape  of  the  lower  jaw  is  changed,  or  the  condyles 
move  forward  or  backward  and  make  for  themselves  a  new  point 
from  which  to  swing. 

I  present  to  you  the  problem  again  in  the  case  of  a  girl  fourteen 
3'ears  of  age,  where  the  lower  jaw  protruded  so  that  the  teeth  bit 
entirely  outside  of  the  upper  teeth,  as  you  can  see  by  an  inspection 
of  the  casts  (Fig.  1)  ;  and  where  by  the  use  of  appliances  the  arcli 
of  the  upper  jaw  was  expanded  laterally,  and  then,  apparentl}',  the 
whole  lower  jaw  was  forced  backward  until  the  teeth  bit  within  the 
upper  arch  (Fig.  2). 

*  Read  before  The  Xew  York  Institute  of  Stomatology,  April  7,  1903. 
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Unfortunately,  no  photograph  of  the  patient  was  taken  at  the 
beginning,  but  this  photograph,  which  was  taken  a  few  days  ago, 
will  show  you  the  completed  case,  and  by  comparing  the  models  you 
can  picture  to  yourselves  the  profile  as  it  was. 

You  will  also  observe  by  the  cast  that  a  bicuspid  on  each  side 
of  the  upper  jaw  is  missing. 

The  first  step  was  to  expand  the  upper  arch  and  push  out  indi- 
vidual teeth  on  the  sides.  This  was  accomplished  with  a  rubber 
plate  (Fig.  3)  split  through  the  middle  to  within  about  one-quarter 
of  an  inch  of  the  back  edge,  where  it  was  strengthened  with  a  piece 
of  wire  embedded  in  the  rubber.  Towards  the  front,  embedded  in 
the  rubber  and  spanning  the  split,  was  a  screw  (A)  for  spreading 
the  plate.  Wliere  teeth  were  to  be  pushed  out  the  plate  was  made 
thicker,  a  hole  bored  opposite  the  tooth,  tapped,  and  a  small  screw 
(B)  of  German  silver  turned  in.  The  patient  was  given  a  small 
screw-driver  and  wrench  and  directed  to  turn  the  screws  out  against 
the  teeth,  and  the  screw  spanning  the  split  a  little  every  day.  On 
account  of  the  interlocking  of  the  upper  incisors,  it  was  left  to  the 
next  plate  to  push  these  out. 

The  next  step  was  to  move  the  upper  jaw  forward  or  the  lower 
jaw  backward,  or  both,  so  as  to  got  the  true  bite.  To  do  this  a  crib 
of  German  silver  wire  was  fitted  around  the  bicuspid  and  second 
molar  on  each  side  of  the  upper  jaw,  and  attached  to  the  crib  on 
the  outside  opposite  the  first  molar,  pointing  backward  and  a  little 
downward,  were  two  tubes,  one  on  each  side,  about  three-eighths  of 
an  inch  long,  which  were  tapped  and  screws  (C)  with  good-sized 
heads  fitted  to  them.  Over  the  crib  a  plate  (Fig.  4)  was  vul- 
canized to  fit  the  roof  of  the  mouth,  with  sufficient  thickness  of 
rubber  over  the  ends  of  the  molars  and  bicuspids  to  open  the  bite 
and  allow  the  upper  front  teeth  to  pass  over  the  ends  of  the  lower 
teeth,  and  with  a  little  hood  of  vulcanite  over  the  heads  of  the 
screws  to  prevent  them  from  irritating  the  insides  of  the  cheeks. 

For  the  lower  jaw  a  crib  was  made  of  German  silver  wire  and 
fitted  to  the  first  bicuspid  and  first  molar  of  each  side,  and  soldered 
to  a  heavy  wire  running  around  the  inside  of  the  arch ;  and  a  nar- 
row strip  of  plate  was  soldered  on  top  of  the  molar  crib  to  prevent 
its  jamming  down  between  the  teeth.  Then,  on  the  outside  of  the 
crib  an  inclined  plane  (D)  was  soldered  on  each  side  as  close  to 
the  molars  as  possible,  and  so  facing  that  when  the  jaws  were  closed 
the  heads  if  the  screws  in  the  upper  plate  came  in  contact  with 
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the  surface  of  the  inclined  phme.  Various  positions  were  tried,  but 
these  were  found  to  be  the  best. 

The  patient  was  directed  to  turn  the  screws  out  about  a  half- 
turn  every  day,  and  report  in  a  couple  of  weeks.  This  was  done 
until  it  was  found  that  the  teeth  or  the  jaws  had  started  to  move. 

As  the  patient  lived  at  a  considerable  distance,  it  was  impossible 
for  her  to  come  to  the  office  as  often  as  she  should  have  done,  and  it 
made  corrections  in  the  construction  of  the  appliances  necessarily 
slow. 

It  was  discovered  after  awhile  that  the  constant  ruljbing  of  tlie 
screw-heads  against  the  plane  turned  them  in  again.  This  was 
obviated  by  melting  into  the  tubes  a  little  resin,  which,  when  cold, 
held  the  screws  fast.  Every  time  the  screws  were  turned  a  heated 
iron  was  held  against  the  heads  to  soften  the  resin. 

Then,  again,  it  was  found  that  the  edge  of  the  vulcanite  hood 
over  the  screw-heads  was  too  hard,  and  pinched  the  cheeks  against 
the  apparatus  in  the  lower  jaw,  so  velum  rubber  was  substituted  for 
the  hard  rubber. 

The  appliance  was  worn  continually  except  when  eating,  and 
could  be  taken  out  and  cleansed,  and  no  injury  has  been  done  to 
the  teeth.  The  teeth  and  appliance  have  been  under  ]-)erfect  control 
at  all  times. 

The  patient  is  at  present  wearing  small  retaining  plates  to  hold 
the  teeth  out,  the  overbite  of  the  upper  front  teeth  keeping  the  jaws 
in  place.  There  is  not  yet  a  perfect  occlusion,  but,  rather  than 
grind  oif  points  on  the  molars  that  come  in  contact,  it  is  thought 
liest  to  let  the  teeth  srrind  to  their  own  occlusion. 


TOLERANCE  OF  THE  TISSUES  TO  FOREIGN  BODIES, 
WITH  SPECIAL  REFERENCE  TO  THE  PULP  AND 
GUMS.i 

BY    M.    H.    FLETCHER,    M.D.,    D.D.S.,    CINCINNATI,    OHIO. 

The  reason  that  one  foreign  substance  witliin  tlie  tissues  is  less 
or  more  irritating  than  another  is  to  be  determined  not  alone  by 
the  character  of  the  substance,  but  also  Ijy  how  it  influences  the 
cells  of  the  tissues  involved. 

*  Abstract  of  a  paper  read  before  the  American  Medical  Association,  Sec- 
tion on  Stomatology,  New  Orleans,  May  5  to  8,  1903. 
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That  environment  influences  cell  life  is  well  known.  Aside 
from  their  food,  they  may  be  influenced  by  temperature,  electrically, 
by  chemicals,  and  mechanically.  Our  jDresent  purpose  is  to  con- 
sider mechanical  irritants. 

In  treatises  on  "  gunshot  wounds''  it  is  presumed  that  the  buUut 
is  of  lead,  and  the  practice  almost  universally  advised  is  to  leave 
the  ball  undisturbed  if  it  is  not  easily  found.  There  is  an  adage 
generally  adhered  to,  to  the  effect  that  "  when  a  bullet  has  ceased  to 
move  it  has  ceased  to  do  harm." 

The  accompanying  specimens  of  elephant's  tusks,  one  with  a 
lead  bullet  encapsulated,  the  other  with  an  iron  bullet  rolling 
about  in  what  seems  to  have  been  a  pus  cavity,  shows  the  different 
effects  these  two  metals  may  have  on  living  tissue  (assuming  the 
condition  to  have  been  the  same). 

These  bullets,  which  have  been  shot  at  the  animal's  head,  have 
penetrated  the  puli)-chamber  of  the  tusk,  the  animal  living  long 
enough  afterwards  for  the  bullet  to  become  encapsulated  in  ivory, 
or  produce  a  pathological  cavity. 

The  protrusion  of  a  broken  steel  broach  from  the  apex  of  the 
root  of  a  pulpless  tooth  seems  invariably  to  cause  an  abscess, 
whereas  the  protrusion  of  a  gutta-percha  point  apparently  causes 
no  trouble. 

A  number  of  years  ago  Gunn  suggested  the  use  of  beeswax  for 
packing  wounds  in  place  of  other  dressings,  and  it  is  found  to  be 
a  good  procedure,  the  wax  being  unirritating  to  granular  surfaces. 

Four  years  ago  Gersuny,  of  Vienna,  demonstrated  the  practi- 
cability of  injecting  even  large  quantities  of  paraffin  and  vaseline 
into  the  tissues,  for  therapeutic  as  well  as  for  prosthetic  purposes. 

The  writer  has  been  using  softened  gutta-percha  as  a  thera- 
peutic measure  in  bone  cavities  for  a  number  of  years.  My  atten- 
tion was  first  drawn  to  this  feature  seventeen  years  ago  by  having 
inadvertently  injected  too  much  chloropercha  (gutta-percha  dis- 
solved in  chloroform)  through  a  pulpless  tooth  into  a  blind  abscess. 
A  tumor  of  tliis  material  the  size  of  a  pea  could  be  felt  at  the  apex 
of  the  tooth,  and,  since  it  caused  no  inflammation  and  produced 
no  trouble,  it  was  allowed  to  remain  undisturbed,  and  it  is  there 
to-day,  never  having  caused  the  least  disturl^ance.  I  believe  it  is 
the  practice  of  many  dental  surgeons  to  inject  this  dissolved  ma- 
terial through  pulpless  teeth  until  it  appears  at  the  fistulous  open- 
ing, expecting  the  tissues  to  heal  quicker  by  this  treatment  than  by 
any  other. 
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Caseous  ])\\&  may  become  encapsulated  and  remain  apparently 
harmless  until  finally  absorbed. 

Trichina  in  small  numbers  no  doubt  could  remain  indefinitely 
in  the  tissues  without  their  presence  being  known,  for  they  are 
most  beautifully  taken  care  of. 

Steel  needles  may  wander  through  the  flesh  without  pain  and 
without  apparent  damage.  Dr.  P.  S.  Conner  is  authority  for  the 
statement  that  a  knife-blade  may  be  tolerated  in  the  same  manner, 
and  that  iron  balls,  fragments  of  shells,  splinters,  and,  in  fact, 
almost  any  foreign  material,  if  not  accompanied  by  septic  matter, 
may  become  encapsulated,  but  agrees  that  softer,  more  yielding 
substances,  which  are  impervious  to  moisture,  are  less  irritating. 

We  will  assume,  then,  that  as  foreign  bodies  certain  substances 
are,  per  se,  noxious  or  innoxious  in  degrees  proportionate  to  their 
physical  properties.  Those  that  are  most  innoxious  are  impervious 
to  moisture  and  more  or  less  yielding  in  character.  Hard,  smooth 
substances  like  a  needle  or  knife-blade  may  be  tolerated,  but  if  they 
become  oxidized  or  roughened  by  chemical  action  they  then  seem 
to  produce  trouble.  Hard,  rough  substances  of  any  kind  seem  more 
irritating  than  a  soft  pliable  material,  providing  the  latter  be  im- 
pervious to  moisture.  Pieces  of  cloth  or  bits  of  wood  seem  especially 
noxious,  for  reasons  which  may  be  explained. 

Foreign  bodies  may  be  classified  as  extrinsic  or  intrinsic; 
according  to  Avhether  they  are  forced  into  the  body  from  without, 
or  whether  they  were  part  of  the  body,  or  produced  within. 

The  present  object  is  to  consider  the  manner  in  which  the  ani- 
mal economy  deals  with  sequestra,  calcareous  deposits  about  the 
teeth,  and  an  irritated  pulp. 

THE   PULP. 

In  teeth  of  persistent  growth  the  pulp  practically  remains  one 
size  and  is  more  or  less  cone-shaped,  with  its  apex  directed  to  the 
grinding  surface  and  into  the  long  axis  of  the  tooth;  the  base  of 
the  pulp  is  at  the  source  of  supply  as  shown  in  the  elephant's  tusk. 
AMien  an  injury  occurs  to  such  a  pulp  it  has  every  chance  of  recov- 
ery that  other  tissues  have,  because  of  collateral  circulation.  If  the 
irritant  be  a  foreign  body  (as  shown  in  the  elejDhant's  tusk),  it  is 
finally  pushed  beyond  the  zone  of  the  pulp,  and  the  formation  of 
dentine  proceeds  regularly  as  before.  This  is  true  of  all  tusks  and 
the  incisors  of  all  rodents. 
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In  mature  teeth  of  limited  growth,  as  found  in  man,  these  con- 
ditions are  reversed,  the  apex  of  the  pulp  is  directed  to  the  apex  of 
the  root,  and  the  blood-  and  nerve-supply  is  limited  to  the  minimum 
amount  necessary  to  the  life  of  the  pulp,  so  that  in  case  of  injury 
there  is  no  collateral  circulation  or  nerve-supply  for  purposes  of 
rapid  repair,  such  as  may  be  found  in  other  tissues;  hence  the 
great  number  of  pulpless  teeth  in  human  beings,  where  lesions  of 
the  pulp  far  outnumber  those  of  any  other  animal. 

In  filling  teeth  a  pulp  may  be  successfully  capped  with  any 
suitable  innoxious  substance,  providing  the  capping  does  not  press 
the  pulp.  The  walls  in  which  this  organ  is  confined  being  unyield- 
ing, any  pressure  beyond  normal  produces  inflammation,  which 
cannot  be  taken  care  of  as  it  could  in  other  tissues;  this  is  from 
lack  of  ability  to  expand,  as  is  necessary  in  inflammation  and  the 
consequent  interference  with  the  circulation,  hence  the  death  of 
the  pulp  in  a  comparatively  short  time.  An  exposure  of  the  human 
pulp  or  other  injury  to  it  is  most  prone  to  its  ultimate  death,  no 
matter  how  successfully  the  capping  may  have  been  done,  and  it 
would  seem  that  this  proneness  to  die  is  due  to  the  very  limited  sup- 
ply of  vessels.  Aside  from  the  difl'erence  in  mechanical  surround- 
ings, there  seems  no  reason  why  this  organ  should  not  recover  from 
injury  as  easily  as  any  other  composed  of  like  tissues,  for  the  process 
of  repair  here  is  no  different  from  that  of  repair  in  other  tissues  of 
mesoblastic  origin.  The  fact  seems  to  be  that  the  process  of  repair 
is  practically  identical  in  all  tissues,  the  great  essential  being  abun- 
dant blood-supply. 

Decay,  fillings,  cappings,  or  abrasions  may  be  looked  upon  as 
foreign  bodies,  for  they  stimulate  the  pulp  to  action,  resulting  in  an 
,  effort  on  the  part  of  this  organ  to  protect  itself  or  repair  damage 
done. 

The  peripheral  ends  of  the  fibril  may  be  considered  as  a  part 
of  the  pulp,  and  wearing  away  or  destruction  of  any  part  of  these 
delicate  processes  is  a  lesion  of  tissue  as  truly  as  an  amputation  or 
other  larger  injuries.  Irritation  to  the  pulp,  however,  which  is  short 
of  acute  inflammation  and  death  usually  results  in  the  production 
of  more  dentine;  this  may  take  the  form  of  nodules,  or  a  protective 
growth  at  the  pulp  ends  of  the  fibril  irritated.  These  growths  are 
shown  in  the  accompanying  tooth  sections.  This  effort  at  protec- 
tion, however,  often  results  in  death  from  lack  of  space  in  which 
to  work,  accompanied  with  the  lack  of  collateral  supplies.    Compare 
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these  results  with  that  of  injury  to  the  tusk.  Eepair  in  the  latter 
case  is  not  hindered  by  unyielding  confinement  as  it  is  in  the  former, 
and  restoration  is  complete.  Pulp-nodules,  in  many  instances,  act 
as  foreign  bodies  and  end  with  a  destructive  result  to  the  soft  tissue 
involved.  Adherent  new  growths  in  the  pulp-chamber  also  have 
similar  endings  in  many  cases,  the  attempt  at  repair  itself  defeating 
its  own  object. 

Charles  B.  Nancrede  says,  "  Kepair  is  effected  by  the  same 
processes  in  the  hard  and  soft,  the  vascular  and  the  avascular  tis- 
sues, the  differences  being  temporary,  non-essential,  and  chiefly  de- 
pendent upon  physical  conditions.  Thus,  the  lime-salts  render  the 
bone  so  dense  that  until  they  are  removed  only  a  limited  accumula- 
tion of  leucocytes  and,  later,  proliferated  tissue-cells  can  take  place 
at  the  site  of  injury;  yet,  from  the  outset,  the  soft  parts  of 
the  bone  undergo  the  same  changes,  in  kind,  as  does  the  least  com- 
pact connective  tissue. 

"  Two  forms  of  repair  are  usuall}'  described,  but  in  reality  there 
is  but  one,  the  second  variety  being,  at  the  outset,  only  a  modifica- 
tion of  the  first,  caused  by  disturbing  influences ;  when  these  cease 
to  be  operative  the  processes  of  repair  tend  to  proceed  as  at  their 
inception,  any  variations  from  the  t3^pical  methods  being  accidental, 
not  essential  parts  of  the  process.  In  the  normal  method  reparative 
processes  commence  from  the  moment  the  i:)hysical  disturbance  of 
the  part  ceases  and  the  bleeding  is  checked.  Here  the  minimum  of 
reparative  material  is  requisite,  and  the  wound  is  said  to  heal  by 
the  first  intention,  by  simple  adhesion,  or  by  aseptic  inflammation 
(obsolete  expression),  because  it  is  only  possible  in  the  absence  of 
infection.  Where  infection  occurs  the  reparative  processes  are  inter- 
fered with  and  thwarted,  reverting  eventually  to  those  seen  in  the 
absence  of  suppuration,  but  vast  quantities  of  reparative  materials 
are  wasted,  unnecessary  tissue-destruction  results,  and  the  subse- 
quent changes  in  the  excessively  developed  germinal  tissue  often 
cause  serious  interference  with  function.  Healing  is  here  said  to 
have  taken  place  by  granulation  or  by  second  intention,  but  the  end 
processes  are  the  same  in  both  forms."  (Eoswell  Park,  "  Treaties 
on  Surgery,"  p.  350.) 

When  irritation  goes  beyond  that  of  the  mere  stimulation  of 
function,  this  description  of  repair  seems  to  cover  every  field,  at 
least  up  to  our  present  knowledge,  and  especially  that  of  pyorrhoea 
alveolaris. 
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GUilS  AXD  ALVEOLAR  PROCESS. 

In  the  discussion  of  interstitial  gingivitis,  so-called  pyorrhoea 
alveolaris,  the  process  of  repair,  as  above  described,  is  the  impor- 
tant factor,  as  it  is  in  all  lesions,  the  exciting  cause  having  been 
determined. 

The  local  destructive  metabolism  in  this  disease  is  identical 
with  that  of  any  like  tissues.  Where  constant  ineffectual  efforts 
are  being  made  to  extrude  or  absorb  noxious  foreign  bodies,  we  have 
like  results, — namely,  destruction  of  much  of  the  surrounding  tis- 
sues. In  gingivitis  the  foreign  body,  in  the  incipiency  of  the  dis- 
ease, is  nearly  always  a  calcareous  deposit. 

To  Talbot  more  than  to  any  one  else  is  due  our  most  intimate 
knowledge  of  this  disease ;  his  extended  researches  and  observation 
of  the  disease  in  man  and  animals,  and  his  experiments  on  dogs, 
bring  the  matter  close  under  our  observation.  In  his  "  Conclusions" 
he  says  ("  Interstitial  Gingivitis,"  p.  148)  : 

"  The  mass  of  evidence  previously  presented  demonstrates  that 
the  causes  of  interstitial  gingivitis  are  divisible  into  predisposing 
causes  (which  may  be  subdivided  into  local  predisposing  and  con- 
stitutional) and  exciting  causes.  The  exciting  causes  are  either 
constitutional  or  local,  but,  as  a  rule,  are  local  or  have  local  action. 

"  The  predisposing  factors  of  this  disease,  as  already  mentioned, 
are  conditions  of  jaw  evolution,  transitory  nature  of  certain  struc- 
tures, degeneracy,  and  conditions  of  previous  irritation  and  inflam- 
mation." 

In  his  mercurialization  of  dogs  for  the  study  of  the  production 
of  the  disease  by  drugs  ("Interstitial  Gingivitis,"  p.  117),  he 
says,  "  Care  was  taken  to  secure  those  in  health  and  with  healthy 
gums." 

I  should  deem  it  a  practical  impossibility  to  know  that  there 
was  absolutely  no  deposit  about  the  teeth  of  these  dogs,  and  think  it 
fair  to  assume  that  there  must  have  been  some  deposits,  however 
small;  since  domesticated  dogs,  like  men,  all  have  calcareous  pre- 
cipitations about  the  teeth  to  some  degree,  it  may  not  be  malignant 
in  its  tendency  until  the  etiological  moment  has  arrived,  the  other 
factor  being  lessened  resistance  by  other  morbid  sA'stemic  conditions. 

Slight  irritation  from  calcareous  deposits  may  remain  in  statu 
quo  for  years,  and  finally  a  general  morbid  condition  arrives,  or  rises 
to  such  a  pitch  that  pyorrhoea  alveolaris  or  other  advanced  condi- 
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tions  of  interstitial  gingivitis  are  produced.  The  inflamed  condi- 
tion of  the  tissues  about  the  teeth  in  interstitial  gingivitis^  it  seems, 
is  simply  a  continual  effort  at  repair,  which  repair  cannot  be  accom- 
plished on  account  of  the  presence  of  calcareous  deposits,  or  the 
phagedenic  progress  of  a  pus  cavity  about  the  roots,  the  pyorrhoea 
alveolaris  stage.  Thus  it  happens  in  these  cases,  as  in  others,  that 
nature  thwarts  her  own  object  in  her  attempt  to  accomplish  it,  and 
destroys  much  of  the  surrounding  tissue. 

The  writer's  conception  of  interstitial  gingivitis  is  that  it  is 
essentially  local  in  its  exciting  cause,  and  that  it  only  has  systemic 
symptoms  for  the  same  reasons  that  other  lesions  may  have  auto- 
intoxication as  one  result.  There  seems  no  reason  to  believe  that 
drug  poisoning  or  other  morbid  systemic  conditions  can  produce 
interstitial  gingivitis  unless  a  lesion  of  the  gum  pre-exists;  this 
lesion  may  be  the  merest  break  in  the  mucous  membrane,  caused  by 
the  smallest  deposit  of  this  irritating  material,  this  local  mechanical 
irritation  being  one  requisite  of  the  etiological  moment.  On  the 
other  hand,  there  may  frequently  be  found  in  gingivitis  the  sys- 
temic disorders  accompanying  cases  of  saprsemia  and  septicemia. 

The  continual  pressure  against  the  gum  tissues  of  rough  irri- 
tating calcareous  deposits,  which  continuously  increase  in  quan- 
tity and  insinuate  themselves  deeper  and  deeper  beneath  the  soft 
tissue,  are  accompanied  with  all  the  products  of  repair  by  granu- 
lation, or  second  intention,  as  described  by  ISTancrede,  and  may  be 
accompanied  with  surgical  fever.  These  deposits  may  be  found 
wherever  saliva  can  penetrate.  It  has  never  been  the  writer's  privi- 
lege to  see  deposits  of  tartar  about  the  necks  of  the  teeth  that  were 
innoxious,  but  they  are  always  irritating  to  some  degree,  and  usually 
greatly  so.  This  condition  may  exist  in  all  stages,  from  that  of 
being  imperceptible  to  the  naked  eye  up  to  a  complete  stage  of 
pyaemia,  and  may  result  in  death. 

In  one  case  which  came  under  my  observation  death  resulted. 
The  culminating  cause  in  this  instance  was  no  doubt  due  to  the 
exposure  of  more  bone  by  the  extraction  of  a  molar  while  the  gums 
and  alveolar  process  were  in  the  worst  possible  state.  When  the 
patient  was  presented  to  me,  exfoliation  was  going  on  and  much 
bone  was  exposed,  and  the  patient  had  a  high  septic  fever.  The 
septic  condition  was  recognized,  and  advice  given  against  extraction. 
The  patient,  however,  was  suffering  greatly  with  a  lower  first  molar, 
and  went  elsewhere  to  have  the  tooth  removed.    I  was  called  again 
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later,  but  the  patient  was  past  recovery,  and  died  within  ten  daj'S 
after  the  extraction. 

There  is  abundant  evidence  to  show  that  autointoxication,  or  a 
low  state  of  health  from  any  cause,  greatly  favors  the  progress  of 
the  disease,  and  with  this  condition  present  a  chronic  pus-forming 
condition  may  soon  be  found  about  one  or  more  of  the  teeth  where 
the  local  exciting  cause  exists,  but  that  autointoxication  or  other 
systemic  disorders  cause  this  disease,  without  local  irritation,  does 
not  appeal  to  the  writer's  reason  any  more  than  to  say  that  the 
same  disorder  causes  inflammation  of  the  pleura  or  conjunctiva 
without  a  local  point  of  least  resistance  from  local  cause. 

Degeneracy  or  faulty  development  may  bring  the  etiological 
moment  at  a  very  early  stage  of  the  local  irritation.  This  might 
be  almost  coincident  with  the  initial  lesion,  whereas,  in  normal  and 
healthy  individuals,  the  pyorrhoeal  stage,  even  in  its  mildest  form, 
may  be  deferred  indefinitely,  or  never  appear  even  where  calcareous 
deposits  are  excessive. 

The  fact  that  the  tissues  involved  are  transitory  in  nature  does 
not  seem  an  adequate  factor  in  accounting  for  the  disease,  as  sug- 
gested by  Talbot,  since  they  are  as  transitory  in  cases  where  the 
disease  does  not  exist  as  where  it  does,  and  these  tissues  recover  as 
readily  as  other  structures  which  are  not  transitory. 

There  seems  no  question  but  that  calcareous  deposits  about 
the  teeth  should  be  looked  upon  as  noxious  foreign  bodies,  and  that 
the  constant  effort  on  the  part  of  the  tissue  to  extrude  them  results 
in  the  progressive  death  of  the  surrounding  tissue.  We  find  in 
this  disease  zones  of  granulation  tissue,  with  the  result  of  destruc- 
tive metabolism  in  the  soft  tissues  and  the  creation  of  sequestra  in 
the  bone.  This  condition,  however,  is  changed  to  constructive  meta- 
bolism the  moment  the  tartar,  sequestra,  or  other  local  irritants 
are  completely  removed. 

SEQUESTRA. 

The  removal  of  sequestra  by  nature  is  described  by  Eoswell  Park 
as  follows : 

"  A  sequestrum  may  include  an  entire  l)one,  shaft,  or  epiphysis, 
or  only  a  small  fragment.  A  given  portion  of  the  bone,  having  lost 
its  vitality,  becomes  properly  a  foreign  body  which  the  surround- 
ing tissues  endeavor  to  extrude  or  to  wall  off  and  surround.  The 
extrusive  effort  is  the  one  which  is  usually  seen.  This  is  done  by  the 
continued   presence   of  granulation   tissue,   which   gradually  per- 
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forates  the  surrounding  bone  at  places  of  least  resistance,  the  result 
being  the  slow  formation  of  a  sinus  or  several  sinuses,  ultimately 
connecting  with  the  surface." 

This  description,  from  my  point  of  view,  is  a  very  good  defini- 
tion of  the  p3'orrhceal  stage  of  interstitial  gingivitis. 

So  long  as  the  tartar  is  present  as  a  foreign  body  the  irritation 
is  continuous  and  sequestra  are  formed,  which  are  a  second  source 
of  irritation  until  they  are  removed  or  absorbed. 

These  cases  will  all  heal  by  removal  of  the  deposits  and  seques- 
tra, or  by  the  loss  of  the  tooth.  The  removal  of  the  teeth  invariably 
results  in  recovery,  and  a  patient  without  teeth,  either  young  or 
old,  cannot  have  the  disease,  regardless  of  transitory  structures, 
degeneracy,  heredity,  drugs,  environment,  or  systemic  disease.  If 
lesions  of  the  gums  or  maxillary  bones  appear  where  there  are  no 
teeth,  it  is  not  interstitial  gingivitis,  but  something  else. 


MEDICAL    AND    DENTAL   LIBEAEIES.^ 

BY  ALICE  M.  STEEVES,  D.D.S.,  BOSTON,  MASS. 

In  this  age  of  strenuous  activity  and  rapid  advancement  in  the 
scientific  and  literary  world  the  need  of  systematic  library  work  has 
in  a  measure  been  anticipated. 

As  early  as  1760  Benjamin  Franklin  saw  the  need  of  general 
public  libraries,  and  since  that  time  libraries  have  been  founded  in 
nearly  all  of  our  cities  and  towns. 

The  mother  profession  (Medicine)  has  been  more  than  success- 
ful in  its  work  in  this  direction,  and  during  the  past  twenty  years, 
under  the  generalship  of  Billings,  Chadwick,  Dewey,  Spivak,  and 
others,  medical  libraries  have  been  organized  in  connection  with 
medical  societies,  library  associations  have  been  formed,  and  splen- 
did library  buildings  built  and  equipped.  Medical  departments 
have  been  organized  in  public  libraries,  and  even  State  and  local 
boards  of  health  have  their  library  departments. 

On  receiving  an  invitation  from  your  genial  secretary  to  con- 
tribute to  your  programme,  my  first  thought  was,  What  have  I  to 

^  Abstract  of  a  paper  read  before  the  American  Medical  Association, 
Section  on  Stomatology,  New  Orleans,  May  5  to  8,  1903. 
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write  about?  And  after  thinking  over  some  of  my  experiences  of 
the  past  year^  it  seemed  to  me  that  this  story  might  be  of  some 
interest  to  many, 

A  year  ago  I  came  to  Boston  to  take  the  prescribed  examination 
of  the  examining  board  for  dental  registration,  and  feeling  that  I 
ought  to  do  a  little  preparatory  reading  (it  being  about  five  years 
since  my  graduation),  I  looked  around  for  the  proper  literature. 

I  knew  of  Boston's  magnificent  Public  Library  and  of  her  splen- 
did Medical  Library.  I  hastened  thither,  feeling  sure  that  I  shoidd 
find  all  the  books  that  I  needed,  but  although  a  nucleus  had  been 
formed  and  many  files  of  periodicals  were  complete,  yet  the  works 
of  our  modern  ^^Titers  on  dental  subjects  were  conspicuous  by  their 
absence. 

However,  I  passed  my  examination,  and  resolved  to  try  and  add 
my  mite  of  energy  to  the  much-needed  work  of  arousing  an  interest 
in  dental  literature. 

In  my  preliminary  work  on  this  subject  I  have  interviewed  the 
librarian  of  the  Boston  Medical  Library,  Dr.  J.  E.  Chadwick,  and 
some  of  his  colleagues,  together  with  Dr.  Jacob  Williams  and  other 
librarians  of  the  various  dental  societies  to  whom  the  library  is  in- 
debted for  the  dental  literature  it  now  possesses,  and  all  are  enthu- 
siastic over  the  prospect  of  a  well-organized  dental  section  in  the 
Boston  Medical  Library. 

I  also  wrote  to  seventy-five  dental  colleges,  asking  for  any  infor- 
mation which  they  might  be  able  to  give.  Twenty-five  responded; 
five  of  this  number  reported  a  library  of  over  fifteen  hundred  vol- 
umes of  books  and  periodicals,  with  current  dental  periodicals  for 
the  reading-room.  Sixteen  reported  libraries  containing  from  one 
hundred  to  eight  hundred  books.  Four  of  the  five  reported  cata- 
logued libraries,  with  the  Dewey  card  system,  and  reading-rooms 
for  the  students. 

The  need  of  more  interest  in  the  work,  lack  of  funds,  and  inade- 
quate space  was  the  complaint  of  all,  except  Ann  Arbor  and  the 
Xorthwestern  University  Dental  School. 

Dr.  Taft  reports  from  Ann  Arbor : 

"  Our  library  was  started  twenty-five  years  ago.  It  contains 
nearly  all  the  text-books  that  have  been  written  in  the  English  lan- 
guage upon  the  subject  of  dentistry.  It  also  contains  the  trans- 
lations of  many  books  in  other  languages,  and  also  some  that  have 
not  been  translated. 
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"  In  addition  we  have  nearly  complete  files  of  all  the  dental 
journals  that  have  been  published  in  the  country,  and  also  the  files 
of  the  transactions  of  those  societies  which  have  published  the 
minutes  of  their  meetings.  There  aie  about  fifteen  hundred  bound 
volumes  and  five  thousand  pamphlets. 

"  We  regard  our  library  as  a  very  valuable  adjunct  to  the  work 
of  teaching;  the  regents  give  us  five  hundred  dollars  a  year  for 
keeping  up  and  extending  our  library  (we  would  hardly  know  how 
to  keep  school  without  our  library)." 

The  Northwestern  University  reports  that  its  library  includes 
about  two  thousand  nine  hundred  volumes,  at  a  cost  of  about  nine 
thousand  dollars ;  this  of  course  includes  furnishings  of  a  reading- 
room.  The  library  was  started  in  1898  by  Dr.  Theodore  Menges. 
It  is  now  under  the  management  of  Dr.  G.  V.  Black,  and  is  strictly 
a  dental  library,  the  purpose  being  to  include  dental  literature,  with 
books  on  such  allied  sciences  as  pertain  to  the  dental  art.  "  We  find 
it  indispensable  to  our  students  and  one  of  the  most  valuable  addi- 
tions to  our  general  equipment." 

Only  two  reported  that  the  Medical  Library  was  supplied  with 
dental  literature  and  that  the  medical  and  dental  students  used  the 
same  reading-room. 

The  advantages  to  the  dental  specialist  of  a  general  medical 
library  are  many ;  in  this  age  of  specialties,  where  the  line  of  duty 
has  been  so  closely  drawn,  it  is  many  times  necessary  for  us  to 
confer  with  the  rhinologist,  ophthalmologist,  neurologist,  gastrolo- 
gist,  or  perhaps  with  the  general  practitioner,  in  regard  to  our 
patients. 

The  neurasthenic  may  be  unable  to  endure  the  fatigue  and 
fear  of  the  slightest  dental  operation,  but  the  teeth  ought  to  be 
saved. 

What  shall  we  do,  fail  in  our  duty  to  the  patient  and  acknowl- 
edge ourselves  not  worthy  the  place  we  occupy  in  the  scientific 
world,  or  shall  we  grind,  grind  ?  Keep  abreast  of  the  times  and  be 
able  to  co-operate  with  any  department  of  medicine. 

However,  it  is  not  always  easy  to  convince  some  of  our  ^scu- 
lapian  friends  that  they  do  sometimes  need  our  co-operation,  but 
year  by  year  we  find  this  feeling  passing  away,  and  we  are  now  wel- 
comed in  their  ranks  if  we  will  only  meet  them  half-way. 

To  the  dental  student  the  library  is  equally  important  for  refer- 
ence and  study,  and  that  the  student  may  gain  the  most  benefit 
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from  his  work  a  good  reading-room  is  necessary  and  access  to  the 
books  during  an}'  part  of  the  day  that  he  may  be  free  to  study. 

However,  it  seems  that  it  would  be  well  when  practical  to  work 
with  an  already  existing  medical  library. 

I  cannot  do  better  now  than  to  give  you  a  revised  edition  of 
some  important  suggestions  of  Dr.  George  M.  Gould,  of  Phila- 
delphia : 

1.  The  systematization  and  practical  carrying  out  of  a  method 
to  effect  the  exchange  of  duplicate  books  whereby  such  volumes  not 
needed  by  one  library  may  by  exchange  or  purchase  find  their  way  to 
the  library  heretofore  without  them. 

2.  A  conmiittee  to  make  effective  some  means  of  bringing  to 
public  medical  libraries  the  books  of  dentists  deceased  or  retiring 
from  practice. 

3.  A  list  of  all  the  dental  societies  in  the  world  which  publish 
reports  or  transactions,  and  to  solicit  gifts  or  exchange  of  these 
reports  to  each  one  of  our  library  sections. 

4.  To  endeavor  to  bring  the  attention  of  wealthy  individuals 
and  of  older  physicians  and  dentists  to  the  present  sad  state  of 
dental  libraries,  and  the  tremendous  possibilities  of  good  that  would 
come  from  endowing,  founding,  and  organizing  for  the  purpose  of 
bringing  medical  (I  mean  dental,  too)  literature  within  the  prac- 
tical use  of  the  profession. 

At  present  rich  men,  and  women,  too,  seem  to  be  devoting  their 
millions  to  purposes  other  than  scientific  medicine.  During  the 
past  year  a  step  has  been  taken  in  the  right  direction,  and  Harvard 
Medical  College  has  received  a  munificent  gift;  but,  sad  to  relate, 
adequate  provision  has  not  yet  been  made  for  the  dental  depart- 
ment. However,  Harvard  will  be  true  to  the  first  essentials  of  life — 
thorough  mastication,  perfect  digestion,  perfect  assimilation,  hence 
perfect  scholars. 

Let  us  show  them  what  good  they  could  do  by  bringing  to  every 
individual  dental  specialist  trjdng  to  save  the  health  and  comfort 
of  his  patients  the  experiences  of  the  world's  workers. 
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EMPYEMA    OF    THE    ANTEUM.^ 

BY    0.    N.    HEISE,    M.D.,    D.D.S.,    CINCINNATI,    OHIO. 

In  an  article  on  Empyema  of  the  Antrum  appearing  in  one 
of  our  leading  dental  journals  not  long  ago  I  noticed  a  statement 
as  follows :  "  Within  the  last  few  years  a  comparatively  new  affec- 
tion, frequently  confounded  with  antral  empyema,  has  appeared; 
dentigerous  cysts  arise,  as  you  Iniow,  about  the  tooth-roots,  and 
slowly  dilate  the  tissue  at  the  root  of  the  tooth."  I  quote  this 
principally  to  show  that  affections  of  the  teeth  and  alveolar  process 
in  relation  to  antral  troubles  do  not  receive  the  attention  they 
should  and  deserve.  If  the  author  of  the  above  referred  to  article 
had  taken  the  trouble  to  inform  liimself,  he  would  have  found  that 
it  was  not  a  new  affection ;  also  that  a  dentigerous  cyst  is  a  differ- 
ent condition  of  affairs  than  he  states  it  to  be. 

These  maxillary  cysts,  when  found  in  the  neighborhood  of  the 
molars  and  bicuspids,  can  and  do  in  their  development  raise  or 
push  the  floor  of  the  antrum  to  such  an  extent  that  finally  the 
thin  intervening  lamella  of  bone  is  resorbed,  leaving  only  the 
periosteum  and  the  lining  mucous  membrane  of  the  antrum  as  a 
covering.  Oftentimes  I  have  seen  the  encroachment  such  as  to 
include  the  entire  antrum,  filling  it  completely,  in  its  further 
development  raising  both  outer  and  inner  wall  as  well  as  the  roof. 

Antral  cysts  developing  from  within  the  cavity  must  of  neces- 
sity first  comi^letely  fill  it  before  they  can  produce  any  abnormality 
in  the  way  of  bulging  of  either  wall,  and  can,  I  think,  be  recog- 
nized as  having  their  origin  from-  within,  instead  of  having  devel- 
oped with  the  alveolar  process.  The  facial  wall  being  extremely 
thin,  owing  to  the  resorption  of  the  bone,  leaves  at  times  a  decided 
defect  in  the  wall,  whereas  in  the  dental  or  alveolar  origin  the 
thinness  of  the  wall  is  found  to  be  in  the  alveolar  region  or  process. 
They  are  more  frequent  than  has  been  supposed,  not  only  in  con- 
nection with  antral  lesions,  but  in  other  regions  of  the  alveolar 
process,  both  in  the  upper  and  lower  maxilla.  Many  an  abscess 
has  been  treated  with  little  or  no  success,  the  tooth  finally  ex- 
tracted, the  socket  curetted,  packed,  etc.,  thinking  it  to  be  a  case 

^Abstract  of  a  paper  read  before  the  American  Medical  Association, 
Section  on  Stomatology,  New  Orleans,  May  5  to  8,  1903. 
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of  caries;  whereas,  if  the  proper  diagnosis  had  been  made,  the 
tooth  could  easily  have  been  saved  by  proper  treatment,  especially 
the  single-rooted  teeth. 

The  domain  of  the  stomatologist  runs  very  closely  into  that  of 
the  rhinologist.  Every  now  and  then  in  the  treatment  of  an  obsti- 
nate antral  suppuration  we  find  that  the  trouble  is  not  so  much  in 
the  antrum  as  in  some  of  the  accessory  cavities  draining  into  the 
antrum,  making  a  reservoir,  so  to  speak,  of  it,  and  were  treating 
only  the  effect,  not  the  true  cause  in  such  instances.  This  fact, 
and  also  the  frequent  occurrence  of  empyema  after  la  grippe,  has 
led  some  men  to  almost  doubt  the  dental  origin  of  antral  empyema. 
There  is  no  question  at  all  in  my  mind  that  many  antral  cases  are 
primarily  due  to  infection  from  some  accessory  cavity,  or  other 
nasal  disease;  nevertheless  dental  causes  are  and  will  remain 
prominent  etiological  factors. 

The  difference  of  opinion  as  to  the  main  causation  of  antral 
empyema  depends  greatly  upon  the  view-point  taken,  reminding 
one  of  the  Oriental  story  of  the  three  blind  men  who  went  one  day 
to  inspect  an  elephant.  "  He  is  like  a  spear,"  said  one,  who  grasped 
the  tusk.  "  He  is  like  a  fan,"  said  another,  who  felt  his  ear ;  while 
the  third,  with  his  hand  on  his  leg,  declared  he  was  "like  a  tree." 
They  had  all  inspected  the  elephant,  but  naturally  formed  different 
ideas  of  his  appearance.  So  it  is  with  the  etiology  of  antral  em- 
pyema, various  observers  form  various  views  from  various  experi- 
ences, while  if  all  would  inspect  each  and  every  case,  and  judge  of 
its  cause  and  treatment  on  its  own  individuality,  it  would  be  seen 
that  there  is  ample  room  for  all  opinions  in  considering  this  inter- 
esting subject. 

It  is  not  my  intention  to  enter  into  a  discussion  as  to  which 
etiological  factor,  nasal  or  dental,  is  most  frequently  found  to  be 
the  cause  of  antral  suppuration,  but  it  has  seemed  to  me  that  of 
late  the  dental  relationship  to  antral  empyema  has  been  somewhat 
overlooked,  not  only  being  frequently  the  cause,  but  having  a  de- 
cided influence  in  keeping  a  certain  amount  of  irritation,  thereby 
preventing  a  complete  cure.  I  want  therefore  to  bring  this  phase 
of  the  subject  to  your  notice. 

That  many  affections  of  the  nasal  cavity  and  antrum  are  due 
to  diseased  teeth,  etc.,  is  not  to  be  doubted.  Not  only  abscessed 
teeth,  but  oftentimes  carious,  and  even  filled  teeth,  especially  the 
superior  incisors,  are  the  cause  of  nasal  disturbances.     Ziem,  of 
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Danzig,  was  one  of  the  first  to  point  ont  the  important  relationship 
existing  between  diseased  teeth  and  abnormalities  of  the  nasal  mu- 
cous membrane  and  antral  troubles.  He  reports  a  number  of  cases 
showing  that  any  carious  tooth  in  the  superior  maxilla,  and  some- 
times even  in  the  inferior  maxilla,  can  and  does,  by  reflex  action, 
bring  about  hypertrophica  rhinitis,  and  sounds  a  note  of  warning 
against  the  imperfect  treatment  of  carious  and  diseased  teeth, 
especially  the  molars  and  bicuspids.  It  was  due  to  his  investiga- 
tions that  in  the  year  of  1886  the  real  impetus  to  the  study  of 
antral  empyema  was  given,  showing  conclusively  that  they  were 
far  more  common  than  heretofore  supposed  or  believed,  Ziem  him- 
self being  a  sufferer  from  an  antral  empyema  due  to  a  diseased 
tooth.  He  also  was  the  first  to  call  or  designate  them  as  empyema 
of  the  antrum,  which,  however  is  not  altogether  a  correct  term, 
inasmuch  as  an  empyema  from  a  pathological  stand-point  is  a 
collection  of  pus  in  an  enclosed  cavity  of  the  body.  In  the  so- 
called  empyema  of  the  antrum  we  have  the  collection  of  pus,  but 
not  in  a  completely  enclosed  cavity,  as  we  have  a  continual  or  an 
occasional  discharge  of  pus  from  it.  It  is  useless,  however,  to  find 
fault  with  the  term  until  we  have  a  better  and  more  appropriate 
one  to  apply  to  it.  Since  Ziem's  first  important  contribution  to 
this  subject  and  the  other  accessory  sinuses  of  the  nose,  Zucker- 
kandl's  numerous  dissections,  as  well  as  P.  Heymann,  Moritz, 
Wolf,  Harke,  and  others,  it  has  been  shown  that  diseases  of  the 
accessory  sinuses  are  anything  but  infrequent;  in  fact,  they  are 
the  rule  almost,  in  acute  infectious  diseases,  but  fortunately  will, 
if  the  natural  openings  are  normal  and  not  closed  by  some  diseased 
condition  of  the  nose,  end  in  a  spontaneous  cure.  That  some  do 
not  end  this  way  is  due,  according  to  M.  Schmidt  and  E.  Frankel, 
"  to  the  varying  virulence  of  the  bacteria  and  the  individual  dispo- 
sition of  the  patient." 

It  is,  however,  "  rather  strange,"  as  pointed  out  by  M.  Schmidt, 
"  that  the  various  sinuses,  being  so  frequently  affected  in  cases  of 
la  grippe,  should  show  the  presence  of  the  influenza  bacillus  so 
seldom, — only  in  one  case  out  of  thirty,  according  to  E.  Frankel's 
examinations." 

Grunwald  has  well  said,  "  The  great  frequency  of  inflamma- 
tion of  the  antrum  of  Highmore,  which  follows  from  the  anatomic 
position  of  the  cavities,  rendering  them  liable  to  infection  by  the 
extension  of  a  process  from  the  inferior  turljinate,  and  favoring  the 
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isolation  of  the  morbid  process  within  them  by  the  swelling  of  the 
surrounding  tissues,  and  by  the  high  position  of  the  office  above 
the  floor  of  the  cavity,  is  enhanced  by  the  proximity  of  organs  like 
the  teeth  that  are  so  prone  to  become  diseased.  Accordingly,  in- 
fection of  the  antrum  of  Highmore,  derived  from  a  diseased  pulp 
by  way  of  the  lymph-channels,  and  catarrhal  condition  due  to  irri- 
tation accompanying  coronal  caries,  are  quite  common,  and,  in- 
versely, catarrh  of  the  antrum  may  give  rise  to  periodontitis  and 
thus  establish  a  vicious  circle,  so  that  the  antrum  disease  persists 
even  after  other  causes  have  been  removed.  As  infection  creeps 
along  the  lymphatics  of  healthy  bone,  a  focus  of  infection  in  the 
crown  of  a  tooth  is  by  no  means  to  be  despised,  for  even  if  an 
empyema  of  the  antrum  be  due  to  another  cause,  yet  disease  of 
the  crown  of  a  tooth  is  calculated  to  maintain  such  a  state  of  irri- 
tation in  the  mucous  membrane  as  may  frustrate  all  attempts  at  a 
cure." 

In  an  excellent  article  on  the  Heilbarkeit  der  Eaeferhohlen- 
entziindungen,  published  in  the  ArcJiiv  fur  Laryngologie  und  Rhi- 
nologie  (1889),  Heft  3,  Grunwald  gives  interesting  and  con- 
vincing statistics  regarding  the  influence  of  the  teeth  in  the  treat- 
ment of  antral  affections, — namely,  "  In  thirty-one  antra  of  twenty 
patients  who  had  sound  teeth,  or  apparently  so  at  least,  thirty- 
nine  per  cent,  were  cured,  twenty-three  per  cent,  almost  cured, 
sixteen  per  cent,  improved,  and  twenty-three  per  cent,  unimproved, 
whereas  in  twenty-eight  antra  of  nineteen  patients,  in  whom  the 
decayed  teeth  influencing  the  condition  of  the  antrum  were  ex- 
tracted, sixty-five  per  cent,  were  cured,  seventeen  per  cent,  almost 
so,  fourteen  per  cent,  improved,  and  only  five  per  cent,  not  cured." 

Grunwald  explains  that  in  cases  of  those  patients  having  appar- 
ently sound  teeth  there  must  have  been  some  diseased  condition 
present,  in  the  way  of  a  periodontitis,  which  was  and  is  often  over- 
looked in  cases,  even  by  dentists,  as  he  on  a  number  of  occasions 
referred  the  patient  to  them,  and  they  refused  to  extract  the  tooth 
or  teeth  on  account  of  the  apparent  soundness  of  them;  that  the 
chances  of  overlooking  any  connection  or  influence  that  apparently 
sound  teeth  have  in  keeping  up  the  suppurative  process  are  much 
greater;  it  is  easy  to  overlook  a  diseased  condition  of  the  roots 
of  the  teeth,  whereas  in  the  cases  where  teeth  were  found  to  be 
diseased  and  either  acted  as  a  direct  cause  of  the  empyema  or 
were  to  a  certain  extent  responsible  for  the  original  trouble  in  the 
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antrum^  or  in  keeping  up  the  suppurative  process,  the  extraction 
of  them  alone  was  a  prime  factor  in  the  cure  of  the  affection,  but 
does  not  of  itself,  in  the  majority  of  cases,  suffice  to  bring  about 
a  complete  cure,  inasmuch  as  the  mere  puncturing  of  the  antrum 
does  not  show  any  brilliant  results. 

That  not  enough  attention  has  been  bestowed  upon  this  matter 
is  or  has  been  shown  by  the  fact  that  in  a  number  of  cases  treated 
according  to  the  accepted  methods  of  to-day  suppuration  would 
persist  until  the  teeth  involved  in  keeping  up  the  process  had  been 
extracted,  showing  conclusively  that  although  they  might  not  have 
been  the  original  cause  of  the  suppuration,  nevertheless  they  were 
active  factors  in  preventing  a  complete  cure.  He  also  cites  a 
number  of  cases  to  show  the  important  relationship  existing  be- 
tween diseased  teeth  and  suppuration  of  the  antrum. 

There  seems,  however,  to  be  a  decided  difference  of  opinion 
between  the  anatomists  and  clinicians  regarding  empyema  of  den- 
tal origin,  the  former  claiming,  as  no  microscopic  evidence  of  any 
inflammation  or  change  of  structure  is  found  upon  section  of  the 
antrum  between  the  roots  of  the  teeth  and  the  cavity,  that  the 
teeth  decayed  or  diseased  play  little  if  any  active  part  in  its  pro- 
duction. 

They  do  admit  occasionally  to  have  found  sufficient  dental 
cause.  Zuckerkandl,  in  three  hundred  cases,  could  trace  only  one 
as  being  due  to  dental  causes.  The  same  with  E.  Frankel,  while 
Dmochowsky  never  found  any  evidence.  Hajek,  in  this  connec- 
tion, remarks,  "  This  marked  difference  of  opinion  of  anatomical 
and  clinical  evidence  is  due  to  the  fact  that  in  the  course  of  time 
all  evidence  which  would  point  to  a  disease  of  the  alveolar  process 
or  teeth  is  or  has  been  entirely  lost,  as  it  is  quite  possible  for  the 
germs  to  have  penetrated  through  the  alveoli  of  the  teeth  and  the 
intervening  bony  plate,  as  is  the  case  in  an  affection  of  the  meninges 
in  frontal  sinus  and  sphenoidal  empyema  without  leaving  or  pro- 
ducing any  macroscopic  changes  in  the  bone." 

Kyle  states,  "  Too  much  importance  cannot  be  attached  to  the 
teeth  as  a  causal  factor  in  antral  lesions."  A  majority  of  cases 
he  believes  are  due  to  diseases  of  the  teeth,  and  gives  the  percentage 
as  high  as  seventy;  he  also  states  that  it  may  be  a  post-operative 
complication  of  nasal  and  dental  surgery.  One  case  observed 
by  him  was  due  to  the  use  of  arsenic  applied  for  the  destruc- 
tion of  a  pulp  in  a  decayed  tooth.    The  application  was  made  twice 
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in  three  days,  and  not  seen  for  several  days  afterwards,  when  the 
antrum  was  involved,  and  extensive  tissue  necrosis  had  occurred 
with  infection  (evidently  due  to  a  very  careless  application  of  the 
arsenic).  In  another  case  extensive  necrosis  and  suppuration  had 
followed  the  injection  of  chloride  of  zinc  into  a  tooth-cavity  which 
connected  with  the  antrum. 

The  relationship  between  diseased  conditions  of  teeth  with  the 
upper  jaw,  gums,  alveolar  process,  and  antral  troubles,  as  well  as 
some  lesions  of  the  nose,  is  an  intimate  one,  and  should  be  taken 
into  consideration  more  frequently  than  it  is,  and,  as  Kyle  has  well 
said,  "  A  thin  alveolar  process  of  upper  jaw  from  lesions  of  the 
teeth  may  cause  by  extension  of  inflammation,  by  continuity  of 
structure,  lesions  of  the  floor  of  the  nose  or  of  the  antrum;  on 
the  other  hand,  deflections  of  the  septum  or  spurs  situated  close 
to  the  floor  of  the  nose,  by  the  inflammatory  action  set  up  in  the 
surrounding  structure  may  bring  about  inflammation  and  diseased 
conditions  of  the  teeth  in  the  direct  line  of  obstruction. 

The  stomatologist  should  therefore  not  only  have  a  thorough 
knowledge  of  the  nasal  cavities  and  accessory  sinuses,  but  also  of 
general  medicine,  and,  indeed,  the  general  practitioner  or  specialist 
should  have  a  more  thorough  knowledge  of  stomatology. 


PAIN.i 

BY    CHARLES    GILBERT    CHADDOCK,    M.D.,    ST.    LOUIS." 

Gentlemen^ — Allow  me  first  to  express  a  deep  appreciation  of 
the  honor  accorded  me  in  the  request  to  lecture  to  you. 

Since  my  daily  work  is  mainly  in  the  domain  of  the  nervous 
system,  you  will  expect  that  anything  I  have  to  present  will  be 
decidedly  colored  by  my  usual  manner  of  thought,  and  you  will  be 
in  no  way  surprised  that  I  have  chosen  pain  as  a  very  absorbing,  if 
not  interesting,  matter  for  discussion. 

'A  lecture  delivered  to  the  students  of  the  Marion-Sims  Dental  Col- 
lege, March  13,  1903. 

*  Professor  of  Diseases  of  the  Nervous  System  in  the  Marion-Sims- 
Beaumont  College  of  Medicine,  Medical  Department  of  St.  Louis  Uni- 
versity. 
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People  come  to  you  most  frequently  because  they  have  pain, 
and  very  often  they  must  endure  more  at  your  hands  before  they 
feel  less;  they  are  not  all  like  those  lucky  (or  shall  I  say  unlucky) 
ones  that  are  cured  of  the  toothache  an  instant  before  they  push  the 
button  of  the  dentist's  door-bell.  Pain  is  no  joke^  no  matter  how 
ludicrous  some  of  its  vagaries  may  be,  when  such  vagaries  have  some 
one  else  for  a  plaything;  here  I  propose  to  consider  it  as  a  serious 
thing,  no  matter  how  much  you  may  be  inclined  to  ignore  it;  for 
if  the  consensus  of  opinion  is  unanimous  on  any  one  point  it  is  on 
the  fact  that  dentists  are  the  most  excruciatingly  painful  operators 
that  the  science  of  medicine  has  evolved. 

Pain  must  be  considered,  if  you  would  understand  it,  from  a 
physical  and  a  mental  stand-point.  We  speak  of  physical  pain  and 
of  mental  pain.  Physical  pain  is  that  dependent  upon  some  tangible 
physical  cause;  mental  pain  is  the  pain  attending  a  state  of  mind 
(an  emotional  condition).  But  there  is  another  kind  of  mental 
pain,  that  presents  all  the  characteristics  of  a  true  physical  pain, 
for  which  no  physical  cause  can  be  found.  The  painful  emotional 
state  known  as  psychalgia  I  shall  not  consider  here,  for  it  belongs 
to  the  symptoms  of  mental  alienation  (insanity) .  The  true  physical 
pain  and  the  mental  pain  resembling  it  are  the  two  phenomena  to 
which  this  brief  discussion  must  be  limited. 

It  is  impossible  to  consider  pain  from  merely  a  physical  view- 
point; for  pain  is  a  quality  of  general  sensation,  and  sensation  is 
one  of  the  attributes  of  the  mind  which  cannot  exist  save  as  a  part 
of  mind. 

In  parenthesis,  I  would  reply  to  any  objections  to  tliis  statement 
by  saying  that  reflex  activity  excited  by  irritation  of  a  sensory  nerve, 
— as  the  movement  of  a  decapitated  frog's  leg  to  brush  from  the 
flank  a  particle  of  paper  moistened  in  acid, — though  a  manifestation 
of  mind  in  the  broadest  sense,  cannot  be  proved  to  be  a  conscious 
act,  and  therefore  cannot  be  considered  as  necessarily  attended  by 
sensation. 

Sensation  is  a  subjective  phenomenon, — i.e.,  we  can  know  noth- 
ing of  what  another  feels  except  indirectly.  A  person  tells  you 
he  is  experiencing  pain,  and  acts  in  a  way  to  convince  you  that  it 
is  a  fact  of  his  inner  subjective  experience;  you  may  be  convinced 
by  his  acts  alone  that  he  is  feeling  pain,  for  your  own  acts  under 
like  circumstances  of  subjective  experience  have  been  similar. 
Thus,  you  will  understand  how  we  can  know  nothing  of  what  an- 


Pain. — Chaddock.  615 

other  feels  except  through  indirect  testimon3^  For  the  practical 
purpose  of  this  lecture,  I  would  limit  mind  to  its  manifestations 
in  human  beings, — manifestations  which  we  are  able  to  study 
through  our  own  parallel  and  similar  subjective  experiences, — and 
thus  you  will  accept,  in  this  limited  sense,  the  statement  that  sen- 
sation is  an  attribute  of  mind  depending  on  consciousness  for  its 
existence.  Then  the  real  seat  of  pain  is  invariably  the  cerebral 
cortex,  upon  the  existence  of  which  consciousness  depends — where 
perceptions  arise. 

We  say,  without  exception,  that  we  have  a  pain  here  or  there 
in  the  body,  and  this  is  theoretically  correct,  and  practically  im- 
portant, but  actually  we  have  pain  only  in  consciousness  which  is 
referred  to  one  point  or  another  either  for  physical  or  mental 
reasons.  You  will  understand  this  better  by  a  concrete  illustration : 
A  patient  has  an  excruciating  trigeminal  neuralgia ;  if  the  surgeon 
sever  the  sensory  root-fibres  between  the  Gasserian  ganglion  and  the 
pons  varolii,  the  pain  ceases  if  the  cause  of  it  lay  in  the  ganglion 
or  any  of  its  three  branches;  but  the  ganglion  and  its  branches 
remain  and  present  the  same  physical  condition  as  before,  and 
therefore  the  seat  of  the  pain  was  not  there,  but  higher  in  the 
central  nervous  system  (cortex).  A  man  has  lost  a  limb  by  ampu- 
tation, but  continues  to  experience  pain  and  other  sensations  in 
the  lost  part, — another  conclusive  demonstration  that  the  seat  of 
sensation  is  not  in  the  limb,  but  in  the  central  nervous  system. 
These  two  illustrations  serve  to  emphasize  the  practical  difference 
between  pain  caused  by  an  external  condition  (physical  pain)  and 
pain  due  to  independent  cortical  activity  (psychic)  and  referred 
to  some  peripheral  part  of  the  body. 

It  will  be  well  to  remind  you  by  other  familiar  facts  of  the 
predominating  role  of  consciousness  in  the  aspect  of  sensation 
known  as  pain.  You  will  recall  that  the  general  anaesthetics, 
chloroform,  ether,  etc.,  exercise  their  beneficent  effect  through  their 
power  to  produce  unconsciousness  of  a  degree  so  profound  that 
external  stimuli  fail  to  arouse  the  functions  of  the  cerebral  cor- 
tex. Other  material  agents  have  a  similar  influence ;  morphia,  for 
example,  has  a  certain  selective  effect,  whereby  it  overcomes  pain 
through  its  double  influence  on  the  central  and  peripheral  nervous 
systems.  And  cocaine  and  allied  drugs  act  similarly  both  locally 
and  through  the  circulation. 

The  most  powerful  means  of  subduing  pain  is  by  reducing 
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the  impressionability  of  the  cortex  of  the  brain^  and  it  is  to  this 
aspect  of  the  subject  that  I  shall  give  most  attention,  for  it  is 
the  side  most  frequently  forgotten  in  our  every-day  dealings  with 
pain.  Before  alluding  to  means  of  affecting  the  state  of  con- 
sciousness as  related  to  pain,  allow  me  to  call  your  attention  briefly 
to  those  portions  of  the  nervous  system  that  are  known  to  be  con- 
cerned in  the  origin  of  general  sensibility  in  its  various  forms. 

General  sensibility  presents  several  qualities,  among  wliich 
touch,  pain,  and  the  sense  of  temperature  are  the  most  important. 
It  is  highly  probable  that  there  are  distinct  peripheral  organs,  ana- 
tomically differentiated,  for  these  three  forms  of  general  sensi- 
bilit3^  There  are  organs  called  tactile  corpuscles,  and  their  func- 
tional relation  to  the  sense  of  touch  is  proved;  however,  they  may 
also  be  simultaneously  concerned  in  the  conduction  of  stimuli  that 
give  rise  to  perceptions  of  pain  and  changes  of  temperature.  Cer- 
tain it  is  that  the  sense  of  touch  does  not  depend  on  the  tactile 
corpuscles  alone.  I  have  never  heard  of  such  organs  in  the  teeth; 
but  the  teeth  have  a  very  delicate  impressionability  to  touch,  and 
that  independently  of  any  mechanical  stimulus  arising  from  move- 
ment of  the  teeth  in  the  tissues  in  which  they  lie  partially  em- 
bedded, as  you  may  prove  yourselves  by  experimentation  with  a 
feather.  You  all  know,  too,  that  the  teeth  enable  us  to  appreciate 
very  delicately  changes  of  temperature;  they  are  also  quite  well 
known  as  performing  a  part  in  the  generation  of  pain.  From  this 
we  may  conclude  that  if  the  terminal  organs  of  sensory  nerves 
serve  special  functions  within  the  domain  of  general  sensibility, 
they  do  not  necessarily  lose  any  of  their  fundamental  relations  to 
the  three  qualities  of  general  sensibility. 

Though  the  nerve-endings  may  be  differentiated  for  these  three 
kinds  of  sensation,  we  do  not  find  differences  in  the  peripheral 
nerves. to  serve  for  their  conduction.  In  a  mixed  nerve  we  cannot 
even  distinguish  anatomically  between  the  motor  and  sensory  fibres. 
In  the  spinal  cord  the  state  of  our  knowledge  is  much  the  same, 
though  generally  accepted  views  here  distinguish  certain  distinct 
pathways  for  the  conduction  of  certain  forms  of  sensory  impres- 
sions. It  is  practically  certain  that  the  distinction  between  sensory 
and  motor  nerves,  so  absolute  in  the  composition  of  the  anterior 
and  posterior  nerve-roots  of  the  spinal  cord,  is  maintained  in  the 
internal  arrangement  of  the  conducting  paths  in  the  cord.  The 
motor  elements  of  the  spinal  cord  make  up  but  a  comparatively 
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small  mass  of  its  aggregate  of  matter,  and  they  all  lie  in  the  lat- 
eral and  anterior  portions  of  the  cord ;  the  sensory  or  in-conducting 
elements  of  the  cord  are  made  up  of  the  posterior  columns,  the 
greater  portion  of  the  gray  matter,  and  a  large  portion  of  the  lat- 
eral columns  of  the  spinal  cord.  Theoretically  we  can  comprehend 
this  preponderance  of  nervous  matter  devoted  to  sensory  functions 
when  we  consider  for  a  moment  the  relative  needs  of  these  two 
aspects  of  mind.  Complicated  as  our  movements  are,  they  are 
much  less  complex  considered  with  respect  to  their  motor  aspect 
than  vnth.  respect  to  their  sensory  side;  for  all  possible  movements 
are  the  results  of  the  activity  of  a  limited  number  of  muscles,  while 
the  innumerable  combinations  and  adjustments  of  muscular  actions 
depend  upon  a  corresponding  development  of  the  elements  that 
serve  sensation.  ^Muscular  co-ordination,  equilibrium,  the  sense  of 
position,  etc.,  depend  on  an  infinite  variety  of  sensations  which 
must  have  numerous  avenues  and  centres  interrelated  and  associ- 
ated that  subserve  them.  A  glance  at  the  functional  areas  of  the 
cerebral  cortex  shows  you  that  only  a  comparatively  small  area  is 
concerned  directly  in  motion,  while  the  sensory  areas  comprise  the 
motor  and  many  other  regions  of  the  cortex  and  brain  (temporal, 
parietal,  occipital  lobes,  cerebellmn,  basal  ganglia),  an  additional 
demonstration  of  the  predominance  in  mass  of  the  sensory  elements 
over  the  motor  elements  of  the  nervous  system. 

The  sensory  paths  in  the  spinal  cord  we  need  not  consider  here 
in  much  detail.  Those  for  the  sense  of  touch  are  said  to  pass 
upward  in  the  posterior  columns  to  the  medulla,  where  they  cross 
the  median  line  and,  continuing  their  course  farther,  reach  the 
optic  thalami,  whence  they  proceed  farther  through  the  internal 
capsule,  intermingled  with  down-conducting  motor  fibres,  to  end 
in  the  motor  areas  of  the  cortex.  Whether  the  sense  of  touch  de- 
pends on  impressions  travelling  exclusively  by  the  route  just  traced 
is  still  an  open  question;  however,  it  seems  to  be  quite  conclusively 
established  that  the  principal  upward  pathway  for  general  sensi- 
bility is  the  central  gray  matter  of  the  cord,  with  the  connected 
great  ganglia  of  the  base  (optic  thalami),  and  the  fibres  that  asso- 
ciate these  with  all  parts  of  the  cerebral  cortex.  Destruction  of 
the  central  gray  matter  of  the  cord,  especially  the  posterior  portion 
of  it,  causes  loss  of  capacity  to  perceive  painful  and  heat  impres- 
sions in  corresponding  areas  of  the  surface  of  the  body,  while  in 
such  cases  the  sense  of  touch  may  remain  quite  unaltered.     Thus 
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there  seems  to  be  in  the  cord  a  differentiation  of  sensory  paths  that 
we  can  find  no  trace  of  in  the  peripheral  nerves;^  but  here  this 
apparent  differentiation  is  not  conclusively  demonstrated,  and  all 
we  can  safely  say  is  that  the  main  pathway  of  general  sensory  im- 
pressions in  the  central  nervous  system  is  the  spinal  gray  with  its 
associated  basal  ganglia  and  their  connections  with  the  cortex, 
mainly  the  central  convolutions. 

I  have  thus  traced  for  you  the  route  by  which  an  impression 
travels  to  the  organ  of  consciousness,  where,  if  it  possess  a  certain 
quality,  it  is  recognized  as  painful. 

It  is  a  law  applicable  to  peripheral  sensory  nerves  at  least,  that 
irritation  of  its  trunk  causes  sensations  that  are  referred  to  the 
seat  of  the  irritation  and  to  the  area  of  peripheral  distribution  of 
the  sensory  filaments  of  the  nerve  as  well:  when  you  strike  your 
funny-bone  you  hurt  your  elbow  and  have  a  painful  sensation  in 
the  little  and  ring-finger.  This  reference  of  sensation  to  the  distal 
periphery  from  a  proximal  physical  cause  also  happens  in  irrita- 
tion of  the  sensory  nerve-roots  of  the  cord,  as  is  seen  in  lesions  of 
these  roots  in  locomotor  ataxia  and  meningitic  processes  that  im- 
plicate them  locally,  where  the  distribution  of  pain  corresponds 
with  the  areas  supplied  by  the  nerves  that  are  gathered  together 
to  form  the  roots  affected.  In  the  early  stages  of  transverse  lesions 
of  the  cord  we  observe  often  enough  the  same  phenomenon  in  the 
"  pins  and  needles"  sensation  that  is  felt  in  areas  below  the  level 
of  the  lesion.  In  cases  of  cerebral  disease  implicating  the  internal 
capsule  or  the  cerebral  cortex  of  the  motor  areas,  often  the  precur- 
sory symptoms  are  abnormal  sensations  referred  to  the  opposite 
side  of  the  body, — not  usually  pains,  but  still  unpleasant  sensations. 
(Why  pain  is  not  felt  under  such  circumstances  I  shall  discuss 
presently.)  We  have  thus  every  reason  to  believe  that  this  law  of 
reference  of  pain  or  sensation  to  the  periphery  is  applicable  to 
the  whole  length  of  the  sensory  pathway. 

Irritation  of  a  peripheral  nerve  or  of  its  ganglion  gives  rise 
to  pain  referred  to  the  corresponding  peripheral  area,  and  irrita- 
tion of  the  sensory  pathway  in  the  central  nervous  system  in  the 
cord  or  at  its  termination  in  the  motor  area  of  the  cortex  causes 


*The  rare  dissociation  of  sensibility  in  cases  of  peripheral  neuritis 
does  not  demonstrate  a  differentiation  of  sensory  nerves  for  the  exclusive 
conduction  of  the  various  modes  of  sensibility. 
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sensations  likewise  referred  to  the  corresponding  peripheral  areas, 
but  these  sensations  have  not  the  characteristic  quality  of  pain. 
Therefore  it  would  seem  that  the  peripheral  sensory  cell  of  the  gan- 
glion of  the  posterior  spinal  root  and  its  peripheral  prolongation 
(the  sensory  nerve)  have  some  specific  form  of  reaction  to  external 
stimuli  which,  conducted  centrally,  is  felt  as  pain,  while  the  central 
pathway  reacts  to  local  irritation  in  another  way  felt  as  alterations 
of  normal  sensations, — not  pain,  but  referred,  nevertheless,  to  the 
corresponding  peripheral  areas.  It  would  seem  that  the  sensory 
nerve-cells  of  the  peripheral  ganglia  (ganglia  of  the  posterior  roots 
and  their  morphologic  equivalents  of  the  cranial  nerves)  have  the 
power  to  intensify  (multiply)  peripheral  irritation  and  thus  send 
the  impression  inward  to  the  perceptive  centres,  while  irritation  of 
the  same  kind  affecting  the  central  elements  of  the  sensory  path- 
ways has  not  this  power,  but  gives  rise  to  disturbances  (mainly 
reduction)  of  sensibility  that  are  rarely  if  ever  felt  as  pain. 

Thus  the  peripheral  nerve  and  its  ceil  in  the  ganglion  of  the 
posterior  root  and  the  receptive  (perceptive)  centre  of  the  cortex 
of  the  brain  are  the  two  elements  of  the  sensory  nervous  mechanism 
essential  for  the  development  of  perception  of  a  painful  sensation ; 
the  intermediate  links  between  them  are  essential  as  conductors, 
but  not  as  generators,  of  painful  impressions.  Allow  me  to  illus- 
trate my  meaning  by  reference  to  a  mechanico-electrical  con- 
trivance: A  telephone  is  made  up  of  two  instruments  and  a  con- 
necting circuit  of  wire;  the  two  instruments  are  absolutely  the 
determining  elements  of  the  nature  of  the  sounds  transmitted;  an 
electrical  current  originated  in  the  connecting  circuit  is  trans- 
mitted, to  be  sure,  but  has  no  specific  effect  on  the  receiving 
instrument.  Eemember  that  through  a  telephone  you  have  no 
difficulty  in  recognizing  a  well-known  voice  by  certain  qualities. 
You  cannot  conceive  that  such  distinguishing  qualities  of  the  voice 
are  separately  transmitted  over  a  wire ;  you  know,  rather,  that  the 
interruptions  produced  by  a  voice  in  the  transmitter  are  reproduced, 
through  the  medium  of  the  connecting  circuit,  by  an  instrument 
exactly  like  the  transmitter, — the  receiver, — so  that  the  sounds 
that  affect  one  instrument  are  not  transmitted,  but  actually  re- 
created in  the  other. 

From  this  it  must  follow  that  there  is  a  possible  creation  in  the 
central  organ  of  perception  of  that  which  corresponds  with  an 
external  or  peripheral  event;   and  it  follows,  from  the  law  of  ref- 
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erence  to  the  periphery  (the  external  or  objective  world)  of  all 
that  takes  place  in  the  internal  sphere,  that  such  creations  are,  if 
they  possess  sufficient  intensity,  always  interpreted  as  of  external 
origin. 

A  peripheral  sensory  nerve  may  conduct  impressions  indifferently 
in  either  direction,  as  is  shown  by  the  well-known  experiment  of 
engrafting  the  tip  of  a  rat's  tail  in  the  skin  of  the  back  and  sever- 
ing it  at  its  root,  after  which  sensory  impressions  are  conducted 
from  the  root  of  the  tail  towards  its  tip,  which  has  developed  new 
nervous  connections  at  the  point  where  it  has  been  engrafted.  Thus 
we  may  consider  it  probable  that  a  reproduced  sensory  impression 
originating  in  a  cortical  centre  may  travel  outward  over  its  corre- 
sponding sensory  pathway,  and  so  affect  the  peripheral  organ — 
ganglion  and  peripheral  nerve — as  to  excite  there  a  specific  reac- 
tion like  that  excited  by  actual  mechanical  stimulation,  and  which, 
reconducted  to  the  cortical  centre  creates  the  nervous  condition  that 
normally  arises  from  actual  mechanical  irritation  of  the  peripheral 
organ  (ganglion  and  nerve). 

You  may  consider  this  physiologico-psychologic  discussion  to 
be  extremely  wide  of  the  mark,  but  you  will  grant  me  the  privilege 
of  presenting  a  theory  before  exposing  facts  that  would  be  inex- 
plicable without  this  introduction.  I  mean  to  say  that  the  pre- 
ceding considerations,  though  they  may  not  offer  a  demonstrably 
true  explanation  of  some  facts  of  nervous  physiology,  still  give  us 
a  working  basis  for  a  more  or  less  satisfactory  understanding  of 
certain  nervous  phenomena  that  we  meet  every  day. 

Please  allow  me  to  proceed  a  step  farther  in  psychology  before 
presenting  some  practical  examples  of  the  importance  of  compre- 
hending the  physical  and  psychic  aspects  of  pain.  Let  us  con- 
sider consciousness  and  what  is  known  as  attention.  Consciousness 
is  a  term  used  to  designate  our  recognition  of  sensations,  per- 
ceptions, feelings,  volitions,  and  the  higher  intellectual  operations 
that  take  place  in  us — in  our  minds.  We  speak  of  the  field  of 
consciousness,  just  as  we  do  of  the  field  of  vision,  for  the  number 
and  variety  of  sense  and  mental  impressions  of  which  we  are  aware 
at  any  one  moment  of  time  vary  extremely.  Thus  the  mind  may 
be  exclusively  occupied  with  a  very  fev/  things,  even  a  single  thing, 
or  alive  to  a  great  number  of  things.  The  field  of  consciousness 
is  enlarged  or  contracted  in  accordance  with  what  we  call  attention. 
Attention,  as  we  commonly  conceive  it,  is  the  voluntary  limitation 
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of  our  field  of  consciousness  to  any  given  number  of  sense  impres- 
sions or  ideas.  It  is  a  fact  of  every-day  experience  that  we  have 
this  voluntary  power,  within  certain  varying  limits,  to  increase 
our  consciousness  of  some  and  decrease  our  consciousness  of  other 
mental  activities;  but  we  have  all  also  learned  that  there  are 
certain  forms  of  sense  impressions  that,  in  spite  of  all  volun- 
tary effort,  rush  into  consciousness  and  insistently  and  against 
our  wills  absorb  attention  to  the  exclusion  of  that  of  which 
Ave  may  wish  to  think.  Thus  there  are  two  aspects  of  attention 
as  a  quality  of  consciousness:  it  may  be  the  immediate  result 
of  volition  (our  ordinary  manner  of  regarding  it),  or  it  may  be 
our  attention  is  forced  to  concern  itself  with  certain  mental  phe- 
nomena. This  distinction  of  voluntary  and  forced  attention  is  of 
capital  importance  as  a  basis  for  explanation  of  the  vagaries  of 
pain,  and  requires  some  further  consideration.  If  we  abandon  our- 
selves to  a  spontaneous  state  of  consciousness,  it  will  be  noted  that 
attention  wanders  from  one  sensory  domain  to  another,  or  from  one 
train  of  thought  to  another,  always  guided  by  or  absorbed  by  the 
most  intense  or  insistent  impression  or  idea;  then,  if  at  any 
moment  some  idea  or  impression  excite  a  pleasurable  painful  feel- 
ing, we  may  experience  a  spontaneous  awakening  of  voluntary 
attention  and  be  induced  to  pursue  it  indefinitely  to  the  exclusion 
of  all  other  mental  impressions  that  a  moment  before  seemed  to 
have  an  equal  chance  of  winning  attention.  Thus  within  certain 
limits  the  play  of  involuntary  attention  is  determined  by  the  inten- 
sity of  sense-impressions,  passing  from  the  less  to  the  more  intense. 
With  a  normal  and  moderate  intensity  of  sense-impressions  the  will 
may  always  determine  those  that  shall  enter  consciousness,  and 
what  ideas  and  trains  of  thought  shall  occupy  consciousness.  As 
generally  educated  and  trained  we  have,  however,  a  very  limited 
control  of  intense  sense-impressions,  and  are  decidedly  their  slaves 
when  they  have  for  any  reason  become  unusually  intense.  For 
example,  if  one  be  intensely  absorbed  in  study,  all  ordinary  and 
moderate  sensory  impressions  pass  unperceived:  one  suddenly 
awakes  to  find  that  he  has  become  thoroughly  chilled  in  a  cold 
room,  but  the  chilling  process  took  place  so  gradually  that  its  in- 
tense degree  was  necessary  before  it  could  change  the  direction  of 
attention  dictated  by  the  will.  Under  like  circumstances  a  loud 
cry  of  fire  would  immediately  change  the  direction  of  attention 
and  1)anish  the  whole  voluntarily  awakened  train  of  thought.    Per- 
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haps  the  most  common  and  effectual  disturber  of  voluntary  atten- 
tion is  pain.  Some  persons  can  go  about  their  daily  occupations 
when  in  pain,  but  we  can  conceive  a  pain  so  intense  that  attention 
can  be  given  to  nothing  else.  Ability  to  employ  the  mind  at  will 
while  in  pain  is  determined  by  two  factors:  sensibility  to  pain 
varies  with  the  individual,  and  the  voluntary  power  to  render  one's 
self  more  or  less  oblivious  to  pain  varies  with  education  and  train- 
ing. Obliviousness  to  pain,  or  to  impressions  that  would  usually 
cause  pain,  may  be  due  to  other  involuntary  mental  states,  especially 
violent  emotions,  which  in  themselves  are  most  powerful  in  limit- 
ing or  narrowing  the  field  of  consciousness  to  perceptions  and  ideas 
in  harmony  with  them.  In  the  indescribable  excitement  of  battle 
wounds  that  would  be  painful  go  unnoticed  until  the  excitement 
has  subsided,  when  they  claim  the  undivided  attention  of  the  suf- 
ferer, and  even  artificial  means  in  such  cases  may  prove  ineffectual 
in  overcoming  it,  when  before  a  simple  state  of  mind  was  sufficient 
to  prevent  perception  of  pain. 

You  will  all  recall  the  experiment  of  boyhood,  when  you  were 
told  that  a  pin  could  be  plunged  in  your  calf  without  causing  a 
painful  sensation,  and  the  experimenter  hit  you  a  sound  rap  with 
a  lath  and  was  successful  in  rendering  you  oblivious  to  the  prick 
while  you  had  not  yet  had  time  to  recover  from  the  sting  of  the 
blow.  There  could  be  no  more  simple  demonstration  of  the  power 
of  one  intense  impression  to  obliterate  or  prevent  the  occurrence  of 
another  of  less  intensity.  In  its  essence  the  principle  here  involved 
of  the  prevention  of  a  pain  by  a  pain  more  intense,  is  the  same  as 
that  which  is  operative  for  any  intense  state  of  consciousness  as  op- 
posed to  one  of  less  intensity.  For  the  same  reason  concentration  of 
thought  (imagination)  from  emotional  causes  may  be  so  intense 
as  to  preclude  the  entrance  into  consciousness  of  anything  not  in 
harmony  with  the  dominant  emotional  state  and  accompanying 
ideas.  You  have  but  to  recall  the  celebrated  examples  of  religious 
ascetics,  who  in  fasting,  prayer,  and  immobility  on  the  tops  of 
columns  remained  indefinitely  oblivious  to  the  pangs  of  the  flesh; 
of  others  who  maintained  a  given  posture  of  supplication  or  prayer 
until  so  fixed  by  tissue  changes  that  movement  became  next  to 
impossible;  of  religious  martyrs  who  found  joy  in  what  would  be 
pain  to  another.  Such  examples  of  voluntary  or  involuntary  ex- 
perience of  pleasure  in  that  which  could  only  cause  pain  in  ordinary 
persons  are  simply  examples  of  emotional  limitation  of  the  field 


Pain.—Chaddock.  623 

of  consciousness  to  pleasant  sensations  to  the  exclusion  of  pain. 
Such  a  state  of  consciousness  ma}'  even  go  so  far  as  to  cause  im- 
pressions normally  painful  to  become  pleasant.  In  some  parts  of 
Eussia  the  knout  is  one  of  the  essential  instruments  of  the  house- 
hold,— even  more  necessary  than  kitchen  utensils;  for  the  wife 
finds  joy  in  the  lash  administered  by  the  husband  as  a  proof  of  his 
love.  If  these  Eussian  women  complain  of  marital  neglect,  it  is 
because  their  husbands  have  not  shown  sufficient  interest  to  give 
them  a  few  telling  stripes  with  the  whip. 

Pain,  then,  may  be  influenced  by  the  intellect,  the  emotions, 
or  the  will;  it  may  be  eliminated  from  consciousness  when  there 
is  an  ordinarily  efficient  cause  for  it,  or  it  may  be  created  when 
there  is  entire  absence  of  any  physical  cause  for  it.  Allow  me  to 
cite  a  few  examples  from  literature  and  my  own  experience  which 
the  previous  discussion  I  hope  will  serve  to  explain. 

"During  the  year  1863  I  was  called  upon  to  give  chloroform 
to  a  very  nervous  and  highly  hysterical  girl,  who  was  about  to 
have  two  sebaceous  tumors  of  the  scalp  removed.  It  was  found  that 
there  was  no  chloroform  at  hand.  I  took  the  inhaler,  which  had 
no  odor  of  chloroform.  Having  sent  for  the  chloroform,  I  placed 
the  inhaler  over  her  face  to  accustom  her  to  it.  She  at  once  began 
to  breathe  rapidly  through  it.  In  half  a  minute  she  said,  '  Oh, 
I  feel  it;  I  feel  I  am  going  off;'  and,  as  the  chloroform  had  not 
yet  arrived,  she  was  told  to  go  on  breathing  quietly.  At  this  time 
her  hand  slipped  down  by  her  side  and  I  pinched  it,  and  again 
harder  and  as  hard  as  I  could,  and  to  my  surprise  she  did  not  seem 
to  feel  at  all.  Finding  that  this  was  the  case,  I  asked  the  operator 
to  begin,  and  he  incised  one  of  the  tumors  and  pulled  out  the  cyst. 
At  this  time  I  had  removed  the  inhaler,  and,  wisliing  to  see  the 
effect  of  her  imagination,  I  said  to  the  operator,  who  was  about 
to  remove  the  second  tumor,  '  Wait  a  minute,  she  seems  to  be 
coming  round.'  Instantly  her  respiration,  which  had  been  quiet, 
altered  in  character,  becoming  rapid,  as  when  I  first  applied  the 
inhaler,  and  she  commenced  to  move  her  arms  about.  I  then  re- 
applied the  face-piece  and  the  second  tumor  was  removed.  The 
patient  felt  no  pain  and  was  unconscious  of  all  that  was  done.'' 

"  Exactly  ten  years  later,  that  is,  in  1872,  I  met  with  a  similar 
case.  On  June  16,  1872,  Kate  Levy,  aged  twenty,  came  to  the 
Dental  Hospital  of  London  to  have  some  carious  teeth  extracted, 
but,  as  more  than  one  sitting  was  deemed  necessary,  it  was  pro- 
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posed  to  remove  the  two  most  painful  and  difficult  teeth,  and  then 
order  her  to  come  again.  This  patient,  like  the  last,  was  of  a  very 
hysterical  temperament,  but  had  nitrous  oxide  administered  with- 
out any  difficulty,  and  the  extractions  were  performed;  when  she 
came  to  herself  she  refused  to  sit  up  in  the  chair  or  to  push  the 
piece  of  wood  from  between  her  teeth  (where  it  had  been- placed 
for  the  purjiose  of  keeping  her  mouth  open),  that  is,  she  remained 
perfectly  motionless,  not  taking  any  notice  of  surrounding  objects, 
and  not  doing  anything  she  was  told  to  do.  That  she  was  con- 
scious I  knew  by  the  expression  of  her  face,  by  the  quivering  of 
both  eyelids,  and  by  the  reflex  action  which  immediately  ensued 
on  touching  the  conjunctiva.  I  therefore  said  to  the  operator, 
'  Well,  if  she  is  still  unconscious  there  will  be  time  to  remove 
another  tooth,'  for  eleven  teeth  and  roots  had  to  be  extracted,  and, 
to  my  surprise,  this  was  done  without  any  apparent  suffering.  I 
then  remembered  the  previous  case,  and  said  to  the  operator,  '  Now 
she  is  coming  round.'  She  thereupon  opened  her  eyes,  sat  up,  and 
recovered  in  the  usual  way  that  patients  do.  She  came  again  on 
June  21,  and,  wishing  to  try  the  influence  her  imagination  had  on 
her  sensibility,  I  determined  to  administer  air  only.  She  breathed 
this  for  a  few  seconds,  and  on  my  calling  the  students'  attention 
to  her  mode  of  quiet  breathing,  she  began  to  inhale  the  air  more 
deeply,  and  then,  on  my  giving  her  the  cue  by  saying  to  the  students 
present,  '  Now,  you  see,  when  I  lift  up  her  hand,  and  then  let  it 
go,  it  will  fall  heavily,'  it  turned  out  as  was  predicted;  then  say- 
ing, '  Now,  you  will  find  she  will  breathe  rapidly  and  then  cease 
to  feel  pain,  although  she  will  know  something  is  being  done,'  I 
removed  the  face-piece.  The  operator  then  commenced  his  ex- 
tractions, removed  four  teeth,  and  in  the  hospital  note-book  it  is 
written:  '  The  patient  breathed  air  only  through  the  inhaler;  one 
firm  tooth,  two  firm  stumps,  and  a  temporary  tooth  extracted; 
said  she  felt  no  pain,  but  felt  the  teeth  coming  out.' "  ^ 

These  examples  are  clear  demonstrations  of  the  effect  of  idea 
to  prevent  pain. 

Quite  as  interesting  from  a  practical  point  of  view  is  the  influ- 
ence of  idea  to  cause  pain.  I  believe  any  of  you  can  experiment 
on  himself  in  such  a  way  as  to  satisfactorily  demonstrate  this  possi- 

^  Illustrations  of  the  Influence  of  the  Mind  upon  the  Body,  D.  H.  Tuke. 
H.  C.  Lea's  Son  &  Co.,  Philadelphia,  1884. 
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bility.  If  one  concentrates  his  attention  on  an}-  given  part  of  the 
body,  in  a  short  time  he  will  begin  to  perceive  sensations  in  that 
part  wliich  previously  did  not  exist,  and  they  will  be  found  to  come 
and  go  with  the  direction  of  attention  to  or  from  the  part,  and  a 
pain  may  be  thus  created.  Dr.  Tuke  ^  cites  a  case  related  as  occur- 
ring in  the  year  1607,  of  a  parson's  wife  in  England  who  consulted 
her  physician,  and  was  told  that  she  probably  had  sciatica.  Thanks 
to  the  idea  implanted  in  her  mind,  she  developed  sciatic  pain  the 
same  night,  though  before  seeing  her  physician  she  had  had  no 
symptom  of  sciatica.  This  is  an  early  example  of  unintentional 
creation  of  a  symptom  by  suggestion,  a  proceeding  that  has  been 
very  cunningly  utilized  by  a  certain  class  of  modern  charlatans 
who  claim  to  possess  special  powers  of  divining  the  nature  and 
symptoms  of  disease  in  a  patient  without  any  description  of  symp- 
toms by  the  patient.  I  need  but  sketch  the  manner  of  procedure : 
the  operator,  if  she — for  many  such  are  women — by  some  evident 
sign  is  unable  to  guess  the  part  in  which  the  patient  suffers,  pro- 
ceeds cautiously  to  palpate  and  adroitly  learn  from  the  patient  the 
seat  of  trouble;  but  failing  in  this,  she  boldly  asserts  that  the 
patient  is  subject  to  this  or  that  symptom,  and  discourses  learnedly 
about  causes  and  means  of  cure.  If  the  patient  be  a  matter-of- 
fact  person,  the  trick  fails ;  matter-of-fact  persons,  however,  rarely 
consult  such  charlatans;  their  clientele  is  composed  of  impression- 
able nervous  persons,  who  come  believing  and  with  an  all-embracing 
faith,  and  leave  with  the  conviction  that  they  have  the  aches  and 
pains  that  have  been  suggested  to  them,  provided  they  have  not 
inadvertently  and  unconsciously  revealed  any  malady  with  which 
they  may  be  suffering.  Such  miraculous  powers  of  divination  en- 
gender a  similar  faith  in  curative  power,  and  in  the  great  majority 
of  cases  they  are  benefited,  and  often  cured  if  the  symptoms  happen 
to  be  of  a  functional  (mental)  kind. 

I  recall  a  remarkable  instance  of  ideational  pain  that  came 
under  my  observation  in  a  certain  nervous  clinic  in  Paris.  Two 
girls  in  their  twenties  came  for  the  same  trouble,  presenting  iden- 
tical symptoms,  both  complaining  of  excruciating  pains  in  the 
lower  limbs,  of  girdle  pains  around  the  trunk,  and  both  walked 
with  an  ataxic  gait.  These  patients  occupied  the  same  room ;  one 
had  developed  these  symptoms,  and  a  short  time  later  they  appeared 

^Op.  cit. 
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in  the  other.  The  patient  that  first  developed  them  was  found  to 
present  all  the  objective  signs  of  locomotor  ataxia ;  her  companion 
had  developed  all  the  subjective  symptoms  of  the  disease  and  had 
imitated  the  ataxia,  but  presented  none  of  its  objective  symptoms; 
she  had  developed  them  by  imitation  (idea).  One  had  an  organic 
disease  of  the  cord;  the  other  was  immediately  cured  of  all  her 
symptoms  by  the  assurance  that  nothing  whatever  was  the  matter 
with  her  beyond  a  too  lively  imagination. 

Another  very  frequent  cause  of  psychic  pain  lies  in  experience 
of  physical  pain.  Many  impressionable  persons,  as  a  result  of 
trauma  or  actual  disease  processes,  have  pain  in  some  part  of  the 
body.  Sooner  or  later  the  physical  cause  of  this  pain  is  removed 
or  disappears;  the  pain,  however,  continues  indefinitely  after  the 
removal  of  its  original  cause,  and  is  thus  purely  an  ideational  pain, 
the  reason  for  the  continuance  of  which  lies  solely  in  the  convic- 
tion that  the  original  physical  cause  is  still  acting.  I  might  cite 
many  examples  of  this  kind  from  personal  experience.  I  feel  sure 
that  dentists  often  meet  cases  in  which  the  teeth  remain  sensitive 
and  painful  after  all  physical  cause  for  such  a  condition  has  been 
entirely  removed.  As  an  example  of  this  condition,  I  recall  a  man 
in  his  fifties,  a  laborer,  who  injured  his  right  arm  while  using  a 
shovel,  and  was  obliged  to  abandon  work  for  some  time.  When 
he  tried  to  resume  work  he  was  unable  to  do  so  because  of  pain 
in  his  arm.  This  incapacity  had  continued  for  a  year,  when  he 
came  to  the  clinic  for  advice.  All  his  symptoms  were  subjective, 
and  he  was  told  that  a  few  applications  of  electricity  would  cure 
him.    In  two  weeks  he  was  working  as  before. 

The  emotion  of  fear  coupled  with  idea  is  a  most  potent  cause 
of  purely  psychic  pains.  You  are  all,  doubtless,  familiar  with  the 
fact  that  many  students  of  medicine  imagine  that  they  discover  the 
symptoms  in  themselves  of  the  diseases  they  are  studying.  I  recall 
the  case  of  a  young  doctor  who  was  quite  convinced  that  he  was 
developing  locomotor  ataxia  because  he  was  brought  into  contact 
with  many  patients  suffering  with  that  malady.  He  had  pains  and 
disturbances  of  sensibility  in  the  legs  and  the  ulnar  borders  of  the 
arms  and  hands,  a  girdle  sensation,  some  disturbances  of  the  func- 
tions of  the  bladder,  and  even  thought  he  detected  some  ataxia. 
The  interesting  feature  of  this  case  was  that  though  rationally  con- 
\inced  that  all  these  symptoms  were  imaginary,  they  continued 
to  trouble  him  for  a  year  or  more  after,  the  abnormal  sensations 
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obtruding  themselves  in  consciousness  suddenly  when  he  was  occu- 
pied intensely  with  other  matters.  The  psychology  of  this  case 
seemed  to  be  that  fear  of  a  possibility  had  engendered  a  habit  of 
attention  to  bodily  sensations  which  were  at  first  interpreted  as 
proof  of  the  oncoming  of  ataxia,  and  that  this  habit  continued 
after  the  intellectual  conviction  of  its  imaginary  nature  had  been 
established,  so  that  for  a  long  time  any  slight  sudden  pain  had 
power  to  evoke  the  old  fear  and  consequent  attention  to  sensations 
having  no  significance  whatever,  and  which  only  a  strong  effort  of 
the  will  could  banish. 

A  more  direct  example  of  pain  due  to  fear  is  that  of  a  butcher 
who  in  the  effort  to  hook  up  a  piece  of  meat  slipped  and  became 
suspended  by  the  arm  on  an  adjoining  hook.  When  taken  down 
he  was  suffering  agony,  but  examination  showed  his  arm  to  be  un- 
injured; he  had  been  suspended  by  his  coat-sleeve.  There  is  a 
remarkable  case  related  of  a  distinguished  physician  who  was  able 
at  will  to  produce  a  more  or  less  severe  pain  in  almost  any  part  of 
the  body.^ 

Such  examples  might  be  indefinitely  multiplied,  but  I  think  I 
have  cited  enough  to  make  it  clear  to  you  that  the  mind  exercises 
a  most  profound  influence  on  bodily  sensations. 

Expectation  of  a  sensation  greatly  enhances  its  intensity,  and 
for  this  reason  we  feel  pain  more  acutely  if  we  expect  it.  Doubt- 
less many  of  your  patients  thus  suffer  more  at  your  hands  than 
they  would  were  they  not  dreading  the  ordeal  of  your  ministrations. 

Before  concluding  this  lecture  with  some  practical  hints  with 
reference  to  your  attitude  towards  patients  and  to  the  distinctions 
between  psychic  and  physical  pain  for  purposes  of  diagnosis,  I  wish 
to  add  a  few  more  striking  examples  of  the  effect  of  the  mind  to 
cause  or  remove  abnormal  symptoms.  Dr.  John  Brown,  of  Edin- 
burgh, wrote  a  prescription  for  a  laboring  man,  telling  him  to  take 
that  and  he  would  come  back  in  a  fortnight  well.  He  returned  at 
the  appointed  time  well  and  hearty.  Struck  by  the  success  of  the 
medicine  prescribed  the  doctor  looked  for  a  record  of  what  he 
gave  him ;  but  the  man  said,  "  Oh,  I  took  it,  I  swallowed  it," — the 
paper.^ 

The  following  case  is  an  illustration  worthy  of  comment  from 
several  points  of  view :    "  An  event  in  the  life  of  Andrew  Crosse,^ 

^Tuke,  op.  cit.  'Ibid.  'Ibid. 
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the  electrician,  illustrates  in  a  striking  manner  the  power  of  the 
will  over  threatening  disease.  In  this  case  the  symptoms  were  those 
of  In^drophobia.  Mr.  Crosse  was  severely  bitten  by  a  cat  that  died 
the  same  day  of  hydrophobia.  He  appears  to  have  thought  little 
of  the  circimistance,  and  was  certainly  not  nervous  or  imaginative 
in  regard  to  it.  Three  months,  however,  after  he  had  received  the 
wound,  he  felt  one  morning  great  pain  in  his  arm,  accompanied 
by  extreme  thirst.  He  called  for  a  glass  of  water.  He  describes 
his  experience  in  his  o^\^l  words :  '  At  the  instant  that  I  was  about 
to  raise  the  tumbler  to  my  lips,  a  strong  spasm  shot  across  my 
throat;  immediately  the  terrible  conviction  came  to  my  mind  that 
I  was  about  to  fall  a  victim  to  hydrophobia,  the  consequence  of  the 
bite  that  I  had  received  from  the  cat.  The  agony  of  mind  I  en- 
dured for  an  hour  is  indescribable;  the  contemplation  of  such  a 
death — death  from  hydrophobia-^was  almost  insupportable;  the 
torments  of  hell  itself  could  not  have  surpassed  what  I  suffered. 
The  pain,  which  had  first  commenced  in  my  hand,  jDassed  up  to 
the  elbow  and  from  there  to  the  shoulder,  threatening  to  extend. 
I  felt  all  human  aid  was  useless,  and  I  believed  that  I  must  die. 
At  length  I  began  to  reflect  upon  my  condition.  I  said  to  myself, 
either  I  shall  die  or  I  shall  not  die;  if  I  do  it  will  only  be  a  fate 
similar  to  that  others  have  suffered,  and  many  more  must  suffer, 
and  I  must  bear  it  like  a  man;  if,  on  the  contrary,  there  is  any 
hope  of  my  life,  my  only  chance  is  in  summoning  my  utmost  reso- 
lution, defying  the  attack,  and  exerting  every  effort  of  my  mind. 
Accordingly,  feeling  that  physical  as  well  as  mental  exertion  was 
necessar}^,  I  took  my  gun,  shouldered  it,  and  went  out  for  the  pur- 
pose of  shooting,  my  arm  aching  the  while  intolerably.  I  met 
with  no  sport,  but  I  walked  the  whole  afternoon,  exerting  at  every 
step  I  took  a  strong  mental  effort  against  the  disease.  When  I 
returned  to  the  house  I  was  decidedly  better;  I  was  able  to  eat 
some  dinner,  and  drank  water  as  usual.  The  next  morning  the 
aching  pain  had  gone  down  to  my  elbow,  the  following  it  went 
down  to  my  wrist,  and  the  third  day  left  me  altogether.^  I  men- 
tioned the  circumstance  to  Dr.  Kinglake,  and  he  said  he  cer- 
tainly considered  that  I  had  an  attack  of  hydrophobia,  which  would 
possibly  have  proved  fatal  had  I  not  struggled  against  it  by  a  strong 
effort  of  mind.'"     ("Memoirs  of  Andrew  Crosse,"  p.  125.) 

^  This  is  distinctly  descriptive  of  hysteria. 
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I  must  humbly  differ  with  the  opinion  of  Dr.  Kinglake  con- 
cerning the  nature  of  the  case.  This,  to  my  mind,  is  a  case  exactly 
like  that  of  the  young  physician  who  'feared  ataxia.  The  gentleman 
probably  had  a  transient  attack  of  gout,  which  he  walked  off.  By 
chance  he  felt  a  pain  in  the  hand  that  had  been  bitten,  and  this 
awakened  all  the  other  supposed  symptoms  of  hydrophobia.  How- 
ever, if  Mr.  Crosse  had  not  exerted  his  will,  as  Dr.  Kinglake  said, 
he  might  have  died  of  the  disease  he  imagined  he  had.  I  have  no 
doubt  that  cases  of  mental  hydrophobia  occur  and  end  fatally; 
and  in  epidemics  of  a  terrible  kind,  like  cholera,  doubtless  the  im- 
agination, excited  through  terror,  claims  many  victims,  and  that 
independently  of  infection.  In  support  of  this  allow  me  to  quote 
a  case  of  Dr.  Lisle :  ^  "  This  physician  recognized  the  utility  of 
the  imagination  in  the  treatment  of  disease,  and  was  in  the  habit 
of  prescribing  two  kinds  of  silver-coated  bread-pills;  one  kind  was 
invested  with  violent  purgative  qualities  hj  its  name  only.  He  had 
under  his  care  a  man  who  believed  himself  to  be  afflicted  with  a 
most  obstinate  form  of  constipation,  and  one  day  he  told  this 
patient  that  he  would  give  him  a  most  violent  purgative,  which 
would  certainly  render  him  very  ill.  The  patient  was  ordered  to 
take  five  of  these  silver-coated  bread  pills,  an  interval  of  a  quarter 
of  an  hour  between  each.  After  the  third  pill  the  patient  was  well 
purged,  and  in  seven  hours  the  bowels  were  acted  upon  more  than 
twenty  times.  He  was  jubilant  at  the  successful  operation  of  this 
new  purgative,  but  was  almost  in  a  state  of  collapse." 

There  could  be  no  more  striking  example  of  the  effect  of  the 
imagination  upon  the  organic  functions  of  the  body,  and  I  believe 
it  fully  supports  my  contention  of  the  gravity  of  fear  as  inducing 
even  fatal  disease. 

You  will  note  that  in  this  discussion  I  have  made  no  reference 
to  hj-pnotism  as  a  means  of  influencing  pain.  I  have  purposely 
avoided  it,  because  the  time  at  my  command  will  not  permit  more 
than  allusion  to  it.  H}-pnotism,  in  fact,  is  nothing  more  than  an 
intensification  of  the  suggestive  ideational  influences  that  we  em- 
ploy daily  in  our  treatment  of  patients, — to  create  mental  states,  or 
to  modify  those  that  may  be  present. 

I  wish  to  conclude  this  lecture  by  some  practical  deductions 
that  are  the  logical  sequence  of  what  I  have  attempted  to  present. 

*  Tiike.  op.  cit. 
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Since  your  calling  is  one  that  almost  necessarily  causes  pain, 
seek  to  understand  the  temperament  of  your  patients  and  try  by 
adroit  influence  to  lessen  their  susceptibility  to  pain,  both  by  di- 
verting their  attention  and  by  resort  to  innocent  methods  of  decep- 
tion. Your  own  observation  will  teach  5^ou  to  know  that  you  must 
approach  and  treat  patients  individually;  you  will  learn  that  the 
frank  and  positive  assurance  of  painlessness  to  follow  some  futile 
application  is  often  productive  of  satisfaction  to  the  patient  and 
renown  to  the  dentist.  Timidity  or  lack  of  assurance  in  your 
attitude  is  almost  sure  to  cause  an  antagonistic  and  iinprofitable 
state  of  mind  in  your  patients.  I  think  you  should  never  rely  on 
the  known  angesthetic  local  effect  alone  of  certain  drugs,  but  always 
seek  to  increase  it  by  assurances  of  their  efficacy.  Of  course,  there 
are  persons  little  open  to  suggestive  influence,  but  you  will  soon 
learn  to  distinguish  them  from  the  great  multitude  of  those  open 
to  suggestion.  You  will  also  learn  that  the  suggestion  in  itself 
is  often  of  little  value;  the  operator — his  personality  and  manner 
of  approaching  a  timid  and  nervous  patient — does  much  to  render 
his  "  suggestion"  effectual. 

Another  practical  point  that  demands  consideration  is  the  im- 
portance for  the  welfare  of  the  patient  of  distinguishing  psychic 
pain  from  pain  having  an  adequate  physical  cause.  You  have 
already  seen  that  suggestion  (idea)  is  effectual  in  both  kinds  of 
suffering,  and  that  simply  because  by  ideational  influence  we  are 
able  to  abolish  pain,  we  are  in  no  wise  justified  in  assuming  that 
there  was  no  physical  cause  for  pain.  Your  office  is  to  treat  and 
remedy  physical  conditions  often  causing  pain,  and,  however  expe- 
dient any  means  of  abolishing  pain  may  be,  your  ultimate  pur- 
pose is  to  remove  any  physical  cause  there  may  be  for  pain;  and 
it  is  your  most  important  duty  to  determine  whether  a  given  pain 
seemingly  arising  from  the  teeth  is  actually  caused  physically  or  is 
merely  psychic.  Are  there  means  of  deciding  this  question?  I 
think  there  are  in  the  vast  majority  of  cases.  Of  course,  when  you 
find  evidence  in  the  condition  of  the  teeth  for  toothache  or  facial 
neuralgia,  your  course  is  plainly  indicated;  it  is  in  cases  where 
there  is  a  doubt  that  care  must  be  used  before  resorting  to  operative 
interference.  There  can  be  no  question  that  pathologic  conditions 
of  the  teeth  are  very  frequently  the  cause  of  facial  neuralgias  the 
seat  of  which  is  not  obviously  in  the  teeth,  and  in  such  cases  the 
most  care  is  necessary.     The  temptation  to  resort  to  extraction  of 
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teeth  when  no  other  cause  for  facial  pain  can  be  readily  discovered 
is  very  great,  and  I  would  caution  you  against  yielding  to  it.  If 
you  as  dentists  can  find  no  cause  for  pain  in  the  teeth  or  jaws,  it 
is  your  duty  to  shift  all  responsibility  for  extraction  of  the  teeth 
upon  some  one  else, — the  patient's  medical  adviser  or  the  patient 
himself;  and  if  you  are  convinced  that  the  teeth  are  not  at  fault, 
you  should  even  refuse  to  be  a  party  to  an  operation  for  which 
you  can  find  no  reason.  You  will  remember  that  pain  about  the 
head,  face,  and  teeth  may  be  due  to  many  causes.  Take,  for  ex- 
ample, trifacial  neuralgia;  it  may  be  due  to  disease  of  the  nose, 
to  disease  of  the  antrum,  to  disease  of  the  ear,  to  some  infection 
like  malaria,  to  disease  of  the  Gasserian  ganglion,  to  a  psychic  con- 
dition. There  is  not  time  to  discuss  the  differential  diagnosis  of 
all  these  possible  causes,  but  I  would  say  that  you  can  easily  and 
practically  define  j^our  own  position  and  responsibilities  in  a  given 
case  by  limiting  your  diagnosis  to  the  conditions  found  in  the  teeth 
and  jaws.  Since,  however,  I  have  emphasized  the  psychic  aspect  of 
pain,  you  will  permit  me,  in  conclusion,  to  enlarge  upon  its  differ- 
ential diagnosis  from  pain  due  to  physical  causes. 

Physical  pain  obeys  certain  laws  in  its  manifestations  that  aid 
us  in  deciding  the  doubtful  case.  I  cannot  go  into  them  all,  for  I 
have  already  taxed  your  attention  and  patience  unduly;  but  you 
will  bear  with  me  a  few  moments  longer.  Mechanical  irritation 
of  a  nerve-territory  that  is  already  the  seat  of  physical  pain  is  sure 
to  increase  the  pain  arising  in  it,  but  when  pain  in  a  given  area 
is  psychic,  mechanical  irritation  in  it  does  not  produce  identical 
effects.  With  actual  physical  pain,  the  increase  of  pain  is  in  direct 
proportion  to  the  degree  of  direct  physical  irritation;  vsdth  psychic 
pain  the  increase  of  pain  from  direct  physical  irritation  of  the 
area  involved  is  not  proportionate  to  the  degree  of  irritation, — that 
is,  slight  physical  irritation  produces  a  painful  effect  equal  to  that 
which  follows  severe  irritation.  In  actual  organic  disease  of  the 
nervous  system  there  are  found  some  exceptions  to  this,  as  in  the 
hypersesthesia  sometimes  observed  in  locomotor  ataxia;  but  in 
such  conditions  the  areas  implicated  enable  us  to  refer  it  to  an 
anatomical  cause — to  nerve-roots  or  nerves  that  control  definite 
areas.  Thus  a  pain  limited  to  a  certain  known  distribution  of  a 
sensory  nerve  or  nerves  is  almost  certainly  due  to  a  physical  cause ; 
for  psychic  pain  can  be  limited  to  the  distribution  of  a  nerve  only 
when  the  individual  affected  is  acquainted  with  the  distribution  of 
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nerves.  Another  point :  where  small  areas  are  concerned,  the  limi- 
tation of  the  area  is  clearly  marked  in  case  the  pain  be  due  to  an 
actual  physical  cause;  whereas,  a  psychic  pain  is  more  apt  to  be 
indefinitely  limited  in  relation  to  the  area  from  which  it  may  be 
excited  or  increased  in  intensity  by  mechanical  irritation;  that  is, 
the  superficial  area  to  which  a  psychic  pain  is  referred  varies  ex- 
tremely during  the  same  examination  and  on  repeated  exami- 
nations. 

Again,  to  refer  to  the  teeth  directly:  you  have  all,  perhaps, 
found  some  difficulty  in  locating  an  abscess  at  the  root  of  a  tooth 
because  more  than  one  tooth  Was  painful  to  irritation,  but  you  have 
usually  been  able  to  locate  the  trouble  by  finding  the  most  painful 
spot  on  the  gums  or  on  the  jaw.  Psychic  pain  about  the  jaws  would 
lead  you  astray  because  of  the  absence  of  definite  localization. 

I  would  modestly  suggest,  as  one  only  speaking  from  a  very 
general  point  of  view,  that  you  proceed  with  caution  in  your  opera- 
tive interference  when  you  have  not  definite  facts  upon  which  to 
base  your  action,  remembering  always  that  the  teeth  are  very  fre- 
quently not  the  cause  of  pain  that  is  referred  to  them. 

In  your  observation  of  patients  of  all  classes  and  of  all  condi- 
tions of  life  you  will  notice  certain  peculiarities  that  will  strike 
5^ou  as  remarkable.  In  the  long  run,  if  I  may  venture  to  foretell 
one  thing,  you  will  be  surprised  by  a  difPerence  between  your  coun- 
try and  city  patients:  country  patients,  in  a  sense,  will  endure 
pain  better  than  city  patients;  I  say,  in  a  sense,  for  the  reason 
that  the  man  who  lives  close  to  nature  and  is  in  a  robust  physical 
condition  from  a  closer  relation  to  the  elements  of  nature  is  less 
sensitive  to  pain  than  his  more  highly  and  artificially  organized 
brother  that  has  been  reared  and  lives  in  the  city.  But  if  the  coun- 
try patient  is  less  sensitive  to  pain  he  is  at  the  same  time  less 
able  to  endure  it  than  his  cit}^  cousin.  It  is  well  known  that  city- 
bred  men  make  better  soldiers  at  first  than  country-bred  5^outh; 
the  former  have  more  endurance  and  bear  hardships  better.  Thus 
you  will  observe  among  country-bred  patients  that  they  will  readily 
endure  an  extraction  before  which  a  city  patient  would  quail;  a 
city  patient,  to  avoid  an  extraction,  would  endure  a  thousand  times 
more  pain  in  treatment  or  arrangement  of  a  tooth,  while  the  coun- 
try patient  would  say,  pull  it  out  and  let's  have  an  end  of  it.  In 
the  one  case  fear  of  pain  cultivated  by  reading  and  example  ren- 
ders more  sensitive,  while  endurance  of  it  is  strengthened  by  the 
will  to  have  a  cosmetic  effect  for  which  the  other  does  not  care. 
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Pain  is  not  an  unmixed  evil :  it  has  been  proved  that  the  bru- 
tality of  the  cruel  criminal  is  in  direct  proportion  to  his  lack  of 
sensitiveness  to  pain.  Our  S3'mpathy  with  the  distress  of  others  is 
in  direct  proportion  to  our  sensibility  to  pain. 

If  it  be  necessary  for  me  to  urge  you  to  save  teeth,  I  need  only 
remind  you,  from  a  selfish  stand-point,  that  a  man  with  an  arti- 
ficial upper  and  an  artificial  lower,  has  reasons  to  congratulate 
himself  as  far  as  his  pocket  and  nerves  are  concerned:  he  knows 
that  he  has  escaped  from  your  bills  and  your  ills. 


EXPANSION    OF    GUTTA-PEECHA. 

BY   DE.    FRAXK   T.    TAYLOR,    BOSTOX,    MASS. 

The  value  of  the  expansive  action  of  gutta-percha  is  often  over- 
looked. Most  of  us  have  seen  teeth  which  contained  gutta-percha 
under  metal  fillings,  and  which  had  a  weak  side  split  off  by  the  ex- 
pansion of  the  capping. 

xVdvantage  can  be  taken  of  this  expansive  quality  of  gutta-percha 
by  using  it  to  separate  teeth. 

In  many  cases  more  space  is  needed  than  is  easily  secured  by 
wedges  in  the  ordinary  way.  In  such  cases  pack  the  pink  base-plate 
gutta-percha  into  the  cavity  until  it  completely  fills  both  the  cavity 
and  the  space  between  the  teeth,  pressing  firmly  against  the  adjacent 
tooth,  or  filling  both  ca\dties,  if  there  are  two. 

This  method  is  especially  useful  in  cases  where  bicuspids  and 
molars  have  moved  together  and  space  is  required  for  properly  con- 
toured fillings. 

The  gutta-percha  by  its  slower  expansion,  secures  the  necessary 
space  in  a  few  months  without  soreness  of  the  teeth  or  annoyance  to 
the  patient. 

The  necessity  of  keeping  the  gutta-percha  from  crowding  up  into 
the  gum  and  of  protecting  the  pulp  from  the  pressure  of  the  expan- 
sion where  the  dentine  covering  is  thin  will  be  obvious. 
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THE   NEW   YOEK   INSTITUTE   OF   STOMATOLOGY. 

A  MEETING  of  the  Institute  was  held  at  "  The  Chelsea/'  No.  228 
West  Twentj^-third  Street,  New  T'ork,  on  Tuesda)^  evening,  iVpril  7, 
1903,  the  President,  Dr.  J.  Morgan  Howe,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  Brockwa^y,  the  chairman  of  the  committee,  presented  a 
memorial  of  Dr.  C.  A.  Woodward.  The  memorial  was  unanimously 
adopted. 

Dr.  Geo.  B.  Terrell  read  a  paper  descriptive  of  a  new  method  of 
regulating  devised  by  himself. 

(For  Dr.  Terrell's  paper,  see  page  594.) 

DISCUSSION. 

Dr.  0.  0.  Kimball  s])oke  of  a  similarity  that  existed  between  this 
appliance  of  Dr.  Terrell's  and  the  method  used  by  Dr.  Baker,  of 
Boston,  in  that  they  both  made  use  of  the  interaction  of  one  jaw 
upon  the  other,  with  this  difference,  that  what  Dr.  Bakers  appliance 
accomplished  by  a  jiulling  force,  Dr.  Terrell's  accomplished  by 
]5ushing.  In  Dr.  Baker's  appliance  the  tendency  was  constantly  to 
pull  the  crib  off  the  teeth,  and  for  that  reason  it  was  to  be  cemented 
on,  while  pressure  of  the  interaction  of  the  jaws  upon  the  appli- 
ance as  devised  by  Dr.  Terrell  only  tended  to  hold  them  more  firmly 
in  place.  The  advantage  of  the  latter  method  was  obvious,  as  it  per- 
mitted the  removal  of  the  appliances  during  mastication  and  for  the 
purpose  of  cleansing.  Dr.  Kimball  presented  an  appliance  of  this 
kind  jnst  made  for  hiui  b}'  Dr.  Terrell  for  a  reverse  condition, — 
the  protrusion  of  the  upper  jaw.  It  had  been  found  in  this  case, 
after  the  up2:)er  jaw  had  been  expanded,  that  the  child  could  bring 
lier  lower  jaw  forward  into  correct  position,  and  that  when  it 
dropped  back  it  weakened  the  whole  line  of  her  face  by  the  receding 
chin.  The  attention  of  the  child's  mother,  who  was  anxious  to 
have  some  teeth  extracted,  was  called  to  this  change  in  the  whole 
physiognomy  when  the  child  bit  forward  in  the  proper  position,  and 
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she  was  instantly  convinced.  Judging  from  the  experience  of 
another  case,  Dr.  Kimball  was  of  the  opinion  that  holding  the  jaws 
in  proper  position  for  three  or  iowv  weeks'  time  would  so  thoroughly 
fix  the  habit  that  it  would  not  be  comfortable  for  them  to  close  in 
any  other  position. 

Dr.  S.  A.  Hopkins,  of  Boston,  read  a  paper  entitled  "  Medical 
Aspects  of  Dental  Lesions." 

(For  Dr.  Hopkins's  paper,  see  page  576.) 

DISCUSSION. 

Dr.  R.  H.  !M.  Dawljarn  considered  the  essential  features  of  Dr. 
Hopkins's  paper  to  be  two:  First,  a  very  thorough  resume  of  the 
ways  in  which  troul^les  about  the  teeth  might  have  a  direct  bearing 
upon  disease  in  general.  This  was  true  to  a  much  greater  extent 
than  one  would  realize.  On  this  phase  of  the  subject  he  could 
not  add  anything  to  the  essayist's  remarks.  The  essayist  had  stated 
that  otitis  media  was  almost  always  preceded  by  catarrhal  inflamma- 
tion of  the  nasal  mucous  membrane.  Dr.  Dawbarn  was  inclined  to 
think  that  the  true  cause  much  more  frequently  was  "  adenoids," 
more  properly  called  lymphoids,  of  the  pharynx.  Children  who  are 
mouth-breathers  are  almost  always  sufferers  from  this  condition, 
and  it  was  the  duty  of  the  dentist  to  call  the  patient's,  or  the 
patient's  parents',  attention  to  it,  with  the  view  of  having  the  con- 
dition remedied.  As  high  as  twenty-five  per  cent,  of  all  children 
in  such  a  variable  climate  as  that  of  the  northeast  American  sea- 
board were  affected  with  such  lymphoid  growths. 

Eegarding  the  list  of  microbes  found  in  the  human  saliva,  Dr. 
Dawbarn  remarked  that  Dr.  Nicholas  Senn  had  given  about  twenty- 
six  of  them.  Dr.  Dawbarn  Tvished  to  say  that  Dr.  Hopkins  had 
attacked  this  problem  in  the  right  and  scientific  way,  and  that  in 
this  manner  alone  do  we  little  by  little  accomplish  an3-thing. 

There  was  one  point  concerning  wliich  Dr.  Dawbarn  thought 
we  should  direct  attention  and  study, — namely,  the  question  why, 
in  regions  like  the  mouth  and  the  rectum,  rankly  infected  con- 
tinuously by  microbes,  nevertheless  injuries  and  wounds  do  not 
do  badly.  Given  a  case  of  fracture  of  the  lower  jaw,  and  it  will  in 
almost  all  cases  be  found  to  be  compound,  because  the  gingival 
mucous  membrane  is  adherent  closely  to  the  periosteum,  and  both 
are  inelastic.  Consequently  saliva,  with  its  myriad  microbes,  is  all 
the  while  bathing  the  line  of  fracture.    jSTevertheless,  as  a  rule,  there 
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is  good  speedy  union,  and  without  blood-poisoning.  Or,  take  the 
case  of  a  fistula  in  ano,  slit  open  from  end  to  end  and  necessarily 
brought  in  contact  with  fasces.  Such  cases  are  very  frequent,  and 
yet  the  surgeon  has  little  fear  of  septicemia  in  consequence.  Why 
is  this?  Any  fracture  elsewhere  in  the  body  treated  to  a  continu- 
ous bath  of  saliva  would  do  badl}^,  indeed,  without  a  doubt  (unless 
it  is  the  patient's  oa\ti  saliva),  and  any  wound  elsewhere  contami- 
nated daily  by  pouring  fteces  over  it  would  probably  develop  ery- 
sipelas or  some  other  ugly  microbic  invasion. 

Dr.  Dawbarn  was  of  the  opinion  that  the  explanation  of  this 
contradiction  lies  in  the  fact  that  from  birth  until  death  the  resrions 
under  discussion  are  vaccinated,  so  to  speak,  with  ptomaines  and 
toxines,  the  products  of  the  life  activities  and  death  decompositions 
of  the  germs  normal  and  native  to  that  region ;  and  because  of  such 
vaccinations,  the  outcome  of  the  numerous  slight  lesions  so  fre- 
quently occurring,  the  flesh  thereabouts  is  in  some  way  made  better 
able  to  combat  and  overcome  any  ill  results  when  greater  wounds 
are  received  in  the  mouth  or  rectum.  Then  too  it  is  a  fact  worth 
noting  that  each  healthy  individual's  saliva  is  not  dangerous  to  him- 
self, even  elsewhere  than  the  mouth,  wounds,  or  fractures,  though 
this  secretion  would  be  perilous  to  another  individual.  Probably 
the  reason  for  this  is  the  one  already  mentioned, — a  continual 
vaccination.  We  have  all  seen  wounds  upon  the  hands  of  street 
urchins  sucked  and  washed  clean  by  their  spittle,  just  as  a  dog 
cleanses  himself,  and  with  no  ill  result. 

Dr.  E.  A.  Bogue  was  quite  surprised  that  Dr.  Hopkins  did  not 
bring  other  things  into  his  paper.  Within  the  last  few  weeks  there 
had  come  under  his  observation  three,  perhaps  more,  cases  where  the 
necessity  for  a  better  understanding  between  medical  and  dental 
men  became  very  apparent.  The  last  case  had  presented  only  a 
few  days  since,  a  lady  with  an  impacted  lower  molar  tooth  that 
somebody  had  undertaken  to  remove.  In  this  case  the  mouth  was 
capable  of  being  opened  a  little  over  a  quarter  of  an  inch.  Dr. 
Bogue  had  recommended  cold  applications,  but  the  lady  went  away 
and  used  hot  applications,  \\ath  the  result  that  within  forty-eight 
hours  she  was  not  expected  to  live.  He  knew  of  a  young  man 
who  had  died  from  the  same  cause  a  few  months  ago. 

Dr.  C.  0.  Kimball  stated  that  it  had  come  to  his  observation, 
as  to  others',  no  doubt,  that  disease  entirely  outside  the  mouth  gave 
rise  often  to  symptoms  in  the  mouth.    Dr.  Kimball  was  reminded 
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of  a  case  reported  to  the  society  some  years  ago,  a  case  of  herpes 
zoster,  where  the  symptoms  simulated  precisely  the  symptoms  of 
pulp-stone  or  of  pulpitis.  This  was  in  line  with  what  Dr.  Hopkins 
had  suggested,  that  we  should  know  more  thoroughly  the  relation 
of  the  teeth  with  the  general  system.  In  the  case  he  had  just 
spoken  of  there  had  been  consultation  with  some  of  the  best  surgeons 
in  New  York  beforehand.  Their  judgment  had  been  equally  at 
fault  with  his.  There  were  so  many  cases  coming  up  all  the  time, 
requiring  us  to  know  the  relations  of  the  teeth  to  the  general 
system,  that  the  suggestions  of  such  a  pa})er  as  Dr.  Hopkins's  were 
very  valuable. 

Eegarding  the  second  half  of  the  paper,  it  seems  as  if  Dr.  Hop- 
kins had  reached  the  point  that  many  of  us  had  been  striving  for 
years  to  reach, — viz.,  proving  in  a  scientific  manner,  and  not  merely 
by  actual  daily  practice,  that  cleanliness  of  the  teeth  affects  the 
general  health,  which  has  been  a  matter  of  common  clinical  observa- 
tion. 

The  President  thought  we  were  greatly  indebted  to  Dr.  Hopkins 
for  this  presentation  of  such  an  interesting  subject.  Dr.  Howe 
related  an  experience  in  Ms  own  practice  confirmatory  of  one  phase 
of  Dr.  Hopkins's  paper.  The  case  was  that  of  a  young  nian  with  a 
fine  set  of  teeth,  who  presented  himself  with  a  history  of  pain  in  a 
tooth  sufficient  to  keep  him  awake.  He  located  the  pain  in  a  certain 
lower  bicuspid  tooth  that  was  perfectly  sound  with  the  exception  of 
a  small  gold  filling.  Tests  of  ice  and  percussion  failed  to  reveal 
anything  but  the  normal  response,  and  after  much  persuasion  the 
man  was  induced  to  let  it  alone  till  the  afternoon.  He  did  not 
appear  until  the  next  morning,  when  he  again  complained  of  pain  in 
that  tooth,  and  was  so  urgent  that  something  be  done  that  the  tooth 
was  drilled  into  far  enough  to  show  normal  sensitiveness  of  dentine, 
when  Dr.  Howe  was  confirmed  in  the  opinion  that  the  cause  of  pain 
must  be  looked  for  elsewhere.  He  advised  consulting  his  physician. 
The  next  morning  the  patient  presented  himself  with  a  story  of  pain 
in  a  totally  different  tooth.  He  was  then  told  that  it  was  very 
evident  that  no  tooth  at  all  was  at  fault,  and  that  he  should  see 
his  physician  for  constitutional  treatment.  The  pain  eventually 
subsided  without  any  tooth  •whatever  being  operated  upon.  Dr. 
Howe  cited  this  case  as  illustrating  the  point  made  in  Dr.  Hopkins's 
paper  of  the  necessity  of  discriminating  between  diseases  of  the 
teeth  and  diseases  of  some  other  parts  indirectly  affecting  the  teeth. 
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Dr.  H.  L.  Wheeler  mentioned  the  case  of  a  3'ouug  woman  who 
came  to  him  witli  a  swelling  in  the  gum  of  a  lower  c-iispid  tooth. 
She  had  been  to  a  dentist  several  times  recently  and  although  he 
had  removed  the  calcic  deposit  from  her  teeth,  he  had  told  her  that 
there  was  nothing  the  matter  with  this  particular  tooth.  The  tooth 
itself  was  perfectly  sound  and  there  was  no  history  of  an  injury 
and  no  pockets  around  the  tooth.  There  was  the  characteristic  odor 
of  13US  infection  about  the  patient.  Upon  opening  the  tooth  a 
putrescent  pulp  of  long  standing  was  found  and  a  small  quantity 
of  very  thick  pus  exuded.  In  this  case  the  lack  of  a  proper  diagnosis 
endangered  the  patient's  life. 

Dr.  Leo  Green,  in  this  connection,  mentioned  several  cases  he 
had  seen  this  winter  where  acute  intestinal  constipation  resulted  in 
ulcerative  stomatitis,  all  of  which  was  completely  eradicated  by 
proper  doses  of  castor  oil. 

Dr.  Hopkins,  in  closing,  thanked  the  Institute  for  its  courtesy 
in  discussing  the  paper.  He  had  purposely  omitted  mentioning  the 
subject  of  adenoids  in  the  mouth,  as  he  had  previously  brought  that 
subject  before  the  society,  and  he  thought  it  a  repetition  to  mention 
it  now. 

Dr.  Hopkins  thought  that  testimony  given  by  patients  concern- 
ing the  dental  practitioner  whom  they  had  last  consulted  should 
always  be  held  with  a  little  suspicion.  He  had  never  known  a 
patient,  in  all  his  practice,  to  get  anything  of  this  kind  straight.  By 
a  too  credulous  belief  in  these  stories  a  great  deal  of  injury  might 
be  done  to  a  brother  practitioner.  A  case  in  point  was  that  of  a 
patient  who  presented  himself  with  a  story  of  the  apparent  inability 
on  the  part  of  a  brother  practitioner  to  treat  a  dead  tooth.  AVhen 
Dr.  Hopkins  attempted  to  open  the  tooth  there  was  so  much  resist- 
ance on  the  part  of  the  patient  that  Dr.  Hopkins  finally  told  him 
that  he  could  readily  see  why  the  other  dentist  had  failed,  and 
added  that  unless  he  was  willing  to  submit  to  his  method  of  treat- 
ment he  must  go  elsewhere  and  go  quickly.  It  was  quite  possible 
that  a  man  beginning  practice  might  not  have  the  effrontery  to  talk 
to  a  patient  in  this  manner. 

Another  patient  had  come  from  a  v.'cU-known  specialist  in 
Boston  suffering  from  severe  neuralgic  pains  which  the  specialist 
thought  might  come  from  the  teeth.  The  teeth  were  strong  and 
good,  but  were  covered  with  tartar.  Dr.  Hopkins  told  the  patient 
that  while  the  removal  of  the  tartar  would  probably  have  little  effect 
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on  her  condition,  still  it  was  indicated  and  it  should  l^e  thoroughly 
removed.  She  thereupon  went  immediately  to  his  friend  the  spe- 
cialist and  stated  that  Dr.  Hopkins  had  said  that  it  was  merely  a 
matter  of  tartar,  and  as  soon  as  that  was  removed  she  would  be 
all  right. 

Upon  motion  a  vote  of  thanks  was  extended  to  Dr.  Hopkins. 
Adjourned. 

Feed.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  York-  Institute  of  Stonmtology. 


Editorial. 


AVOID  THE    EOAD    TO    THE    POOE-HOUSE. 

There  are  two  closing  scenes  of  life  that  send  an  imwelcome 
shudder  to  every  man :  one  is  the  final  ending  of  all  humanity,  and 
the  other,  the  exceptional  close  of  life's  activity  in  the  place  pre- 
pared by  municipal  bounty  for  the  financially  wrecked.  To  the 
philosopher  the  first,  the  inevitable  end,  is  always  regarded  with 
the  feeling  that  it  is  part  of  the  great  experiences  with  which  hu- 
manity must  certainly  deal,  and,  being  such,  it  lielongs  to  and  is 
part  of  the  eternal  progress  towards  increased  development,  both 
physically  and  mentall)^  here  and  throughout  eternal  aeons.  Death, 
then,  to  the  wise  thinker  is  the  key  to  unlock  the  inner  sanctuary, 
the  treasure  vaults,  that  hold  the  undeveloped  ideas  that  become  in 
the  centuries  the  active  intellectual  life  of  the  coming  generations. 
Hence  the  typical  old  man  with  his  scythe  is  the  real  benefactor  of 
the  race,  and,  being  so,  we  can  leave  him  to  his  work  of  mowing 
down  humanity  in  order  that  new  men,  new  measures,  new  ideas, 
may  become  dominant  in  the  world.  The  man  in  life  is  more  im- 
portant than  the  man  in  death,  and  we  may  leave  the  latter  and 
deal  with  the  former,  to  induce  him,  if  possible,  to  travel  away 
from  that  path  that  leads  directly  to  the  poor-house,  or  its  equiva- 
lent, an  old  age  of  want. 

Dentistry  is  not  a  profession  that  can  amass  great  wealth.  This 
is  only  possiljle  with  many  hands,  and  the  dentist  has  Ijut  two,  but 
properly  conducted  it  will  place  its  votaries  into  comfortable  pos- 
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sessions,  and  if  these  be  carefully  guarded,  it  must  eventually  end 
in  a  life  satisfactory  to  the  individual  and  those  dependent  upon 
his  labors. 

The  thought  that  dentistry  is  becoming  too  crowded  is  domi- 
nating the  profession,  and  in  view  of  the  number  yearly  being  gradu- 
ated from  our  colleges,  the  feeling  is  a  natural  one  and  must  be 
accompanied,  in  the  altruistic  mind,  mth  the  fear  that  this  over- 
crowding vnW.  lead  to  impoverishment  of  the  many.  The  writer 
does  not  sympathize  with  this  gloomy  thought.  In  a  sometime 
since  published  article  he  endeavored  to  show  that  the  increase  in 
numbers  was  not  in  advance  of  the  increase  in  population,  and  that 
all  graduates  of  the  present  and  for  many  years  in  the  future  would 
be  needed. 

While  this  is  certainly  true,  the  numbers  will  force  a  closer 
observance  of  those  economics  and  business  methods  so  helpful  in 
the  making  of  a  comfortable  life  and  independent  old  age. 

The  impossibility  of  placing  old  heads  on  young  shoulders  has 
been  demonstrated  in  all  ages  of  the  world,  and  what  is  equally 
difficult  is  to  make  young  heads  believe  that  vigorous  young  life 
will  come  some  day  to  an  end.  It  is  this  feeling  that  the  physical 
activities  are  a  permanent  capital  that  makes  the  young  dentist, 
as  a  rule,  improvident.  His  profession  furnishes,  it  may  be,  all 
that  is  needful  for  comfort,  with  some  of  the  luxuries,  and  this  fact 
engenders  heedlessness  as  to  that  future  when  energy  will  have 
slackened,  when  the  eye  will  have  become  dimmed,  and  the  hands 
will  have  in  great  degree  lost  their  mechanical  cunning. 

The  writer  has  for  many  years  been  impressed  with  the  lack 
of  business  ability  among  professional  men.  It  is  apparent  in  all 
classes,  and  is  not,  by  any  means,  confined  to  dentists.  Indeed,  as 
a  rule,  there  are  more  with  business  qualifications  in  this  profession 
than  elsewhere,  but  these  will  grow  fewer  as  the  standard  of  en- 
trance to  dental  colleges  is  increased.  The  reason  for  tliis  is  not 
far  to  seek.  The  young  man  graduating  from  high  school  or  col- 
lege, and  immediately  entering  a  professional  school,  has  had  no 
opportunity  for  the  study  of  business  principles.  He  passes  through 
the  curriculum  of  his  school,  graduates,  and  commences  his  pro- 
fessional career  ignorant  of  those  things  upon  which  success  must 
be  attained.  Some  fail  to  acquire  this  knowledge  through  experi- 
ence, hence  are  always  loaded  with  anxious  cares,  ill  luck,  as  they 
conceive  always  has  been  their  portion,  and  in  the  end,  figuratively. 
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and  with  some  actually^  they  find  the  path  that  leads  directly  to  the 
poor-house. 

It  has  been  said  of  dentists  that  when  they  die  their  estates 
consist  of  a  life  insurance.  It  is  feared  many  have  not  been  thus 
provident. 

The  experience  of  a  professional  life  would  furnish  many  illus- 
trations of  both  sides  of  this,  the  provident  and  improvident.  The 
late  Dr.  Allport,  an  excellent  examjjle  of  the  first  class,  for  he  died 
comparatively  wealthy,  mourned,  in  an  article  written  just  prior 
to  his  death,  this  lack  of  business  foresight  in  dentists.  He  knew, 
as  we  all  know,  that  the  man  in  dentistry  who  died  comfortably 
well  off  is  not  generously  distributed  throughout  the  dental  pro- 
fession, but  there  are  sufficient  of  his  quality  of  mind  to  cause  his 
example  to  be  of  benefit  to  his  co-workers  starting  out  in  life.  The 
improvident  man,  with  unbusiness  habits,  is,  unfortunately,  plenti- 
fully distributed,  and  his  life  experience  is  a  disastrous  exemplifica- 
tion of  the  need  of  something  more  than  a  mere  professional  train- 
ing to  get  the  best  there  is  out  of  the  world  of  activity. 

The  professions  are  full  of  sorrowful  examples  of  this  latter 
class.  The  writer  calls  up  in  memory  some  who  have  written  their 
names  high  on  the  scroll  of  dental  fame,  and  yet  have  ended  their 
lives  in  "  Homes,"  a  genteel  synonym  for  the  poor-house.  Is  there 
anything  more  depressing  than  to  find  one  who  has  lived  years  and 
enjoyed  the  confidence  of  a  large  and  influential  practice  at  last 
reduced  to  penury  and  dependence  on  charity.  Every  one  long  in 
practice  is  familiar  with  instances  of  this.  The  writer  has  known, 
alas !  too  many.  The  memory  of  these  unfortunates  is  an  ever- 
present  disagreeable  reminder  of  the  improvident  in  dentistry  and 
of  the  necessity  of  active  work  to  lessen  the  growing  evil. 

The  average  successful  practitioner  forgets  in  the  day  of  suc- 
cess that  he  is  being  constantly  weighed  in  the  balance  by  his 
patients.  They  grow  older  with  him,  and  feel  that  he  must  be  a 
partaker  of  the  same  disabilities  from  which  they  suffer.  They 
recognize  that  age  in  a  dentist  is  a  serious  handicap.  It  may  bring 
wisdom  and  skill  in  diagnosis  to  the  medical  man,  but  beyond  the 
sixtieth  year  there  is  ever-lessening  power  to  the  dentist.  The  wise 
parents,  feeling  thus,  will  say,  in  effect,  "  We  must  start  our  chil- 
dren with  a  young  operator,  that  they  may  grow  up  with  him,"  and 
then  the  old  operator  finds  his  young  patients  gradually  leaving 
him,  and  for  this  he  must  be  prepared. 
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What;,  then,  is  the  remedy?  Active  competition  must  lead  to 
more  thorough  teaching,  both  in  theory  and  practice,  and,  above  all, 
it  must  force  a  different  method  of  procedure  on  the  part  of  parents 
and  guardians.  If  the  young  men  after  leaving  school  were  placed 
in  a  business  house  or  a  commercial  school  for  a  year  they  would 
have  a  foundation  that  would  make  their  entire  life  an  easier  prob- 
lem, and  then,  superadded  to  this,  should  be  given  lectures  in  our 
dental  colleges  on  the  management  of  practice,  from  those  who  have 
made  the  most  of  their  professional  lives.  It  seems  to  the  writer 
that  this  has  become  a  most  important  part  of  the  dental  education 
of  the  future. 

In  this  connection  may  the  question  be  asked,  Is  it  not  time  for 
the  National  Dental  Association  to  make  some  attempt  to  follow 
the  excellent  example  of  the  British  Dental  Association  and  estab- 
lish a  fund  for  the  relief,  in  part,  at  least,  of  those  who  may  have 
been  stranded  in  old  age,  whether  through  their  own  mistakes  or 
through  unfortunate  conditions?  If  this  body  would  lead  in  the 
formation  of  a  foundation  with  this  oliject  in  view,  it  should  be 
made  in  a  few  years  available,  and  under  proper  precautions  would 
be  most  valuable  in  giving  the  needed  help  to  the  most  deserving. 

A  few,  doubtless,  remember  one  whose  name  was  a  tower  of 
strength  in  the  dental  profession.  His  practice  during  his  days  of 
vigor  was  of  the  largest  and  his  clientele  the  best,  but  dark  days 
came  to  him.  Unfortunate  speculations  left  him  without  support 
in  his  old  age.  A  few  stepped  forward  under  the  gracious  leader- 
ship of  one  of  the  true-hearted,  and  this  leader  of  men  was  made 
comfortable  for  the  remainder  of  his  days,  not  in  a  poor-house  or 
a  home,  but  with  those  who  could  tenderly  care  for  his  needs.  If 
this  could  be  accomplished  by  the  few,  could  not  a  great  association 
do  better  ?  Is  the  time  not  ripe  for  this  ?  If  not  yet,  let  not  the 
first  quarter  of  the  twentieth  century  close  without  some  effort  being 
made  in  this  direction.  Let  it  not  be  said  that  dentistry  was  un- 
able to  keep  a  few  from  joining  an  ever-increasing  procession, 
marching  with  haggard  mien  and  faltering  limbs  on  the  well-worn 
pathway  that  poverty  is  ever  treading  towards  the  homes  supplied 
by  municipal  and  other  charities. 
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MEDICAL    KECIPEOCITY. 

The  following  abstract  from  an  editorial  in  Science  indicates 
that  our  medical  friends  are  beginning  to  feel  the  iron  hand  of 
State  boards  for  medical  examination,  and  it  is  understood  that 
even  the  legal  profession  is  beginning  to  revolt.  As  the  world 
progresses  in  legal  refinement  State  boards  will  be  instituted  for  the 
examination  of  clerg}-men,  and  then  we  will  see  the  novel  perform- 
ance of  a  minister  being  obliged  to  pass  an  examination  before  he 
can  preach  the  gospel  in  the  several  States  of  this  Union.  This 
may  seem  absurd  to  some  minds,  but  it  is  the  logical  result  of  this 
force  by  law. 

"  MEDICAL   RECIPROCITY   BET^VEE^•   THE    STATES   OF   THE   UNIOX. 

"  The  low  requirements  of  some  medical  colleges,  and  the  want  of  uni- 
formity in  the  requirements  for  a  license  to  practise  in  the  different  States, 
has  resulted  in  a  condition  which  entails  much  hardship  on  a  physician 
who  desires  to  remove  from  one  and  to  engage  in  practice  in  another  State. 
The  rules  of  most  State  boards  of  medical  examination  and  of  health  are 
so  stringent  that  a  physician  or  surgeon  of  years  of  experience  and  of 
acknowledged  skill. and  education,  and  the  specialist  who  may  be  reno^vned 
in  his  field  of  work,  are  obliged,  like  the  recent  graduate,  to  take  an  ex- 
amination in  all  of  the  branches  of  medicine  and  surgery  in  order  to  secure 
a  license  to  practise  in  the  State  of  his  adoption. 

"  To  correct  this  evil  it  has  been  suggested  by  a  member  of  the  Ameri- 
can Medical  Association,  and  concurred  in  by  others,  that  a  national  board 
of  medical  examiners  be  organized;  that  the  board  hold  examinations  at 
diflferent  seasons  of  the  year  in  the  various  large  cities,  and  that  the 
diploma  so  obtained  shall  be  recognized  as  a  license  to  practise  in  any 
one  or  all  of  the  States  and  Territories.  The  measure  suggested  seems 
to  be  practical  and  feasible.' 


"ALBA"    DEXTISTS    CONVICTED. 

Ox  July  2  Judge  Beitler,  of  Pliiladelphia,  sentenced  George  C. 
Courtright,  president  of  the  "  Alba  Dental  Company/'  and  William 
Powell,  its  manager,  to  one  year's  and  three  months'  imprisonment, 
respectively,  upon  their  conviction  of  conspiracy  to  defraud. 

Louis  Solomon,  a  dental  student  employed  by  the  concern,  who 
had  been  convicted  of  practising  dentistry  without  a  license  and 
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without  being  registered,  was  at  first  fined  fift}'  dollars  and  costs, 
but  was  later  discharged,  sentence  being  suspended. 

The  conviction  was  j^rimarily  due  to  the  charge  of  a  woman 
patient  that  her  jaw  had  been  fractured  in  the  attempt  to  extract 
a  supposed  root.  It  was  claimed  b}'  the  prosecution  that  the  sup- 
posed root  was  a  portion  of  the  bone,  the  fracture  of  which  caused 
a  long  course  of  surgical  treatment. 

The  committee  having  the  matter  in  charge  are  to  be  congratu- 
lated in  having  secured  these  convictions.  It  has  shown  that  the 
law  can  be  enforced  in  Penns3dvania,  and  now  that  the  beginning 
has  been  made,  what  is  to  prevent  others  equally  guilty  being 
brought  to  the  bar  of  justice? 


Obituary. 


DR.  CORYDON    A.  WOODWARD. 

On  the  Tth  of  March,  1903,  there  passed  from  among  us  through 
the  gate  of  death  one  of  our  most  beloved  and  respected  members, — 
Dr.  Corydon  A.  Woodward. 

Born  in  the  State  of  Maine  sixty-three  years  ago,  he  studied 
dentistry  in  the  Baltimore  Dental  College,  from  whence  he  was 
graduated  with  credit,  and  for  a  time  practised  his  profession  in 
Rhode  Island. 

Removing  to  Cuba,  he  lived  there  eight  years,  but  the  unsettled 
condition  of  affairs  there  at  that  time  compelled  him  to  return  to 
this  country. 

In  1871  he  came  to  New  York  and  became  Professor  of  Pros- 
thetics in  the  New  York  College  of  Dentistry. 

He  soon  became  known  as  a  skilful  and  honorable  practitioner, 
and  took  a  high  rank  in  the  profession. 

He  was  president  of  the  New  York  Odontological  Society  in 
1892-93.  He  assisted  in  the  organization  of  The  New  York  Insti- 
tute of  Stomatolog}^,  the  first  meeting  of  which  was  held  at  his 
house,  April  19,  1895,  and  became  its  vice-president.  Always  active 
and  zealous  in  promoting  its  object  and  interests,  he  gave  to  it  the 
benefit  of  his  sound  judgment  and  advice,  proving  himself 
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'■  A  friend  of  truth,  of  soul  sincere, 
In  action  faithful  and  in  lionor  clear.'' 

In  recognition  of  his  virtue  and  our  source  of  loss  in  his  death, 
we  ask  that  this  brief  testimonial  he  placed  npon  the  records  of  this 
society. 

A.  H.  Brockwat, 
Geo.  S.  Allan, 
S.  E.  Davenport, 
Committee  The  New  YorJc  Institute  of  Stomatology. 


Miscellany. 


Adrenalin  in  Devitalization  of  Pulps. — In  an  article  on 
Adrenalin,  in  the  June  Items  of  Interest,  W.  Clyde  Davis,  M.D., 
D.D.S.,  of  Lincoln,  Neb.,  claims  that  he  can  painlessly  extirpate 
the  pulp  in  from  one  to  three  minutes.    His  method  is  as  follows : 

'^  Apply  dam,  if  possible,  and  dry  cavity.  If  pulp  is  not  exposed, 
but  covered  by  a  layer  of  softened  dentine,  apply  first  a  drop  of 
adrenalin,  then  one  drop  of  a  forty  per  cent,  solution  of  formalin. 
If  quite  a  distance  from  the  pulp,  use  slight  but  continued  pressure 
with  a  rubber  plug  for  a  few  seconds.  You  can  now  excavate  to 
complete  or  near  exposure  painlessly.  You  are  now  where  we  all 
usually  make  our  application  of  arsenic  for  devitalization,  and  are 
ready  to  begin  with  the  operation." 

He  now  applies  one  drop  of  adrenalin,  kv's  in  the  cavity  a  few 
crystals  of  cocaine,  or  a  one-sixth  grain  soluble  tablet;  applies  one 
drop  of  a  forty  per  cent,  solution  of  formalin,  and  exerts  gentle 
pressure  with  a  rubber  plug,  increasing  pressure  as  no  pain  is 
experienced  b}'  patient,  and  in  from  forty  to  sixty  seconds  is  able 
to  uncover  the  pulp-chamber  and  pass  broach  along  the  side  of  the 
pulp-chamber  to  the  apex  of  the  root. 

In  case  any  pain  is  felt,  he  repeats  the  application,  not  omit- 
ting the  formaldehyde.  After  a  root-canal  dressing  of  campho- 
phenique  has  remained  twent3^-four  hours,  he  fills  the  canals. 

The  advantages  claimed  for  this  method  are,  first,  it  is  painless; 
second,  it  saves  time;   third,  the  color  of  the  tooth  never  changes; 
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fourth,  after-soreness  is  very  slight,  frequently  wanting;  fifth, 
the  application  is  a  powerful  antiseptic.  He  claims  that  adrenalin 
alone  is  an  obtuuder  of  sensitive  dentine. 


The  Manipulation  and  Care  of  Cements. — To  obtain  the 
best  results  with  any  dental  cement,  care  is  required  in  mixing 
together  the  liquid  and  the  powder.  They  should  be  placed  on  the 
slab  sufficiently  far  apart  that  they  will  not  accidentally  commingle. 
A  very  little  of  the  powder  should  be  first  mixed  with  all  the  liquid 
intended  to  be  used  in  the  mix,  and  thoroughly  spatulated.  This 
is  an  important  point.  "Wliile  more  powder  may  be  added  after 
mixing  has  been  commenced,  it  is  always  detrimental  to  add  any 
more  of  the  liquid.  The  first  portions  of  powder  mixed  with  the 
liquid  changes  its  chemical  character  and  prepares  it  for  properly 
uniting  with  the  rest.  Therefore,  it  becomes  important  that  the 
first  portion  should  be  thoroughly  mixed  and  incorporated  with  all 
the  liquid  intended  to  be  used.  Further  additions  of  the  powder 
should  be  made  a  little  at  a  time,  each  addition  being  thoroughly 
spatulated.  Especially  is  this  important  in  summer  time;  it  will 
make  all  the  difference  between  smooth  plasticity  with  desiral)le 
setting  qualities  and  a  granular  consistence  with  objectionably  quick 
setting.  The  usual  method  of  slopping  the  liquid  and  the  powder 
together  is  detrimental  in  all  cases. 

In  order  to  prevent  undesirable  change  in  the  liquid  it  should 
not  be  used  from  the  bottle  in  which  it  comes,  but  a  portion  should 
be  transferred  to  a  bottle  having  a  telescoping  glass  cap  instead 
of  a  cork  fitting  within  the  neck.  The  S.  S.  Wliite  jSTo.  6  office 
preparation  bottle  is.  perhaps,  the  best  obtainable.  With  the  ordi- 
nary container,  with  ordinary  handling,  there  will  always  be  more 
or  less  of  the  liquid  standing  about  the  cork,  exposed  to  the  air, 
which  becomes  changed  in  character,  and  on  each  removal  of  the 
cork  contaminates  that  contained  in  the  bottle. 

Platino-iridium  is  the  best  metal  for  the  spatula,  and  if  socketed 
into  some  otlier  metal  need  not  be  especially  expensive.  Next  to 
this,  a  high  grade  of  German  silver,  the  so-called  "  platinoid,"  may 
be  used,  or  where  a  slight  modification  of  color  is  not  objectionable, 
coin  silver  or  an  alloy  of  silver  and  copper  in  proper  proportions  to 
give  the  maximum  rigidity  and  hardness,  would  be  beneficial  from 
a  chemical  stand-point,  supposing  that  a  slight  alirasion  and  chemi- 
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cal  action  of  the  metal  should  occur.  Phosphates  of  these  metals 
have  a  very  salutary  effect,  whereas  phosphate  of  iron,  which  is 
necessarily  formed  to  a  certain  extent  when  a  steel  spatula  is  used, 
is  very  detrimental. 

Cleanliness  in  every  procedure  in  connection  with  a  mix  of 
cement  is  especially  called  for.  An  immaculately  clean  spatula  and 
slab  should  be  used  for  every  mix. — Dr.  W.  V.  B.  Ames,  Dental 
Cosmos. 


Extraction  of  Canixes. — Dr.  L.  P.  Haskell,  in  the  Dental 
Review,  advises  the  extraction  of  canines  in  upper  jaw  when  they  are 
the  only  teeth  remaining  in  that  jaw. 


Sensitive  Necks  of  Teeth. — Apply  saturated  solution  of  car- 
bonate of  potassium  in  glycerin.  Eepeat  at  intervals  until  sensi- 
tiveness is  relieved. — Dental  Review. 


Current  News. 


AMEEICAN    SOCIETY    OF    ORTHODONTISTS. 

The  third  annual  meeting  of  the  American  Society  of  Ortho- 
dontists will  be  held  on  December  30  and  31.  1903,  and  January  1, 
1904,  in  Buffalo,  X.  Y. 

Anna  Hopkins, 

Secretary. 
St.  Lours,  Mo. 


MISSOURI    STATE    DENTAL    ASSOCIATION. 

At  the  thirt5'-ninth  annual  meeting  of  the  Missouri  State  Dental 
Association,  held  at  Kansas  Cit}%  May  19  to  21,  1903,  the  following 
officers  were  elected : 

President,  J.  H.  Kennerly,  St.  Louis ;  First  Vice-President,  F. 
W.  Franklin,  Kansas  City;  Second  Vice-President,  F.  H.  Achel- 
pohl,  St.  Charles;    Recording  Secretary,  H.  H.  Sullivan,  Kansas 
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City;    Corresponding  Secretary,  S.  T.  Bassett,  St.  Louis;    Treas- 
urer, J.  F.  Fry,  Moberly. 

Board  of  Censors. — J.  C.  Pasqueth,  Mexico;   A.  L.  Bridgeford, 
Macon;   De  Courcey  Lindsley,  St.  Louis. 

Committee    on   Ethics. — J.    B.    McBride,    Springfield;     J.    A. 
Prosser,  St.  Louis. 

Committee  on  Publication. — W.  G.  Goodrich,  Chillicothe;  Otto 
J.  Fruth,  St.  Louis. 

Committee  on  New  Appliances. — J.  F.  Austin,  St.  Louis. 

The  next  meeting  will  be  held  at  St,  Louis,  third  Tuesday  in 
May,  1904. 

Sam  T.  Bassett, 
Corresponding  Secretary. 


HAKVARD    DENTAL    ALUMNI    ASSOCIATION. 

At  the  thirty-second  annual  meeting  of  the  Harvard  Dental 
Alumni  Association,  held  in  Boston,  Mass.,  Monday,  June  22,  1903, 
the  following  officers  were  elected  for  the  ensuing  year : 

President,  Charles  E.  Perkins,  '90,  Brockton,  Mass.;  Vice- 
President,  Arthur  W.  Stoddard,  '87,  Boston,  Mass.;  Secretary, 
Waldo  E.  Boardman,  "86,  Boston,  Mass.;  Treasurer,  E.  Proctor 
Holmes,  '88,  Boston,  Mass. 

Executive  Committee. — Waldo  E.  Boardman,  '86,  ex-officio 
Chairman,  Boston  Mass.;  William  P.  Cooke,  '81,  for  two  years, 
Boston,  Mass. ;   Harry  S.  Parsons,  '92,  for  one  year,  Boston,  Mass. 

Waldo  E.  Boardman,  '86, 

Secretary. 


MINNESOTA    STATE    DENTAL    ASSOCIATION. 

The  twentieth  annual  meeting  of  the  Minnesota  State  Dental 
Association  will  be  held  at  the  Dental  Department  of  the  State 
University  in  Minneapolis,  on  Tuesday,  Wednesday,  and  Thursday, 
September  1,  2,  and  3,  1903.  All  dentists  are  cordially  invited  to 
attend. 

Geo.  S.  Todd, 

Secretary. 
Lake  City,  Minn, 
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THE    SELF-HEALIXG    CAPACITY    OF    THE    HUMAN 
DEXTAL    PULP. 

BY  W.  D.  MILLER,  :M.D.,  D.D.S.,  BERLIX,  GERilAXY. 

It  is  a  fact  jiretty  generally  known  that  in  the  case  of  certain 
animals  the  dental  pulp  may  undergo  reparative  processes  similar 
to  those  which  take  place  in  other  soft  tissues.  These  reparative 
processes  are  frequently  observed  in  teeth  having  large  pulps  which 
are  open  at  the  base  instead  of  being  everywhere  surrounded  by 
narrow  unpelding  walls,  as  is  the  case  in  human  teeth. 

It  is  jjarticularly  the  pulp  of  the  elephant's  tusk  which  fur- 
nishes us  the  most  frequent  examples  of  self-repair,  and  at  any 
ivorj'-turner's  we  may  find  numbers  of  specimens  illustrating  this 
fact.  The  question  is  discussed  at  length  in  a  series  of  articles 
entitled  "  Studies  on  the  Anatomy  and  Patholog}'  of  the  Tusks  of 
the  Elephant/'  beginning  in  the  May  number  of  the  Dental  Cosmos 
for  1890. 

It  would  not  be  admissible,  however,  to  conclude  that  the  pulp 

'  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  Xo  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country, 
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of  the  liunian  tooth  must  possess  the  same  reparative  powers  as 
does  that  of  the  elephant.  It  is,  in  the  first  place,  devoid  of  Ijan- 
phatics  which  everj'where  else  perform  a  very  important  part  in 
taking  up  and  removing  pathological  products ;  but  especially  it  is 
so  small  that,  being  surrounded  by  unyielding  walls,  the  minutest 
inflammatory  focus  must  result  in  intense  pressure  and  stagnation, 
with  a  marked  tendency  to  breaking  down  of  the  tissue  or  extending 
of  the  inflammation,  unless  the  pressure  is  relieved  by  a  free  ex- 
posmre.  It  is  for  this  reason  that  an  abscess  or  centre  of  inflamma- 
tion the  size  of  a  pin-head  in  the  pulp  of  a  human  tooth  may 
cause  excruciating  pain,  while  its  presence  on  the  surface  of  the 
body  might  escape  notice  altogether. 

"We  may  accordingly  examine  hundreds  of  extracted  teeth  with- 
out coming  across  a  single  case  of  self-repair  such  as  is  so  com- 
monly met  with  in  ivory.  Indeed,  it  has  been  very  much  doubted 
whether  a  suppurating  pidp  could  or  did  ever  of  itself  return  to  a 
healthy  condition  again,  and,  so  far  as  I  am  aware,  the  first  case 
of  this  kind  was  described  by  Gysi  in  the  Scliweizerisclie  Viertel- 
jahrsschrift  fiir  Zalinlieilkunde,  1900,  page  254.  In  this  case  an 
abscess  in  the  horn  of  the  pulp  of  an  upper  first  molar  had  under- 
gone an  isolating  process,  the  pulp  shutting  it  off  by  throwing  up  a 
wall  of  irregular  dentine  followed  by  normal  dentine. 

A  second  case,  in  Avhich  an  abscess  cavity  having  the  greatest 
similarity  to  those  found  in  ivory  had  been  isolated  or  encysted,  was 
reported  by  me  in  the  Dental  Cosmos,  1901,  page  853.  In  these 
cases  the  pulp  has  protected  itself  by  throwing  up  a  wall  of  calcific 
matter  (followed  by  regular  dentine),  thus  shutting  off  or  encysting 
the  offending  part. 

Since  then  two  other  cases  have  come  under  my  notice,  which 
are  iJlustrated  in  Figs.  1  and  2.  Both  these  teeth  were  found 
among  a  collection  of  teeth  of  unknown  history.  In  the  first  case 
(Fig.  1)  an  upper  bicuspid  has  been  attacked  by  caries  on  the 
opproximal  surface  and  the  buccal  horn  encroached  upon.  The 
pulp  succeeded  in  throwing  up  a  sufficient  amount  of  calcific  matter 
at  a  to  isolate  the  diseased  horn.  In  the  second  case  (Fig.  2)  we 
have  a  lower  molar  in  which  the  enamel  has  been  completely  de- 
stroyed by  decay  and  the  dentine  decalcified  nearly  or  quite  to  the 
pulp.  The  caries,  for  some  reason,  stopped  at  this  stage  and  the 
decalcified  dentine  became  hard  and  black.  In  other  words,  it  is  a 
case  of  self-healing  of  the  dentine.     Strangely  enough,  we  find  a 
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self-reparative  process  going  on  in  the  pulp  at  the  same  time.  It 
had  succeeded  in  covering  its  whole  surface  with  a  layer  of  sec- 
ondary dentine,  except  at  the  apex  of  the  one  horn,  which  shows 
an  abscess-cavity  the  size  of  a  pin-head.  This  pulp  was  en- 
gaged in  encysting  at  the  time  of  the  extraction,  having  already 
thrown  up  a  wall  of  calcific  matter  at  a,  thus  shutting  out  the 
abscess,  and  it  would  soon  have  been  in  a  perfectly  healthy  and 
normal  condition  if  the  tooth  had  not  been  unnecessarily  extracted. 

These  cases  are  beyond  a  doubt  exceedingly  rare,  and  yet  they 
show  us  that  even  an  abscessed  pulp  may,  without  any  interference 
from  without,  return  to  a  healthy  condition,  and  they  certainly 
justify  the  inference  that  a  skilful  dental  practitioner  ought  to  be 
able  to  save  a  certain  percentage  even  of  abscessed  pulps.  And  yet 
all  our  experience  in  the  conservative  treatment  of  the  dental  pulp 
goes  to  show  that  there  is  very  little  hope  of  being  able  to  bring 
about  a  permanently  healthy  state  in  a  pulp  in  which  suppuration 
has  once  taken  place,  and  that  perhaps  with  very  rare  exceptions  it 
is  better  to  devitalize  such  pulps  at  once.  It  is,  on  the  other  hand, 
however,  going  too  far  when  we  advocate  the  devitalization  of  pulps 
which  manifest  only  symptoms  of  beginning  local  inflammation,  or 
even  of  perfectly  healthy  pulps  which  have  been  exposed  by  acci- 
dent in  excavating. 

Hj-perffimia  and  fresh  cases  of  slight  local  inflammation  of  the 
pulp  may  be  reduced  with  tolerable  certainty  by  a  judicious  use  of 
oil  of  cloves,  thymol,  hydronaphthol,  nitrate  of  silver,  etc.  The 
latter  has  proved  a  very  valuable  remedy  to  me  in  these  cases,  ap- 
plied in  form  of  powder  on  a  pledget  of  cotton  moistened  in  oil  of 
cloves  or  carbolic  acid  and  sealed  in  with  oxysulphate  of  zinc.  It 
may  be  left  in  the  cavity  for  twenty-four  hours,  or  even  longer 
where  the  caries  has  not  approached  too  near  the  pulp.  In  two 
different  cases,  where  the  pulps  were  protected  by  only  a  very  thin 
laj'er  of  decalcified  dentine,  I  found  some  months  later  that  they 
had  suffered  a  painless  death  without  giving  any  disturbance  what- 
ever. I  could  not  attribute  the  death  with  certainty  to  the  action 
of  the  nitrate  of  silver,  though  it  is  well  to  avoid  an  excess  in  such 
cases. 

Where  a  healthy  pulp  is  exposed  in  excavating,  the  attempt 
should  always  be  made  to  save  it.  After  the  cavity  has  been  thor- 
oughly cleaned  it  should  be  sterilized  by  the  application  of  non- 
irritating  antiseptics  and  the  pulp  capped  immediately,  care  being 
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taken  that  it  does  not  become  unnecessarily  infected  by  access  of 
saliva  or  use  of  unclean  instruments,  and  that  its  surface  does  not 
become  dried  by  long  exposure  to  the  air.  As  capping  material 
everything  should  be  rejected  which  does  not  adapt  itself  perfectly 
to  the  surface  of  the  pulp  without  the  use  of  the  least  pressure.  I 
invariably  use  oxysulphate  of  zinc,  mixing  it  to  a  thin  paste.  With 
an  instrument  with  which  I  can  easily  reach  the  surface  of  the  pulp 
I  take  up  a  quantity  the  size  of  a  large  pin-head  and  bring  the 
paste,  not  the  instrument,  into  contact  Avith  the  surface  of  the  pulp, 
when,  if  it  is  of  the  proper  consistency,  it  will  flow  off  the  point  of 
the  instrument  and  spread  out  over  the  exposure. 

If  it  is  deemed  desirable  a  small  quantity  of  finely  pulverized 
thymol  may  be  mixed  with  the  cement  in  order  to  secure  a  slight 
permanent  antiseptic  action.  I  have  made  use  of  this  method  for 
fifteen  years  at  the  Dental  Institute  of  the  University  of  Berlin, 
and  have  been  surprised  to  see  how  seldom  it  fails,  even  in  the 
hands  of  students.  Of  course,  one  must  work  quickly  Avith  the 
oxysulphate;  the  moment  it  begins  to  harden  it  ceases  to  flow,  and 
is  then  absolutely  unfit  for  capping  purposes.  I  find  this  method 
better  than  that  of  applying  the  paste  by  means  of  a  cap,  as  the 
latter  cannot  be  adjusted  without  a  certain  amount  of  pressure, 
and  one  cannot  see  what  is  taking  place  under  the  cap.  After  the 
pulp  has  been  protected  by  the  first  thin  layer  of  the  oxysulphate 
there  can  be  no  objection  to  then  applying  the  cap,  but  a  la3'er  of 
oxyphosphate  serves  the  purpose  better  when  it  is  desired  to  fill 
immediately  with  any  material  requiring  much  pressure  for  its 
insertion.  As  a  rule,  I  allow  a  year  to  intervene  between  the 
capping  of  an  exposed  pulp  and  the  insertion  of  the  permanent 
filling. 


THE  TECHNIQUE  OF  APPKOXIMAL  EESTOEATIONS 
WITH  GOLD  IN  POSTERIOR  TEETH.^ 

BY    M.    L.    RHEIN,    M.D.,    D.D.S.,    NEAV    YORK    CITY. 

Professor  Black's  articles  on  operative  dentistry,  which  have 
appeared  at  intervals  during  the  last  twelve  years,  have  been  the 
theme  of  many  heated  dental  discussions.  The  scientific  methods  of 
cavity  preparation  which  he  has  given  us  and  his  bold  proclamation, 

'  Read  before  the  Academy  of  Stomatology,  Philadelphia,  February  24,  1903, 
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"  Extension  for  prevention,"  have  acted  as  a  firebrand  thrown  into 
a  lot  of  dry  timber.  The  member  of  the  profession  whose  life  is 
spent  day  by  day,  hour  by  hour,  in  untiring  efforts  to  preserve 
man's  dental  organs,  can  never  fail  to  find  this  subject  interesting 
and  inspiring. 

"  Extension  for  prevention"  is  no  new  doctrine  to  the  older 
members  of  the  profession  in  this  city.  In  the  short  period  of  life 
in  which  Marshall  H.  Webb  honored  the  city  of  Philadelphia  by 
the  practice  of  his  profession  he  proclaimed  this  dogma  far  and 
wide.  His  words,  spoken  and  treasured  in  print,  attest  this  but 
feebly,  compared  to  the  herculean  clinical  instruction  for  which  he 
was  so  famous.  Much  of  his  work  remains  to-day,  a  living  testi- 
mony not  only  of  his  great  skill,  but  of  his  genius  in  understanding 
where  extension  is  or  is  not  called  for. 

It  may  be  as  well  to  say,  at  the  outset,  that  this  is  not  intended 
as  a  plea  for  indiscriminate  extension  of  cavity  lines.  On  the  con- 
trary, it  is  freely  admitted  that  no  question  which  the  operator  has 
to  meet  is  more  difficult  of  correct  solution  than  when  and  how 
freely  extension  should  be  practised.  Its  alnise  is  not  our  subject ; 
but  the  wide-spread  teaching  of  the  doctrine  has  brought  attention 
to  the  details  of  cavity  preparation  and  gold  packing. 

For  some  years  past  the  profession  has  been  menaced  with  the 
great  danger  that  the  improper  use  of  crowns  and  gold  caps  would 
in  time  make  gold  contour  operations  a  lost  art.  This  has  been 
averted  by  the  steadily  increasing  niimber  of  believers  in  the  exten- 
sion creed. 

A  careful  investigation  of  methods  used  at  clinics  in  inserting 
gold  fillings  will  show  to  us  some  marked  improvements  in  cavity 
preparation  during  this  era.  A  number  of  faults  have  been  detected 
and  changes  made  which  have  placed  cavity  preparation  on  a  more 
scientific  basis.  This  good  work  has  been  largely  fostered  by  the 
disciples  of  extension. 

Whether  the  lines  of  the  cavity  are  to  be  ajjpreciably  extended 
or  not,  has  no  bearing  on  the  great  advantages  that  are  to  be  gained 
by  discarding  what  has  been  found  to  be  fault}',  and  adopting  scien- 
tific methods  of  preparation.  There  was  a  time  when  retaining  pits 
at  the  cervical  borders  were  abandoned  and  diminutive  holes  made 
which  were  called  starting-points.  This  lesser  evil  has  passed  with 
the  greater,  and  the  starting-points  are  known  no  more. 

One  of  the  most  important  changes  in  preparation  has  been  the 
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removal  of  the  naturally  rounded  outlines  of  the  cervical  margin, 
especially  at  the  angles.  By  means  of  either  fissure  or  inverted 
cone  burs  the  cervical  wall  is  made  perfectly  flat,  in  order  to  form 
a  stable  foundation  for  the  filling.  This  leaves  a  flat  surface  for 
the  filling  to  rest  upon,  and  as  the  operator  deviates  from  this  ideal 
the  ability  of  the  filling  to  v^^ithstand  the  strain  of  usage  will  be 
lessened.  The  buccal  and  lingual  walls  should  start  at  right  angles 
from  the  flattened  surface  and  run  in  parallel  lines  from  the  flat- 
tened cervical  seat  to  the  crown  of  the  tooth.  Only  in  small  fillings 
should  these  bucco-lingual  walls  be  grooved.  It  must  be  remem- 
bered that  all  grooves  or  undercuts  in  these  positions  tend  to 
weaken  the  supporting  walls.  The  sides  of  these  walls  should 
remain,  with  the  exception  of  the  exterior  bevelled  margin  and  the 
interior  dovetailed  shape,  as  nearly  straight  as  possible.  The  real 
anchorage  seat  of  all  fillings  of  this  nature  depends  on  the  dove- 
tailed occlusal  step  cut  at  right  angles  into  the  occlusal  surface. 
(See  Fig.  1.)  This  step,  if  cut  into  a  non-carious  occlusal  surface, 
should  be  absolutely  flat  and  not  be  made  much  thicker  than  the 
enamel  itself,  in  order  to  preserve  the  strength  of  the  walls.  Fre- 
quently, however,  the  crown  of  the  tooth  has  deep-seated  caries  as 
well. 

In  such  cases  it  is  best  to  fill  this  cavity  separately,  only  up  to 
the  point  where  the  right-angle  step  would  naturally  be.  Then 
the  approximate  filling,  when  it  reaches  the  proper  height,  will  be 
packed  and  united  against  this  flat  floor  of  gold.  In  all  such  cases, 
where  the  walls  are  materially  weakened,  it  is  essential  to  guard 
against  the  breaking  of  the  tooth  or  one  of  the  walls.  This  is 
accomplished  by  cutting  away  a  sufficient  amount  of  these  walls, 
so  that  they  will  be  covered  by  gold  of  sufficient  thickness  to  stand 
the  wear  of  continued  usage.  A  very  important  part  of  the  opera- 
tion is  the  polished  bevelling  of  the  enamel  margin  from  the  cer- 
vical border  to  the  occlusal  portion  of  the  tooth;  wherever  it  is 
feasible  this  bevel  should  extend  around  the  outer  periphery  of  all 
enamel  margin.     (See  Fig.  2.) 

Such  work  is  well  done  by  the  gem  cavity  stones,  finishing  with 
sand-paper  disks.  The  cavity  itself  may  be  prepared  in  an  ideal 
manner,  and  yet  recurrence  of  decay  commence  along  the  margins, 
if  proper  attention  is  not  given  to  the  bevelling  of  the  enamel-rods. 
(See  Fig.  2.)  This  bevelled  surface  should  vary  in  size  and  shape, 
according  to  the  strength  of  the  walls.     All  these  remarks  about 
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cavity  preparation  follow  out  the  laws  laid  down  by  Professor 
Black,  and  for  further  detailed  information  on  the  subject,  as  to 
double  steps,  stress,  etc.,  the  reader  is  referred  to  his  well-known 
articles  on  the  subject. 

Bearing  in  mind  that  all  such  cavities,  after  being  properly  pre- 
pared, are  left  in  condition  for  the  easiest  introduction  of  gold,  the 
following  question  is  raised :  Has  equal  progress  been  made  in  the 
methods  of  impacting  the  gold  in  cavities?  The  careful  investi- 
gator can  only  reply  in  the  negative  to  this  inquiry.  Method  after 
method  has  been  evolved,  manifold  forms  of  gold  have  been  intro- 
duced, all  done  with  the  intention  of  enabling  the  operator  to  pack 
gold  in  a  cavity  with  less  expenditure  of  time  and  labor.  Too  fre- 
quently this  saving  in  time  and  labor  has  been  accomplished  at  the 
expense  of  the  life  of  the  filling,  due  to  its  lack  of  homogeneous 
compactness. 

It  is  confidently  asserted  that  gold  fillings,  at  the  present  day, 
are  not  placed  in  teeth  in  what  may  be  termed  an  ideal  manner  by 
as  great  a  proportion  of  operators  as  in  the  time  of  Webb.  While 
it  is  freely  admitted  that  the  most  difficult  portion  of  making  a  gold 
contour  consists  in  properly  shaping  and  preparing  the  cavity,  it 
must  not  be  forgotten  that  the  insertion  of  the  gold  requires 
a  considerable  amoimt  of  time  and  patience  and  some  little  skill. 

Professor  Black,  in  one  of  his  most  recent  articles  on  tliis  sub- 
ject, devotes  considerable  space  in  attributing  the  recurrence  of 
caries  to  two  causes, — ''  First,  those  due  to  the  faulty  manipula- 
tion of  gold  in  packing,  or  the  failure  to  make  fillings  completely 
water-tight;  second,  those  cases  of  recurrence  of  decay  from  an 
actual  rebeginning  of  the  carious  process  upon  the  surface  of  the 
enamel,  beside  the  filling  which  was  in  itself  perfect."  He  then 
proceeds  to  state  how  to  differentiate  between  these  two  causes,  and 
almost  takes  it  for  granted  that  the  first  cause — leaky  fillings  due 
to  faulty  manipulation — is  of  minor  importance.  In  fact,  all  the 
members  of  the  Black  creed  ■write  as  though  all  the  recurrences  of 
decay  that  are  found  are  due  to  insufficient  extension. 

If  all  recurrences  of  caries  came  under  our  notice  as  soon  as 
they  occurred,  it  would  be  comparatively  easy  to  make  a  diagnosis 
of  the  class  to  wliich  they  belong.  As  a  rule,  sufficient  time  has 
elapsed  to  make  such  differentiation  impossible. 

It  is  just  as  permissible  to  make  the  following  dogmatic  state- 
ments.    Faulty  manipulation  is  most  apt  to  occur  nearest  the  cer- 
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vical  border.  Such  faults  ma}^  be  due  to  various  forms  of  defective 
manipulation,  but  in  such  cases  the  commencement  of  the  recur- 
rence of  caries  may  be  said  to  begin  within  twenty-four  hours.  The 
slow  development  of  such  recurrence  will  depend  on  the  state  of 
immunity  to  caries  existing  at  the  time.  Where  comparative  im- 
mune conditions  exist,  caries  is  liable  to  proceed  under  the  filling 
in  the  gingival  third,  without  being  detected  by  average  dental 
examination.  When,  finally,  it  inanifests  itself  in  no  unmistaken 
form  beyond  the  lines  of  the  original  cavity,  who  dares  to  state 
dogmatically  that  the  caries  has  jsroceeded  from  recurrence  on  adja- 
cent surface  to  the  original  cavity  or  vice  versa,  starting  from  a 
defective  filling  to  the  undermining  and  breaking  down  of  the  sur- 
face adjacent  to  the  filling? 

One  of  the  most  unfortunate  features  in  the  practice  of  Pro- 
fessor Black's  disciples  is  this :  Most  of  them  appear  to  have 
adopted  methods  of  inserting  gold  which  tend  too  readily  to  pro- 
duce defective  stoppings.  In  their  efforts  to  save  time  they  have 
sacrificed  the  inherent  strength  of  the  plug.  The  old  axiom  holds 
as  true  here  as  elsewhere.  A  gold  filling  is  no  stronger  than  its 
weakest  point.  The  very  essence  of  Webb's  success  lay  in  his  recog- 
nition of  this  law.  What  he  said  so  often  in  society  meetings  on 
tliis  subject  are  as  true  now  as  then,  and  they  were  true  then. 
Quoting  from  the  pages  he  wrote  when  he  knew  he  was  dying,  he 
said,  "  Gold  in  the  form  of  cylinders  or  pellets,  and  when  in  a  non- 
cohesive  condition,  may  be  used  so  as  to  prevent  decay  in  some 
so-called  simple  cases ;  but  when  really  fine  or  first-class  operations 
are  to  be  performed,  foil  ought  to  be  so  carefuly  prepared,  intro- 
duced, and  solidified  that  the  operator  can  be  positive  that  each 
piece  has  been  firmly  anchored  in  place  or  has  adhered  to  that 
already  in  position,  and,  being  certain  of  this,  the  Avhole  filling  can 
be  made  solid  and  uniform  in  density,  and  the  organ  operated  upon 
fully  restored  to  usefulness." 

There  is  no  intention  of  denying  the  fact  that  simple  cavities 
can  be  sealed  and  preserved  by  the  use  of  non-cohesive  gold  used 
alone  and  in  combination  with  cohesive  gold.  Where,  however,  the 
greatest  resistance  possible  is  demanded  against  the  one  hundred 
to  three  hundred  pounds  of  pressure  used  in  mastication,  it  is  rea- 
sonable to  suppose  that  the  more  solid  the  stopping,  the  greater  its 
strength  and  durability. 

In  contour  restorations  of  the  posterior  teeth,  the  greatest  resist- 
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ing  power  possible  of  attainment  is  always  demanded.  In  writing 
on  this  subject,  Professor  Black,  referring  to  the  greater  amount 
of  strain  a  natural  tooth  will  bear  than  any  filling,  says  that  "  all 
that  gold  will  bear  is  all  that  it  will  bear  under  a  crushing  strain. 
The  weakest  portion  will  give  first,  whether  it  be  the  cervical  or 
occlusal,  and  either  will  destroy  the  filling."  In  another  place  he 
says,  where  a  very  heavy  filling  is  to  be  supported,  "  platinum  gold" 
packed  in  the  occlusal  step  is,  on  account  of  its  hardness,  much 
more  durable.  If  the  extra  hardness  of  "  platinum  gold"  will  give 
a  better  plane  of  resistance  to  the  crushing  strain  of  mastication, 
the  same  line  of  reasoning  will  hold  good  in  the  comparison  of 
cohesive  gold  fillings  with  those  made  up  of  a  combination  of  cohe- 
sive and  non-cohesive  foil. 

The  question  resolves  itself  into  the  amount  of  crushing  strain 
a  filling  will  bear  that  is  made  up  from  beginning  to  end  of  pieces 
of  cohesive  gold-foil  solidly  packed  together,  so  that  the  finished 
work  is  one  solid  homogeneous  mass  of  gold,  the  molecules  of  which 
are  as  inseparable  as  would  be  found  in  an  ingot  of  melted  gold. 
Compare  this  with  a  filling  composed  of  non-cohesive  and  cohesive 
foil  held  together  by  the  mechanical  locking  of  the  various  pieces 
of  gold,  which  can  be  readily  separated  by  means  of  sufficient  press- 
ure, and  the  superiority  of  the  former  filling  in  its  ability  to  with- 
stand the  crushing  strain  of  mastication  is  at  once  apparent. 

Having  determined,  therefore,  that  the  completed  filling  should 
be  one  solid  plug,  your  attention  is  invited  to  one  method  of  insert- 
ing the  same.  That  recurrence  of  decay  at  the  cervical  border 
destroys  the  usefulness  of  most  gold  fillings  has  long  been  an  ad- 
mitted fact.  It  is  here  at  the  beginning  of  the  filling  the  operator 
must  exercise  the  greatest  care.  It  is  understood  that  a  solid  fiat 
floor  has  been  prepared  free  from  any  checks  or  imperfections  of 
the  enamel  margins.  The  axial  walls,  though  perpendicularly  paral- 
lel, are  slightly  dovetailed  towards  the  pulpal  wall,  so  that  as  the 
filling  advances  in  size  it  is  more  securely  locked  into  position  by 
the  prepared  shape  of  the  cavity. 

This  locking  embrasure  of  the  cavity  should  be  formed  by  a 
gradual  sloping  of  the  wall  of  the  dentine  from  the  enamel  margin 
towards  the  pulpal  wall.  It  should  always  be  free  from  any  narrow 
or  deep  undercuts,  which  not  only  weaken  the  walls,  but  tend  ma- 
terially to  retard  the  speedy  packing  of  the  gold-foil.  The  cavity 
is  now  washed  with  a  few  drops  of  ten  per  cent,  solution  of  formalin 
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and  then  thoroughly  dried.  A  very  small  piece  of  one  of  the  plastic 
forms  of  gold,  like  "  moss  fibre"  or  "  De  Trey's"  is  placed  on  the 
electric  gold  annealer.  A  small  amount  of  oxyphosphate  of  zinc 
having  been  thoroughly  mixed  to  a  thick  creamy  consistency,  an 
amount  generally  equal  to  the  size  of  the  head  of  a  pin  is  taken  on 
the  point  of  a  hroach  and  carefully  placed  along  the  inner  half  of 
the  floor,  care  being  taken  to  keep  the  margins  entirely  free  from 
any  cement.  The  small  piece  of  annealed  plastic  gold  is  now  care- 
fully laid  in  position  over  the  cement.  With  a  small  round  bur- 
nisher (kept  thoroughly  polished)  the  gold  is  gently  and  evenly 
worked  into  the  film  of  cement.  It  requires  a  little  practice  to  be 
able  to  properly  burnish  this  small  starting-piece  of  gold  into  proper 
position. 

The  pressure  on  the  gold  must  be  extremely  delicate,  evenly 
divided,  and  always  towards  the  pulpal  wall.  No  cement  should 
ever  appear  beyond  the  gold  towards  the  enamel  margins,  nor  on 
the  upper  surface  of  the  gold,  nor  come  into  contact  with  the  bur- 
nisher. The  cavity  is  now  ready  for  the  strip  of  freshly  annealed 
gold-foil  a  little  narrower  than  the  floor  of  the  cavity.  This  is  at 
once  malleted  against  the  gold  starting-point,  which  is  cemented 
fast  to  the  dentinal  floor.  It  is  generally  preferable  to  wait  a  few 
moments  for  the  small  amount  of  cement  to  harden,  and  this  time 
can  be  utilized  by  cutting  the  gold  of  desired  thicknesses,  from 
No.  30  to  No.  60,  into  strips  of  such  width  as  can  be  most  satisfac- 
torily used. 

A  capable  assistant  employed  to  place  the  proper  strips  of  gold 
on  the  electric  annealer,  and  feed  the  same,  will  be  found  invaluable 
in  saving  time  for  the  operator.  The  floor  of  the  cavity  is  now  cov- 
ered evenly  by  gold-foil  malleted  and  condensed  solidly  against  the 
flat  surface,  care  being  taken  that  a  piece  of  gold  should  always 
intervene  between  the  plugger  and  the  tooth-substance. 

The  filling  is  now  brought  in  an  even  manner  from  the  bot- 
tom upward,  advancing  no  part  of  the  gold  beyond  another  part. 
This  requisite  evenness  of  surface  is  best  accomplished  by  wiping 
the  gold  with  the  plugger,  hammering  away  from  side  to  side.  To 
accomplish  this  in  the  most  satisfactory  manner,  it  is  essential  that 
the  blows  should  be  delivered  in  very  rapid  rotation,  from  two  to 
four  thousand  per  minute.  There  should  be  no  unevenness  of 
power  in  the  blow  and  it  should  always  be  under  the  perfect  con- 
trol of  the  operator. 
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The  ideal  mallet  for  twenty-five  years  has  been  the  electro- 
magnetic mallet  invented  by  W.  G.  A.  Bonwill  and  improved  by 
Marshall  H.  "Webb,  and  more  recently  by  George  L.  Harrison. 
Webb,  in  speaking  of  the  mallet,  says,  "  The  packing  instrument 
should  be  touched  upon  or  placed  (not  pressed)  against  the  gold 
in  a  manner  similar  to  that  of  making  dots  on  paper  with  a  pencil. 
Light,  medium,  or  hard  blows  can  be  made  without  changing  the 
adjustment  of  the  instrument,  as  fine  or  heavy  lines  are  made  on 
paper  with  a  pen.  When  the  electro-magnetic  mallet  is  operated 
and  guided  as  here  indicated,  gold  can  be  carried  against  and  over 
the  margins  (even  frail  edges)  of  enamel  without  fracturing 
them."  In  speaking  of  its  superiority,  he  says,  "  This  is  true  of 
the  work  of  the  electro-magnetic  mallet,  because,  to  expel  the  air 
from  between  the  particles  of  foil  and  place  them  in  absolute  con- 
tact in  every  given  piece  or  body  of  gold,  a  certain  number  of  blows 
of  given  force  are  necessary ;  and  to  thus  go  over  the  whole  of  each 
piece  being  impacted  by  any  other  known  method  would  require 
the  expenditure  of  more  time  and  greater  effort.  That  gold  be 
made  compact  it  is  not  so  desirable  that  a  heavy  blow  simply  be 
struck  as  it  is  necessary  that  rapid,  regular,  and  only  moderately 
heavy  blows  be  skilfully  given  to  each  piece  of  foil.  By  no  other 
method  can  this  be  done  so  well  and  so  perfectly  as  with  the  electro- 
magnetic mallet." 

These  words  remain  as  true  to-day  as  when  written  by  that  gifted 
operator  over  twenty  years  ago.  Every  one  who  knew  Webb  realized 
how  thoroughly  he  believed  in  the  electro-magnetic  mallet,  so  much 
so  that  it  seemed  a  part  of  him.  It  might  almost  be  said  that  he 
died  in  the  cause  of  propagating  the  benefits  that  would  ensue  from 
the  use  of  this  instrument. 

In  his  time  it  Avas  necessary  to  depend  on  crude  forms  of  ineffi- 
cient batteries  for  power  which  interfered  materially  with  the  gen- 
eral adoption  of  the  mallet.  The  adjustments  of  the  instrument 
were  easily  disturbed,  and  required  a  thorough  comprehension  of  its 
construction  to  readjust. 

Recently,  Mr.  Harrison,  of  the  S.  S.  White  Company,  has  suc- 
ceeded in  improving  the  mallet  to  such  an  extent  that  all  the  for- 
mer objections  to  the  instrument's  getting  out  of  order  and  not 
working  properly  have  been  removed.  The  improvements  in  bat- 
teries and  the  ability  to  do  without  their  use  entirely  has  removed 
the  most  cogent  opposition  to  the  adoption  of  this  instrument. 
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That  the  improved  electro-magnetic  mallet  is  not  better  known 
to-day  is  due  to  the  fact  that  we  have  no  Webb  to  cry  its  praises 
from  the  Atlantic  to  the  Paciiic.  It  is  generally  very  unsatisfac- 
tory to  attempt  to  change  methods  that  have  produced  good  work 
for  a  long  number  of  years.  To  the  young  men,  however,  who  are 
striving  to  produce  gold  restorations  that  will  be  time  enduring, 
the  instrument  is  recommended  as  possessing  qualifications  superior 
to  that  of  any  other  form.  Notwithstanding  the  disadvantages 
attending  the  use  of  the  mallet  twenty  years  ago,  there  are  many 
of  our  best  operators  to  whom  it  has  always  been  their  chief 
mainstay. 

I  wrote  to  three  exceptionally  good  operators,  Avho  have  used  the 
mallet  for  over  twenty-two  years,  and  their  replies  are  as  enthu- 
siastic in  its  favor  to-day  as  they  have  always  been.  It  affords  me 
great  pleasure  to  read  what  Dr.  E.  H.  Hofheinz,  President  of  the 
New  York  State  Dental  Society,  has  written  to  me  on  this  subject : 

"The  question  regarding  the  electro-magnetic  mallet  must  be 
considered  from  two  stand-points, — first,  its  advantages;  second, 
its  disadvantages.  Among  the  disadvantages  I  should  count,  first, 
the  necessity  of  an  assistant.  I  cannot  imagine  myself  using  this 
instrument  without  the  help  of  a  skilled  assistant;  second,  strictly 
cohesive  gold  in  all  cavities  from  beginning  to  the  end  of  the 
operation;  third,  its  restricted  use  to  fair  and  large  sized  and 
accessible  cavities;  fourth,  the  disagreeable  noise  to  some  patients. 

"The  advantages  are,  first,  rapidity  of  work;  second,  uniform 
condensation  of  the  gold;  third,  the  secure  condensation  of  gold 
against  the  margins  of  the  cavity  such  as  no  other  condensing 
methods  afford;  fourth,  the  benign  response  from  a  tender  peri- 
dental membrane.  ^Vhen  all  other  condensing  methods,  including 
hand-pressure,  produce  pain  upon  the  peridental  membrane  (what- 
ever may  have  been  the  cause  of  its  nervous  hypersusceptibility), 
the  stroke  of  the  electric  mallet  will  be  borne  by  that  vascular  tissue 
Avithout  pain ;  fifth,  there  are  some  people  to  whom  the  continuous 
noise  is  far  preferable  to  that  of  other  mallets;  sixth,  I  may  add 
that  the  frailest  teeth  are  never  filled  with  more  safety  than  by  the 
use  of  the  electric  mallet ;  seventh,  no  mallet  is  less  apt  to  produce 
cleavage  of  the  enamel." 

Dr.  W.  C.  Wendel  and  Dr.  Charles  Southwell,  of  Milwaukee, 
two  of  my  classmates,  have  written  with  the  same  amount  of  enthu- 
siasm.   Dr.  Southwell,  among  other  things,  writes :   "  The  patient 
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in  the  chair  and  the  tooth  in  the  socket  cannot  be  disturbed  by  any 
method  that  deals  gently  \nth  frail  walls.  The  introduction  of  the 
hand-mallet  and  automatic  mallet  as  prime  methods  by  the  colleges 
is  a  source  of  untold  and  unnecessary  mischief.  They  should  be 
taught  as  secondary  methods  only,  useful  in  the  event  of  a  break 
in  the  equipment  of  the  prime  methods.'"' 

With  the  aid  of  the  electro-magnetic  mallet  it  is  possible  to 
make  the  largest  of  restorations  without  unnecessarily  tiring  the 
patient.  The  sittings  can  be  made  as  short  as  may  be  necessary 
for  the  well-being  of  any  individual.  On  account  of  its  perfection 
of  condensing  properties  the  operation  can  be  stopped  at  any  point 
and  gutta-percha  inserted  temporarily.  Upon  the  return  of  the 
patient  after  the  rubber  dam  has  been  applied,  the  superficial  layer 
of  gold  has  only  to  be  burred  away,  and  freshly  annealed  foil  can  be 
at  once  added  with  fully  as  perfect  cohesion  as  if  the  filling  had  just 
been  commenced.  The  ability  to  do  this  is  the  one  great  test  of  the 
proper  condensation  of  gold  by  any  form  of  instrument.  In  fact, 
the  best  results  are  generally  attained  where  the  lower  third  or  half 
of  the  filling  is  inserted  at  one  sitting  and  the  operation  completed 
at  a  later  time. 

In  the  majority  of  contour  restorations  the  surfaces  of  both 
teeth  are  involved.  In  such  cases  it  is  most  advantageous  to  fill 
the  gingival  third  of  both  teeth  at  the  same  sitting.  After  the 
filling  has  been  well  started  a  matrix  may  often  be  used  to  advan- 
tage. This  should  serve  merely  as  a  convenience  in  shaping  and 
in  no  wise  be  depended  upon  as  a  support  to  the  filling.  On  this 
account,  wherever  a  matrix  is  used  it  should  be  occasionally  re- 
moved and  the  filling  carefully  tested  in  order  to  determine  that  it 
is  held  properly  in  place  by  its  own  walls  and  on  its  own  foundation. 
It  is  an  important  essential  of  a  satisfactory  contour  that  all  of  the 
exposed  surface  of  the  gold  should  be  so  carefully  finished  as  to 
resemble  polished  enamel.  To  no  portion  of  the  filling  is  this  ideal 
finish  more  important  than  at  the  cervical  margin.  Care  must  be 
taken  that  all  overhanging  bits  of  gold  should  be  removed  and  the 
polishing  done  without  in  any  way  defacing  or  marring  the  enamel 
margins. 

It  is  questionable  whether  the  proper  finishing  of  this  gingival 
third  is  not  a  more  influential  prophylactic  than  excessive  extension 
would  be  without  such  a  perfect  finish.  Consequently  it  must  be 
conceded  that  this  ideal  finishing  of  gold  is  demanded  if  the  filling 
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is  expected  to  be  a  permanent  one.  When  the  filling  has  been  com- 
pleted with  its  proper  contact  points,  it  is  difficult  and  sometimes 
impossible  to  do  this  in  the  manner  described.  Consequently  the 
polishing  of  the  gingival  third  or  half  should  be  done  as  soon  as 
the  filling  has  been  built  up  to  the  point  where  the  convex  slope  of 
contour  has  its  beginning.  (See  Fig  3.)  Done  at  this  time,  the 
operator  has  all  the  advantage  of  plenty  of  room  and  space,  and  is 
not  worried  by  any  fear  of  destroying  the  contour  shape. 

It  is  generally  impossible  to  do  tliis  finishing  thoroughly  with- 
out serious  injury  to  the  rubber  dam,  and  the  day's  work  may  just 
as  well  stop  at  this  point.  Pink  base-plate  gutta-percha  carefully 
packed  in  the  remaining  portion  of  the  cavities  will  tend  towards 
giving  a  better  separation  at  the  next  sitting.  Then,  after  the 
rubber  dam  has  been  applied,  a  fixed  wedge  of  some  character 
is  used  at  the  cervix  in  order  to  maintain  sufficient  separation. 
With  a  sharp  bur  the  last  film  of  gold-foil  is  removed  and  freshly 
annealed  gold-foil  is  at  once  malleted  successfully  against  the 
freshened  gold  surface.  If  the  filling  is  large  enough  to  de- 
mand it,  the  operation  may  in  this  manner  be  divided  into  any 
number  of  sittings  and  still  become  at  the  end  one  solid  homo- 
geneous plug  of  gold  inseparable  at  any  point.  This  ability  to 
divide  the  insertion  of  the  gold  into  any  number  of  short  sittings 
appears  not  to  be  generally  understood.  It  is  a  great  boon  to  many 
patients  who  earnestly  desire  the  most  stable  operation  but  who 
dread  lengthy  sittings.  The  remainder  of  the  filling  is  now  built 
up  in  the  same  even  manner,  carefully  watching  the  reproduction  in 
gold  of  the  convex  contact  points. 

Matrices  can  be  used  here  to  good  advantage.  They  should  be 
removed  frequently  and  replaced  with  thinner  ones,  until  the  very 
thinnest  is  used  at  the  place  mapped  out  for  the  marble-like  contact 
points.  These  contact  points  can  be  made  natural  in  most  cases. 
There  are,  however,  some  cases  of  irregular  teeth  when  the  inter- 
proximal space  is  exaggerated,  and  here  the  ideal  contact  points 
must  be  abandoned  to  such  shaped  contact  points  as  each  irregular 
case  may  demand. 

When  the  packing  of  the  gold  has  been  completed,  the  teeth 
should  be  slightly  wedged  apart,  and  the  contoured  portion  of  the 
filling  finished  with  the  same  care  as  was  given  to  the  finishing 
of  the  gingival  portion.  (See  Fig.  4.)  For  this  purpose  fine  chisels 
and  files,  supplemented  by  sand-paper  strips  and  disks,  are  most 
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efi&cacious.  The  final  polishing  can  then  be  given  with  very  fine 
cuttle-fish  strips  and  disks  which  have  been  covered  by  a  thin  coat- 
ing of  vaseline.  The  occlusal  portion  of  the  filling  is  best  finished 
by  means  of  properly  shaped  plug-finishing  burs,  which  by  being 
kept  wet  are  often  sufficient  to  give  the  final  finished  polished  sur- 
face. If  not,  this  can  be  supplemented  by  fine  pumice  and  wooden 
or  moosehide  points.  The  separator  is  now  removed,  the  teeth 
come  tightly  together  at  their  golden  contact  points,  and  there 
stands  revealed  the  polished  golden  counterpart  of  the  lost  tooth- 
substance. 

XoTE. — The  sketch  of  upper  teeth  is  taken  from  Webb's  book, 
and  distinctly  illustrates  how  thoroughly  he  believed  in  extension. 
The  sketch  has  been  slightly  modified  in  the  way  of  removing  the 
cervico-buccal  and  cervico-lingual  curve  and  replacing  same  with 
straight  walls. 


THE    EEMOVABLE    BEIDGE    AS    A    CONSERVATOR    OF 

TEETH.^ 

BY   DR.    A.    C.    EGLIN,    PHILADELPHIA. 

In  the  broad  field  of  bridge-work  it  is  my  intention  to  speak  of 
that  specific  quality  in  lemovable  work,  which  seems  to  have  received 
the  least  attention  from  writers  on  the  subject,  but  which  is  in 
reality  one  of  its  chief  advantages, — namely,  conservation. 

In  all  cases  where  bridge-work  is  indicated  the  removable  form 
can  be  used,  and  the  facility  with  which  it  can  be  cleansed  or 
repaired  is  generally  recognized.  There,  as  a  rule,  the  credit  given 
the  class  of  work  ends,  but  it  should  be  borne  in  mind  how  thor- 
oughly, when  the  bridge  is  removed,  adjacent  teeth  can  be  cleansed, 
or,  in  case  of  necessity,  the  ease  Avith  which  the  surface  of  the  tooth 
approximating  the  piece  can  be  filled.  Any  one  who  has  inserted 
a  gold  filling  in  the  proximating  side  of  the  tooth  next  to  a  fixed 
bridge  can  speak  feelingly  of  the  difficulties  attending  such  an 
operation. 

The  possibilities  of  the  tube  and  split  pin  attachment  as  a  con- 

^  Read  before  the  Academy  of  Stomatology,  Philadelphia,  February  24, 
1903. 
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servator  of  the  natural  crown  are  well  worth  your  careful  considera- 
tion. 

Not  infrequently  we  are  called  upon  to  supply  the  loss  of  a  single 
anterior  tooth.  The  particular  case  which  I  shall  describe  is  the 
replacing  of  the  first  superior  bicuspid.  A  most  artistic  dummy 
can  be  adjusted  by  opening  into  the  cuspid  root  from  the  basilar 
ridge  and  enlarging  the  canal  to  receive  a  platinum  tube.  Into  this 
tube  is  carefully  fitted  a  sj)lit  i)in,  bent  in  such  a  manner  that  it  can 
readily  be  soldered  to  the  bicuspid  dummy.  As  a  further  support, 
a  spur  is  soldered  to  the  piece  which  rests  in  a  gold  filling  in  the 
sulcus  of  the  second  bicuspid.  At  this  point  my  meaning  may  be 
made  clearer  by  a  rough  sketch  of  the  piece.     (Fig.  1.) 

Fig.  1. 
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The  amputation  of  natural  crowns  of  teeth^  under  whatever  cir- 
cumstances, gives  the  operator  twinges  of  conscience,  to  say  nothing 
of  the  feelings  of  the  patient,  who  cannot  be  expected  to  appre- 
ciate why  good  sound  teeth  should  be  so  mutilated.  By  using  the 
method  just  described,  any  of  the  anterior  teeth  may  be  restored, 
and  the  operator  will  preserve  his  self-respect  and  give  the  patient 
a  better  crown,  because  it  is  the  natural  one,  than  a  Richmond  con- 
structed with  the  greatest  skill.  Were  a  fixed  Eichmond  crown, 
with  dummy  attached,  made  in  such  a  case  as  this,  the  piece  would, 
apart  from  the  loss  to  the  patient  of  the  natural  crown,  still  have 
the  disadvantage  of  harboring  food-stuffs  between  the  dummy  and 
the  adjoining  tooth,  which  in  time,  through  impinging  on  the  gum 
at  the  cervical  margin,  might  cause  an  irritation  of  the  cementum 
that  in  many  cases  could  be  treated  only  by  the  removal  of  the 
bridge. 

A  little  bridge  of  three  teeth  made  two  years  ago,  in  which  only 
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one  root  was  crowned,  demonstrates  still  further,  by  using  another 
variation  of  the  removable  type,  the  conservation  made  possible  by 
this  method. 

The  case  in  point  was  to  supply  the  loss  of  the  first  bicuspid 
and  first  molar  on  the  left  side  of  the  inferior  maxilla.  The  second 
bicuspid  was  crowned  with  double  or  telescoping  caps,  the  outer 
cap  having  the  first  bicuspid  and  molar  dummies  soldered  to  it.  As 
in  the  former  case,  spurs  rested  in  gold  fillings  in  the  cuspid  and 
second  molar.  With  a  fixed  piece,  to  be  practical,  it  would  have 
been  necessary  to  crown  at  least  two  teeth.     (Fig.  2.) 

Fig.  2. 

The  last  case  to  be  described  presented  the  conditions  seen  in  the 
drawing.  The  space  to  be  bridged  was  betAveen  the  second  lower 
right  molar  and  the  first  bicuspid  root,  the  crown  of  which  had 


Fig.  3. 
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been  lost  for  some  time.  The  peculiar  difficulty  lay  in  the  bicuspid 
root,  which  inclined  towards  the  second  molar  at  an  angle  of  almost 
forty-five  degrees  from  the  perpendicular.     To  make  use  of  this 
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root;,  the  ordinary  attachment  of  a  tube  and  split  pin  could  not 
have  been  used,  because  the  pin  has  always  to  be  parallel,  or  nearly 
so,  to  the  other  abutment.  To  get  over  this  trouble,  it  was  neces- 
sary to  reverse  the  usual  order  and  solder  the  tube  in  the  bridge 
and  attach  the  split  pin  to  the  floor  of  the  cap  covering  the  root. 
To  avoid  undue  strain  upon  the  root,  which  owing  to  its  position 
was  none  too  strong,  a  heavy  bar  of  iridio-platinum  wire  was 
soldered  to  the  bridge  and  allowed  to  rest  on  th©  cuspid.     (Fig.  3.) 

Fixed  work  in  this  case  would  have  meant  the  loss  of  the  natural 
crown  of  the  cuspid  and  also  the  extraction  of  the  bicuspid  root. 

In  a  small  way  the  fact  has  been  impressed  upon  me  that  there 
are  numerous  cases  where  teeth  may  be  saved  by  using  the  removable 
form  of  bridge.  The  natural  crown  is  better  than  any  artificial  sub- 
stitute which  we  can  make,  so  let  us  not  ruthlessly  cut  off  crowns 
that  may  be  made  to  serve  the  requirements  of  the  case  without 
amputation. 


POINTS    OF    INTEEEST    IN"    A    TWENTY    YEARS' 
PRACTICE.^ 

BY    NED   A.    STANLEY,    D.M.D.,    NEW    BEDFORD,    MASS. 

Mr.  President  and  Brother  Alumni, — The  subject  upon 
which  I  am  to  speak  for  a  few  minutes  was  selected  by  the  com- 
mittee, of  which  I  believe  I  am  a  member,  but  was  not  even  con- 
sulted in  the  matter.  The  request,  or  rather  demand,  was  for  a 
fifteen-minute  paper  on  "  Points  of  Interest  in  a  Twenty  Years' 
Practice." 

I  am  not  sure  from  the  subject  just  what  the  committee  expect, 
but  take  it  that  a  few  practical  points  or  suggestions  from  my 
eighteen  years'  practice,  to  be  exact,  would  be  somewhat  in  the 
line  they  may  have  had  in  mind;  but  if  you  do  not  get  anything 
worth  listening  to,  just  blame  the  committee, — i.e.,  the  other  two 
members. 

I  think  it  was  Huxley  wlio  said,  after  he  had  given  his  first 

^  Read  before  the  Harvard  Dental  Alumni  Association,  Boston,  Mass., 
Monday,  June  22,  1903. 
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lecture,  supposed  to  occupy  one  hour,  that  in  half  an  hour's  time 
he  had  told  everything  he  knew,  and  had  done  nothing  but  repeat 
himself  ever  since.  Reasoning  from  analogy,  I  should  exhaust 
myself  in  seven  and  one-half  minutes,  and  never  expect  to  be  called 
upon  again. 

However,  the  subject  is  so  elastic  and  the  length  of  tether, 
alas !  so  generous,  that  even  for  one  who  lacks  the  power  of  con- 
centration he  cannot  fail  to  carelessly  compile  a  few  desultory 
remarks. 

I  feel  like  trying  to  say  something  that  may  be  of  practical 
aid  to  the  young  practitioner  and  those  about  to  engage  in  practice, 
and  yet  I  shrink  somewhat  from  the  undertaking,  knowing  that 
the  best  of  instruction  and  advice  has  been  received  by  every  alum- 
nus, and  from  those  more  competent  to  give. 

Happy  is  the  man  who  has  a  profession  in  these  unsettled  and 
uncertain  days  in  the  business  world.  A  man's  personal  skill  is 
his  own,  and  nothing  but  death  or  accident  should  deprive  him 
from  exercising  it.  In  choosing  dentistry  for  your  life-work,  bear 
in  mind  that  you  have  selected  one  of  the  great  professions,  as 
well  as  one  of  the  most  exacting,  in  which  it  should  be  your  aim 
to  become  representative  men.  I  think  the  feeling  often  comes 
in  the  experience  of  young  professional  men  that  they  have  chosen 
unwisely  and  might  have  done  better  at  something  else.  Do  not 
let  such  thoughts  affect  you,  for  they  will  pass  away,  and  you  will 
come  to  see,  and  be  in  the  right  relation  to  your  profession. 

Newton  said  he  was  only  picking  up  an  occasional  pebble  on 
the  shore  with  the  vast  expanse  of  the  sea  beyond.  A  touch  of 
agnosticism,  which  simply  means  I  do  not  know,  is  a  good  thing 
for  all  of  us,  for  things  in  this  world  move  rapidly  and  without 
intermission,  and  the  dental  profession  is  one  of  them. 

The  possibilities  it  embraces  are  bringing  men  of  broad  and 
liberal  education  to  its  fold  every  day.  To  be  a  representative 
man  in  such  a  profession  means  much  to  any  practitioner. 

One  of  the  first  things  in  which  the  young  dentist  can  show  his 
good  taste  is  his  office  appointments.  Upon  entering  your  office 
the  first  thing  the  eye  will  observe  is  how  it  is  furnished.  Here 
is  where  by  showing  good  taste  you  can,  unconsciously,  favorably 
impress  the  would-be  patient  before  seeing  him.  Especially  is  this 
true  in  the  selection  of  pictures. 

When  your  professional  advice  is  sought,  let  one  of  the  first 
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given  be,  how  very  essential  to  the  proper  care  of  the  mouth 
and  teeth  is  cleanliness,  and  never  shrink  from  or  shirk  this  fea- 
ture of  your  work,  which  is,  I  am  afraid,  too  often  the  case. 

Habits  formed  early  become  more  readily  a  part  of  one's  self 
than  those  acquired  later  in  life.  In  beginning  practice  it  should 
be  every  man's  study  how  to  save  physical  and  nervous  force.  The 
man  with  a  large  pressing  practice  is  kept  at  high  tension,  and 
every  means  should  be  employed  enabling  us  to  do  our  work  as 
easily  as  possible. 

One  of  the  greatest  of  these  is  the  operating-stool.  You  can 
accustom  yourself  to  do  nearly  everything  in  an  easy,  restful  posi- 
tion to  yourself.  For  ten  years  and  upward  I  gave  little  or  no 
thought  to  the  matter,  but  there  came  a  time  when  to  stand  all 
day  was  a  different  story;  and  not  until  I  visited  Dr.  Gillett's 
office  did  I  appreciate  the  extent  of  the  use  of  the  operating-stool, 
everything  conforming  to  the  height  of  a  stool  perfectly  comfort- 
able to  sit  upon,  and  everything  within  easy  reaching  distance. 

I  strongly  urge  this  upon  your  consideration.  Do  not  wait  ten 
years;  be  wiser  than  I  was  and  adopt  its  use  at  the  start.  School 
yourself  to  take  things  easily  and  with  as  little  worry  as  possible. 
This  advice  I  can  give,  but  never  could  follow  very  well.  We 
know  the  reason  the  earth  is  not  hit  by  travelling  meteors  is  be- 
cause when  they  come  in  contact  with  the  atmosphere  the  friction 
generates  sufficient  heat  to  destroy  them. 

Now,  some  people  have  the  faculty  of  surrounding  themselves 
with  an  atmosphere  which  acts  like  a  shield  against  troublesome 
and  annoying  things,  while  others  less  fortunate  are  being  con- 
tinually pelted.  Everything  disagreeable  seems  to  strike  them  in 
huge  lumps,  and  with  the  close  of  each  day  much  good  nervous 
energy  has  been  wasted  which  might  have  been  put  to  better  use. 

As  in  the  days  of  Hamilton  and  Jefferson,  when  to  bring  order 
out  of  chaos  it  was  necessary  to  have  such  powerful  characters  dia- 
metrically opposed  to  each  other,  so  in  a  lesser  sense  we  have  the 
radical  and  the  conservative  practitioner.  By  all  means  be  guided 
by  the  latter. 

It  has  been  my  opportunity  to  see  much  of  the  work  done  by 
one  of  the  most  conscientious  practitioners  and  teachers  of  a  gener- 
ation since,  but  an  extremist  of  the  worst  type.  New  theories 
were  adopted  and  put  into  practice  with  the  most  disastrous  results. 
Many  years  ago  it  was  Arthur's  separation,  the  ruthless  sacrifice 
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of  the  first  molar  by  some  operators.  The  adoption  of  methods 
and  theories  which  seem  plausible  but  are  unsound  is  sure  to  breed 
mischief.  As  Shylock  says  to  the  Christian,  "  The  villany  you  teach 
me  I  will  execute,  and  it  shall  go  hard  but  I  will  better  the  in- 
struction." We  can  aid  and  often  improve  the  conditions  under 
which  nature  does  her  work,  but  the  man  who  takes  it  upon  him- 
self to  improve  upon  her  general  plan  is  presuming  too  much. 

In  recent  times,  and  from  Avhich  less  disastrous  results  are 
likely  to  follow,  we  have  extension  for  prevention,  which  I  believe 
in,  but  hardly  to  the  extent  of  some  of  its  exponents.  The  indi- 
vidual case  in  point  and  the  sound  discriminating  judgment  of 
the  operator  must  determine  the  extent  of  the  cutting  necessary. 
Good  judgment  is  the  most  essential  quality  demanded  by  the  den- 
tist, for  we  must  decide  problems  that  ten,  fifteen,  twenty  years 
later  reflect  upon  that  judgment.  Then,  second  only,  is  the  mar- 
vellously skilled  hand  with  which  to  carry  out  what  that  judgment 
tells  us. 

And  we  all  Avill  meet  with  failures  quite  often  enough.  If 
it  were  not  for  our  failures  progress  would  be  of  uncertain  growth. 
Holmes  says  the  man  of  "  facts"  lives  in  a  one-story  house.  Our 
profession  calls  for,  nay,  demands,  a  resourceful  and  creative  mind, 
and  if  we  are  lacking  in  this  we  cannot  succeed  by  doing  things 
as  some  one  tells  us. 

In  the  large  percentage  of  cases  greater  skill  is  required  than 
in  surger3\  To  be  sure,  we  do  not  share  the  responsibility  of  the 
surgeon,  nor  is  nature  the  great  healer  with  us  as  with  him.  The 
responsibility  of  most  of  our  operations  rests  with  us. 

In  orthodontia  both  judgment  and  skill  of  a  high  order  are 
required;  and  most  gratifying  it  is  to  know  that  the  students  of 
this  school  are  being  taught  in  this  most  important  branch.  Some- 
thing not  even  dreamed  of  in  our  days  of  school  work.  It  should 
form  a  very  important  feature  in  every  man's  practice.  Aside 
from  appearances  we  all  know  that  teeth  in  normal  position  have 
a  great  advantage  over  those  in  malocclusion. 

One  other  point  I  wish  to  touch  upon  briefly,  for  in  a  paper 
of  this  nature  I  should  not  think  of  going  into  technique  or  de- 
tail, and  that  is,  attend  society  meetings.  There  is  where  we  can 
be  of  help  to  each  other.  Unless  a  man  takes  interest  enough  in 
his  profession  to  meet  his  professional  brother  he  is  going  to  vege- 
tate; the  circle  in  which  he  travels  will  be  a  small  one.  We  must 
progress  till  the  end. 
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Many  years  ago  we  had  as  guest  at  one  of  our  alumni  dinners 
the  late  Bishop  Brooks.  In  the  course  of  his  remarks,  I  remember, 
he  spoke  of  the  usefulness  and  help  we  were  to  each  other,  that 
the  service  we  rendered  to  others  enabled  them  to  do  their  work 
better  and  with  greater  comfort. 

To-day  the  torch  is  in  our  hands  to  carry,  and  let  those  who 
follow  find  that  the  wave  of  progress  has  left  its  mark  higher 
than  before.  Let  each  one  of  us  so  work  and  live  that  the  commu- 
nity shall  be  the  better  for  our  having  lived  and  labored  therein. 


THE    INFLUENCE    OF    DISEASES    OF    THE    AIR- 
PASSAGES    ON    THE    TEETH.i 

BY   A,    G.    MINSHALL,    M.D.,    NORTHAMPTON,    MASS. 

Mr.  Chairman  and  Gentlemen, — The  time  has  undoubtedly 
arrived  when  it  is  appreciated  by  all  that  dental  science  stands  in 
such  close  relationship  to  the  other  branches  of  the  great  art  of 
scientific  medicine  that  the  work  of  the  dentist  and  that  of  the 
physician  have  innumerable  points  of  contact  and  common  interest 
to  both  professions.  The  American  Medical  Association  for  some 
sixteen  years  has  had  a  Section  on  Oral  and  Dental  Surgery  and 
Stomatology,  under  the  efficient  guidance  of  Dr.  E.  S.  Talbot,  of 
Chicago,  and  at  the  last  meeting  of  that  body  it  was  recognized 
and  approved  that  reputable  members  of  your  profession  shall  be 
eligible  for  associate  membership  in  the  Association,  to  the  mutual 
benefit  of  us  all.  These  facts  enable  me  the  more  readily  to  accept 
the  invitation  to  address  you  on  one  of  the  many  problems  which 
confront  us  in  common  in  our  daily  experience. 

You  all  have  frequently  been  called  upon  to  rectify  the  deformi- 
ties of  the  teeth,  and  doubtless  have  studied  the  causation  of  these 
defects.  I  propose  to  briefly  consider  some  of  these  causes  as  they 
appear  to  those  of  us  interested  in  diseases  of  the  upper  air- 
passages. 

By  far  the  most  important  and  common  of  these  factors  is 
nasal  obstruction  and  consequent  mouth-breathing,  and  the  age  at 

^  Read  before  the  Massachusetts  Dental  Society  Meeting,  held  June  3 
and  4,  1903,  Boston,  Mass. 
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which  it  is  most  apt  to  appear  is  just  previous  to  the  eruption  of 
the  permanent  teeth.  There  may  be  obstruction  in  any  part  of  the 
air-passages  leading  from  the  nostrils  to  the  beginning  of  the 
(Esophagus,  but  the  condition  most  common  at  the  period  named 
is  that  known  as  adenoids,  an  overgrowth  of  the  lymphoid  tissue 
normally  present  at  the  upper  part  of  the  pharynx,  the  so-called 
pharyngeal  tonsil ;  with  or  without  this  enlargement  there  may  be 
a  similar  h}^ertrophy  of  the  faucial  or  true  tonsils.  Less  com- 
monly in  children,  but  more  so  in  adults,  we  meet  with  the  spongy 
swelling  of  the  nasal  mucous  membranes,  either  general  or  local- 
ized, in  the  form  of  polypoid  excrescences.  The  chief  interest  to 
the  dentist  lies,  of  course,  in  the  results  produced  by  these  condi- 
tions during  the  periods  of  life  when  the  jaw  and  teeth  are  under- 
going their  development  and  gro^ih.  In  studying  the  development 
of  the  bones  which  enter  into  the  formation  of  the  hard  palate  in 
particular,  we  find  that  although  the  ossification  of  the  upper  jaw 
is  not  thoroughly  understood,  it  is  an  undoubted  fact  that  the 
palatal  process,  with  the  alveolus  of  the  four  incisors,  ossifies  quite 
late  in  comparison  to  the  remainder,  and  in  consequence  these 
teeth  are  the  most  frequently  and  severely  displaced. 

If  a  child  is  a  mouth-breather  from  any  reason,  jaw  and  tooth 
deformities  are  likely  to  arise  from  several  causes :  first,  it  has 
been  demonstrated  experimentally  and  otherwise  that  there  is  a 
general  arrest  of  the  proper  growth  in  all  the  facial  bones,  and 
especially  in  those  forming  the  walls  of  the  nasal  chambers ;  3'oung 
animals  with  one  nostril  plugged  present  marked  atrophy,  or, 
rather,  deficient  development  of  the  structures  on  that  side;  sec- 
ondly, deformity  is  brought  about  by  the  yielding  of  the  3'et  plastic 
palatal  arch  to  the  pressure  of  the  air  forcibly  inspired  through 
the  mouth.  If  the  mouth-breathing  is  only  present  before  the 
eruption  of  the  permanent  teeth,  the  palate  may  become  dome- 
shaped,  leading  to  an  approximation  of  the  alveolar  borders,  so  as 
to  form  an  elliptical  curve;  the  whole  growth  of  the  jaw  will  be 
more  or  less  retarded,  but  the  teeth  will  be  in  normal  position  if 
nasal  respiration  is  restored.  If,  however,  the  cause  continues  dur- 
ing the  second  dentition,  the  palate  becomes  even  more  elevated, 
forming  a  Gothic  arch,  the  anterior  part  of  the  alveolus  inclines 
forward,  and  the  jaw  assumes  a  Y-shape.  These  changes  produce 
the  following  alterations  in  the  position  of  the  teeth :  the  central 
incisors  are  rotated  so  that  their  lingual  surfaces  look  towards  one 
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another  and  arc  tilted  forward,  while  the  lateral  incisors  and  fre- 
quently the  premolars  are  pushed  inward,  the  molars  turning  out- 
ward. As  the  upper  and  lower  jaws  do  not  develop  at  the  same 
rate,  dental  articulation  becomes  altogether  interfered  with. 

In  studying  the  actual  physical  cause  of  these  malpositions,  we 
find  that  the  prime  factor  in  the  case  is  the  upward  extension  of  the 
palatal  arch,  which  brings  the  sides  together,  so  that,  as  the  regular 
number  of  teeth  begin  to  demand  room,  they  can  only  find  it  for- 
ward. The  molars  seem  to  suffer  least,  possibly  because  they  fulfil 
the  most  important  function  of  grinding.  The  incisors  and  canines 
suffer  most  because  there  is  nothing  to  prevent  them  from  being 
forced  out  in  front  by  the  lateral  pressure. 

I  have  brought  no  specimens  to  exhibit,  knowing  that  every 
dental  office  contains  casts  Avhich  show  all  these  conditions,  but  I 
do  not  think  that  there  is  so  general  an  appreciation  of  them  by 
your  profession  as  there  should  be  in  reference  to  a  large  field  of 
your  work, — the  straightening  of  the  front  teeth  in  children,  which 
it  is  useless  to  attempt  with  success  so  long  as  the  cause  of  the 
malformation  is  still  active.  Not  only  does  mouth-breathing  affect 
the  position  of  the  teeth,  but  it  impairs  their  nutrition  by  its  bad 
effects  on  the  secretions  of  the  mouth  and  the  digestion  in  general, 
leading  to  premature  softening  and  caries. 

Let  us  now  briefly  consider  the  causes  and  results  of  mouth- 
breathing  after  puberty.  In  the  great  majority  of  cases  this  will 
be  found  to  be  due  to  swelling  of  the  mucous  membrane  lining  the 
nasal  passages,  and  to  the  secondary  deformities  which  have  been 
caused  by  the  presence  of  adenoids  at  an  earlier  period,  most  com- 
monly a  deflection  of  the  septum  which  has  been  distorted  by  the 
upward  pressure  of  the  excessively  arched  palate.  From  this  time 
onward  Ave  cannot,  of  course,  expect  to  do  much  in  the  way  of 
restoring  the  normal  shape  of  the  jaw,  but  we  can,  by  restoring 
nasal  respiration,  improve  the  general  aspect  of  the  face  and  the 
condition  of  tooth  vitalitj',  both  by  rendering  the  oral  cavity  less 
septic  and  by  raising  the  tone  of  the  general  health.  So  much  for 
the  effect  of  mouth-breathing.  There  are  some  other  conditions 
which  may  cause  the  dentist  trouble  in  which  the  fault  arises  from 
the  nasal  passages,  particularly  some  obstinate  neuralgias  arising 
from  pressure  on  the  nerve-endings  within  the  nose  from  new 
growths,  enlarged  turbinated  bones,  and  similar  sources  of  irrita- 
tion.   It  is  advisable  that  the  dentist  should  be  on  the  lookout  for 
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these  difficulties,  so  that  he  may  save  himself  much  fruitless  and 
tedious  work,  and  I  will  briefly  run  over  a  few  points  of  value  for 
diagnosis.  First,  as  to  children  with  adenoids.  You  may  or  may 
not  have  mouth-breathing  when  you  see  the  case  in  your  office,  but 
the  high-arched  palate,  the  broadened  bridge  to  the  nose,  leading 
to  the  appearance  known  as  "  frog-face,"  and  a  catarrhal  discharge 
from  the  nostrils  are  common  signs ;  in  other  cases  you  will  see  the 
well-marked  mouth-breather,  with  the  '-'rabbit-mouth,"  upper  lip 
projected  forward,  and  jaw  dropped,  a  stupid  expression  of  face, 
and  sometimes  a  dulness  of  hearing.  In  older  people  you  may 
suspect  nasal  irritation  from  a  discharge  from  the  passages,  with 
redness  or  soreness  around  the  nostrils,  a  nervous  sniffing  at  inter- 
vals, and  a  tendency  towards  weakness  and  redness  of  the  eyes. 

I  hope  that  these  few  hints  may  be  of  service  to  your  practice ; 
on  many  other  occasions,  when  I  have  come  into  somewhat  intimate 
contact  with  members  of  your  profession,  I  found  myself  under 
certain  conditions  of  more  or  less  restraint,  not  to  say  actual  dis- 
comfort. I  am  thankful  to  say  that  this  time  I  feel  more  at  my 
ease,  so  much  so  that  I  propose  to  close  my  mouth  when  I  am  ready 
so  to  do,  as  is  now  the  case. 


PROFESSIOXAL   RESPOXSIBILITY.^ 

BY   A.    E.    BALDWIN",    M.D.,    D.D.S.,    LL.B.,    CHICAGO,    ILL. 

Mr.  Chairman  and  Gentlemen, — In  coming  before  you  on 
this  occasion  with  this  subject  for  a  basis  of  a  paper,  I  perhaps 
should  premise  it  by  stating  that,  while  this  is  a  hackneyed  subject, 
it  is  one  on  which  we  ought  to  devote  a  great  deal  of  thought.  We 
stand  before  the  public  and  the  general  profession  as  the  guardians 
of  the  entrance  to  the  alimentary  canal,  and  these  responsibilities 
laid  upon  us  determine  many  things  in  connection  with  the  general 
health  of  our  patrons. 

These  responsibilities  begin  in  our  advising  our  patrons  as  to 
the  care  and  carefulness  with  which  the  temporary  teeth  of  the 

'Abstract  of  a  paper  read  before  the  American  Medical  Association, 
Section  on  Stomatology,  New  Orleans,  May  5  to  8,  1903. 


674  Original  Communications. 

little  ones  should  be  protected,  as  well  as  advising  as  to  the  care 
of  the  permanent  teeth  which  obtain  in  later  years. 

In  a  former  paper,  or  rather  papers,  read  before  this  and  other 
gatherings,  the  writer  has  urged  upon  the  general  profession,  as 
well  as  our  special  department,  the  care  which  should  be  bestowed 
upon  the  deciduous  teeth.  It  doubtless  is  overlooked  by  many  of 
the  general  practitioners,  and,  judging  from  the  writer's  observa- 
tion, by  even  many  in  our  special  field,  that  the  teeth  of  the  grow- 
ing child  should  be  kept  more  carefully  even  than  the  teeth  of  the 
adult.  A  reason  apparent  to  all  is  that  while  in  adult  life  nutrition 
only  to  make  up  for  the  waste  of  tissues  is  necessary,  in  the  growing 
child  there  are  many  reasons  why  added  nutrition  should  be  ob- 
tained, chief  among  which  may  be  mentioned  that  the  waste  tissues 
which  must  be  made  up  are  fully  as  large  in  proportion  as  in  the 
adult,  while  with  the  child  there  is  a  rapid  development  of  the 
general  system,  requiring  much  additional  nutriment.  Indirectly, 
there  are  many  other  reasons,  among  which  are  these:  A  child 
has  a  vigorous  and  almost  unlimited  appetite;  if  these  deciduous 
molar  teeth  are  allowed  to  become  sensitive,  painful,  or  lost,  the 
mastication  of  the  child  is  necessarily  hampered,  and  it  is  an 
axiom  that  a  child  will  never  masticate  food  if  by  so  doing  pain  is 
caused.  They  very  early  in  life  learn  that  despicable  habit  of 
"  bolting"  their  food  with  but  little  or  no  mastication,  if  mastica- 
tion is  in  any  way  disagreeable,  thus  fixing  upon  them  a  habit 
for  life  which  is  conducive  to  many  of  the  ills  of  indigestion  and 
malnutrition.  A  still  further  reason  is  the  fact  that  all  teeth  in 
the  mouth,  at  all  ages,  have  a  tendency  to  move  towards  the  median 
line  of  the  mouth ;  hence  if  one  of  these  deciduous  teeth  is  extracted 
before  its  successor  is  ready  to  erupt,  the  teeth  behind  will  move 
towards  the  front,  thus  preventing  the  proper  eruption  and  proper 
development  and  expansion  of  the  arch,  and  causing  the  coming 
in  of  the  teeth  in  abnormal  positions,  and  also  creating  irregularity 
and  its  subsequent  ills. 

The  writer  has  always  urged  upon  the  general  profession  and 
our  special  department  that  exceeding  care  should  be  given  to  the 
deciduous  molar  teeth,  and  advising  our  patrons  to  urge  upon  the 
child  a  thorough  use  of  the  brush,  and  frequent  inspections  of  these 
teeth,  and  that  at  the  least  suspicion  of  decay  they  should  be  given 
immediate  professional  attention,  thus  preserving  them  in  a  health- 
ful condition,  so  that  mastication  can  be  performed  fully  and  that 
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the  ills  resulting  from  "bolting"'  of  food  may  not  invade  the 
stomach  of  the  little  patient,  bringing  upon  it  all  the  ills  of  indi- 
gestion, characterized  frequently  by  the  recognition  of  a  very 
nervous  little  one  whose  only  trouble,  probably,  is  dyspepsia  caused 
by  lack  of  the  above  attentions.  The  writer  would  urge  upon  our 
specialty  that  most  careful  attention  be  given  to  these  teeth  until 
the  time  for  them  to  be  replaced  by  the  permanent  bicuspids,  as  well 
as  the  very  great  care  that  should  be  observed  in  attention  to  the 
first  permanent  molar,  which  is  erupted  at  about  the  sixth  year 
of  age,  and  the  molars  which  are  subsequently  erupted  posteriorly 
thereto. 

This  first  permanent  molar  spoken  of  we  all  recognize  as  the 
abutment  of  the  arch,  and  from  its  location,  position,  size,  and 
attachments,  is  the  most  important  tooth  of  the  mouth  to  be  pre- 
served at  this  or  any  subsequent  period.  The  loss  of  this  tooth,  or 
lack  of  attention  thereto,  as  well  as  the  lack  of  care  of  the  de- 
ciduous molars,  in.  the  writer's  belief  produces  most  of  the  cases 
of  irregularities  and  deformities  of  the  lower  part  of  the  face, 
nature  having  evidently  intended  that  the  lower  part  of  the  face 
should  be  developed  and  expansion  thereto  attended  by  the  gradual 
wedging  in  and  pushing  apart  of  the  alveolar  process  by  the  erup- 
tion of  the  larger  teeth  of  the  permanent  set. 

The  writer  would  also  condemn  the  custom  illustrated  by  the 
following  experience  which  lately  came  to  him.  A  professional 
gentleman  of  a  neighboring  city,  whose  record  for  general  profes- 
sional standing  is  high,  had  a  patient  who  had  been  under  his  care 
for  many  years.  The  family  had  lately  removed  to  our  city,  and 
this  patient  fell  under  the  writer's  professional  care.  Upon  calling 
his  attention  to  many  small  cavities  in  the  teeth,  he  explained  that 
his  former  attendant  had  said  that  he  knew  there  were  many  small 
cavities,  but  that  it  would  be  better  to  wait  and  fill  them  later. 
This,  to  the  writer's  mind,  is  one  of  the  greatest  of  fallacies,  and 
one  which  obtains  more  largely  than  is  generally  admitted.  The 
^Titer's  belief  is  that  whenever  we  have  an  opportunity  to  examine 
a  patient's  mouth,  we  should  give  it  a  most  rigid,  careful,  and 
thorough  inspection,  calling  the  patient's  attention  to  all  of  the 
defects  which  can  be  found  by  such  careful  inspection,  and  urging 
upon  them  the  importance  of  early  attention  thereto.  Especially 
would  he  suggest  that  if  any  teeth  are  left  unattended,  they  should 
be  those  which  have  large  cavities  therein;    in  other  words,  he 
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would  urge  that  if  any  teeth  are  given  attention  by  the  patient, 
the  ones  attended  to  shoukl  be  at  least  those  which  have  the  small 
cavities,  thus  keeping  them  from  getting  bad.  A  common  ex- 
pression of  the  writer's  to  such  patients  is  as  follows :  "  If  for  any 
reason  you  wish  only  two  or  three  teeth  filled,  and  those  which  need 
it  the  most,  the  writer  would  immediately,  after  careful  inspection, 
fill  the  three  teeth  which  had  the  smallest  observable  points  of 
decay,  thus  preserving  those  teeth  from  becoming  bad,  and  the 
very  bad  ones  would  only  get  a  little  worse."  This  will  illustrate 
the  position  of  the  writer  perhaps  as  well  as  could  be  otherwise 
expressed. 

His  observation  has  led  him  to  believe  that  many  of  our  spe- 
cialty do  not  recognize  the  importance  of  thus  acting.  In  fact, 
the  writer's  attention  has  been  called,  by  several  men  of  prominence, 
to  the  fact  that  by  so  doing  one  gets  the  name  of  being  a  high- 
priced  dentist,  and  is  thus  marked  for  being  shunned,  when,  as  a 
matter  of  fact,  such  practice,  while  it  causes  much  more  work  to 
be  done  at  the  time,  saves  a  great  amount  of  work  in  subsequent 
sittings  of  the  same  patient,  as  observed  in  a  practice  extending 
over  a  large  number  of  years. 

The  waiter  believes  that  we  have  large  responsibilities  also  in 
careful  observation  of  the  relations  which  are  borne  by  the  teeth, 
their  eruption,  care  or  lack  of  care  upon  the  general  health  of  the 
patient,  as  well  as  reflex  disturbances  which  may  be  brought  about 
by  this  irritation  being  reflected  and  observed  in  other  of  the  special 
organs  of  the  head.  Cases  could  be  cited  which  Avould  illustrate 
this,  and  the  writer  thinks  that  this  matter  is  generally  accepted 
as  true  by  the  profession  at  large,  but  that  sufficient  care  and  thor- 
oughness is  not  observed  in  a  general  way  as  to  the  minute  observa- 
tions of  this  rule  in  general  practice. 

Another  responsibility  which  we  face  is  that  of  supplying  a 
masticating  apparatus  when  the  natural  teeth  and  roots,  or  at  least 
many  of  them,  have  been  lost.  Crown-  and  bridge-work  may  be 
made  most  useful  as  a  conserver  or  restorer  of  health  when  a  lack 
of  mastication  has  caused  disordered  digestion  and  the  accom- 
panying ills,  and  yet  a  note  of  warning  should  be  sounded  that 
bridge-work  or  crowns  may,  by  improper  adjustment,  be  made  to 
cause  the  very  ills  which  they  were  intended  to  rectify.  Very  great 
care  and  thoughtfulness  must  be  bestowed  upon  bridge-work  and 
crowns  to  see  that  the  articulation  is  made  natural,  and  that  the 
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force  of  mastication  may  be  upon  the  lines  of  natural  resistance 
which  would  have  obtained  had  the  natural  teeth  not  been  lost. 
The  writer  has  seen  many  bridges  which  were  absolutely  useless 
in  themselves,  and  which  have  caused  the  loss  of  many  of  the 
abutments  thereto,  thus  making  the  last  condition  of  the  patient 
worse  than  the  first.  Our  effort  should  always  be  to  advise  and 
recommend  those  things  which  we  feel  assured  will  be  for  the  per- 
manent welfare  of  the  patient,  never  allowing  ourselves  to  be 
misled  by  any  suggestion  of  his,  or  any  wish  to  have  cheap  or  over- 
expensive  work  done,  if  in  our  belief  such  work  is  unwarranted 
for  permanent  results. 
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AMERICAN   MEDICAL  ASSOCIATIOX,   SECTION   OX 
•STOMATOLOGY. 

The  meetings  of  the  Section  on  Stomatology  were  held  in  the 
Touro  Synagogue,  Carondelet  Street,  near  St.  Joseph  Street,  Xew 
Orleans,  Uay  o  to  8,  1903. 

FIRST    SESSION. 

The  meeting  was  called  to  order  at  2.25  p.m.  by  the  Chairman, 
Dr.  M.  L.  Rhein,  Xew  York.  The  secretary,  Dr.  Eugene  S.  Talbot 
of  Chicago,  reported  as  follows : 

The  programme  of  the  Section  is  published  in  the  general  pro- 
gramme of  the  American  iledical  Association.  We  are  unfortu- 
nate in  some  respects  in  regard  to  this  programme.  I  had  spent 
a  great  deal  of  time  in  trying  to  get  out  one  which  would  be  supe- 
rior to  an}i:hing  heretofore  produced  in  this  direction,  and  I  think 
we  have  an  excellent  one.  Each  of  the  authors  invited  by  me  to 
present  papers  was  asked  to  bring  out  a  certain  line  of  thought; 
and,  unfortunately,  some  of  these  people,  from  one  cause  or  another 
are  unable  to  be  with  us, — in  two  cases  on  account  of  sickness,  in 
two  cases  on  account  of  legislation  concerning  dental  laws,  and 
some  have  gone  to  the  International  Medical  Congress  in  Madrid. 
I  have  nearly  all  the  papers  with  me,  and  I  would  make  a  motion 
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that  this  programme  as  it  is  be  adopted  as  a  whole.  Seconded  and 
carried. 

I  will  make  another  motion,  that  as  many  of  the  papers  be 
read  as  possible  of  those  who  are  not  present.  Seconded  and  car- 
ried, 

I  would  also  move  that  Dr.  W.  E.  Walker,  of  New  Orleans,  be 
placed  upon  the  Executive  Committee  to  fill  the  place  of  Dr.  An- 
drews, of  Cambridge.  Seconded  and  carried.  An  effort  was  made 
to  have  Dr.  Gilmer  accept  membership  in  the  Executive  Committee, 
but  he  asked  that  his  name  be  withdrawn.  Dr.  M.  H.  Fletcher, 
of  Cincinnati,  was  then  reappointed. 

The  Chairman,  Dr.  M.  L.  Ehein,  of  New  York,  then  read  his 
Address. 

(For  President  Rhein's  Address,  see  page  449.) 

DISCUSSION. 

Dr.  M.  H.  Fletcher,  Cincinnati. — The  subject  presented  to  us 
lies  near  to  my  heart  in  the  practice  of  our  specialty.  I  fully  agree 
with  the  ideas  advanced;  at  the  same  time  it  seems  to  me  there 
is  a  channel  in  which  we  should  work  in  order  to  bring  the  matter 
before  the  public  as  it  should  be.  We  all  know  how  long  it  takes 
the  general  public  to  receive  a  new  fact  of  any  kind.  Everybody 
used  to  believe  the  world  was  flat.  Darwin's  theories  have  only 
begun  to  be  accepted  by  the  best  people.  I  believe  that  if  it  were 
possible  for  us  to  so  advertise  the  simplicity  of  this  thing  with  the 
general  public  the  matter  would  advance  in  favor  much  more  rap- 
idly. All  dentists  know  that  such  a  thing  should  be  done.  To 
properly  introduce  such  a  plan  we  would  have  to  begin  with  our 
own  students.  Those  of  us  who  are  teachers  should  impress  it 
more  fully  upon  students  at  the  beginning.  We  should  teach  the 
general  public  that  the  simple  fact  of  cleanliness  prevents  disease 
more  than  anything  else.  Until  we  can  impress  this  fact  I  do  not 
think  we  are  apt  to  make  very  rapid  progress.  The  insertion  of 
fillings  and  the  treatment  of  diseases  of  the  mouth  seem  to  me  of 
minor  importance  compared  with  this.  I  think  it  is  becoming 
of  us  as  a  company  of  progressive  men  to  give  our  endeavors  to  the 
accomplishment  of  some  plan  whereby  the  suggestions  of  the  Chair- 
man's Address  can  be  carried  out  not  only  by  the  dentists,  but  by 
the  general  public.  I  want  to  say  again  that  I  approve  of  the  paper 
in  its  entiretv. 
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Dr.  FredericltS,  Xew  Orleans. — Prophylaxis  in  tlie  case  of  the 
teeth,  and  in  ever}i:hing  else  respecting  human  nature,  seems  a 
good  thing  and  we  ought  to  endorse  it.  These  things  ought  to  be 
done,  but  we  do  not  do  them.  For  instance,  we  will  sometimes  see 
an  educated  physician,  one  who  knows  the  consequences  of  the 
morphine  or  alcohol  habit,  make  use  of  them  and  become  their 
slave.  On  the  other  hand,  to  show  what  nature  does  for  us,  look 
at  the  negro's  teeth,  which  oftentimes  never  have  a  tooth-brush  on 
them.  If  we  followed  nature  more  closely  there  would  be  less  need 
for  prophylaxis. 

Dr.  M.  L.  Bliein. — In  setting  forth  this  proposition  it  has 
been  my  object  not  to  enter  into  any  question  of  etiology,  or 
methods  of  treatment,  or  anything  of  that  kind,  but  to  consider 
simply  the  advisability  of  adding  to  the  dental  laws  in  the  various 
States  a  clause,  not  necessarily  permitting  the  employment  of 
dental  nurses,  but  defining  their  limitations,  making  it  apparent 
that  they  are  legally  entitled  to  be  of  use.  I  am  certain  that  as  a 
physician,  if  I  desire  to  employ  a  nurse  for  this  purpose,  I  have 
the  same  right  to  that  use  as  I  have  in  any  other  capacity  as  a 
physician,  and  I  am  sure  I  could  carry  my  point  legally;  but  it 
is  my  desire  to  have  their  sphere  well  defined,  so  that  there  would 
be  no  obection  to  their  use  by  the  general  dentist.  I  do  not  care 
to  enter  into  the  question  of  how  difficult  it  is  to  bring  a  new  plan 
before  the  public,  but  in  my  own  mind  I  am  certain  that  if  my 
plan  meet  with  general  approval,  the  next  step  will  be  easily 
accomplished, — ^that  is,  the  addition  of  a  training-school  for  dental 
nurses  to  the  regular  training-school  for  nurses.  I  trust  that  the 
gentlemen,  in  order  to  facilitate  the  other  business,  will  give  the 
Section  the  benefit  of  their  thought  on  simply  this  particular 
point. 

Dr.  George  F.  Eames,  Boston. — As  is  the  case  to-day  and  at 
other  times,  whenever  Dr.  Ehein  gives  us  a  paper  he  covers  the 
ground  so  thoroughly,  and  his  views  are  so  in  accord  with  my  own, 
that  I  am  unable  to  say  anything  except  a  word  of  commendation. 
I  have  in  my  practice  carried  out  many  of  the  principles  which  he 
has  enunciated  here,  and  have  trained  assistants  to  supplement  me, 
rather  than  to  take  entire  charge  of  what  we  may  call  prophylaxis. 
When  I  begin  a  prophylactic  treatment  of  the  mouth  my  assistant 
usually  sees  what  I  do.  I  take  opportunity  then  to  explain  what 
is  to  be  finished,  or  I  direct  such  an  assistant  to  do  such  and  such 
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tilings.  The  matter  is  perhaijs  not  exactly  to  the  point,  and  yet 
to  the  point  of  the  desirability  of  having  regularly  appointed  den- 
tal nurses ;  that  is,  the  education  of  the  public  as  to  the  desirability 
of  this,  it  seems  to  me,  comes  under  the  head  of  a  principle  which 
all  stomatologists  should  endorse  and  have  carried  out  from  the 
beginning  of  their  practice.  There  is  no  section  of  work  that  can 
require  more  blind  confidence  and  trust  in  the  practitioner  than 
dentistry.  I  often  say  to  my  patients  that  unless  I  can  be  the 
doctor  and  they  trust  me  as  such,  believing  what  I  do  is  for  their 
best  good,  I  would  rather  give  up  my  profession.  When  I  assure 
them  that  in  the  jjrophylactic  treatment  of  the  mouth  I  am  doing 
the  very  best  I  can  possibly  do  for  any  patient,  and  the  most  im- 
portant work  that  can  be  done  in  the  mouth,  they-  must  believe  me 
and  co-operate  with  me  in  that  work.  That  done,  the  rest  becomes 
easy.  When  a  graduate  receives  his  diploma  from  a  dental  college, 
or  from  any  institution,  it  grants  him  certain  privileges,  but  it 
is  understood  that  with  these  privileges  within  the  law  there  are 
also  certain  restrictions.  It  is  so  Avith  the  appointment  of  graduate 
nurses  or  dental  nurses.  They  do  have  the  privilege  of  doing  cer- 
tain things  within  the  mouth  under  the  direction  of  the  stoma- 
tologist, but  there  are  restrictions  to  this  as  well  as  to  other  privi- 
leges. It  seems  to  me  we  cannot  but  endorse  the  plan  that  has 
been  suggested  by  our  chairman. 

Dr.  Gilmer,  Chicago. — I  am  thoroughly  in  accord  that  it  is 
important,  that  it  is  necessary,  to  have  a  better  way  of  accom- 
plishing the  work  spoken  of  than  by  the  methods  that  now  pre- 
vail. How  we  can  bring  that  about  I  do  not  know.  It  would  be 
better,  it  seems  to  me,  to  have  specialists  for  that  work.  The 
treatment  of  diseases  of  the  mouth  offers  a  very  large  field.  It 
does  not  seem  to  me  that  we  could  trust  the  treatment  of  the  so- 
called  pyorrhoea  alveolaris,  except  the  merest  first  cleansing  or 
some  subsequent  medication,  to  any  one  who  is  not  thoroughly 
skilled  in  that  Avork.  I  consider  this  treatment  one  of  the  most 
difficult  things  to  perform, — that  is,  the  thorough  removal  and 
the  surgical  treatment  of  this  so-called  pyorrhoea  alveolaris. 

As  to  the  training  of  nurses  in  the  hospital  for  certain  work, 
with  this  I  am  in  accord ;  and  my  connection  with  hospital  work 
and  the  teaching  of  nurses  give  me  some  positive  ideas  on  that 
subject.  I  very  thoroughly  approve  of  the  training  of  nurses  in 
the  care  of  tlie  mouth,  in  the  preparation  of  the  mouth  previous 
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to  surgical  operations,  and  in  the  various  diseases,  and  I  think  we 
should  continue  the  education  of  the  people  by  personal  advice. 
I  believe  I  save  more  teeth  and  do  far  more  good  in  the  prevention 
of  disease  of  the  mouth  by  constant  demonstration  and  insistence 
on  the  care  of  the  mouth  by  the  patient  than  by  any  other  means. 

Dr.  Fredericks,  Xew  Orleans. — I  do  not  find  fault.  "  Cleanli- 
ness is  next  to  godliness,"  and  if  it  could  be  carried  out  it  would 
be  conducive  to  health.  The  chairman's  paper  deserves  all  the  com- 
mendation and  praise;  at  the  same  time,  we  must  look  at  the 
other  side. 

Mr.  T.  E.  Constant,  Scarborough,  England. — Mr.  President 
and  gentlemen,  I  do  not  know  that  I  can  add  anything  to  what 
has  l^een  said  by  the  previous  speakers,  because  I  think  that  no 
dental  surgeon  would  hesitate  for  a  moment  to  endorse  ever3'thing 
that  our  president  has  said  in  connection  with  the  matter.  Xone 
of  us  have  any  doubt  at  all  that  the  public  would  be  greatly  bene- 
fited by  such  a  scheme.  But,  of  course,  our  laws  in  England  are 
such  that  the  education  of  such  a  body  of  semitrained  people  might 
act  injuriously.  WTiether  this  would  be  so  in  this  country  I  am 
not  in  a  position  to  say;  but  that  is  the  aspect  of  the  question 
that  we  would  have  to  consider.  On  the  broad  question  as  to 
whether  the  suggestion  is  a  good  one  for  the  public  generally,  I 
think  there  could  be  but  one  answer, — that  which  has  been  given 
by  the  other  speakers. 

Dr.  W.  E.  Walker,  Xew  Orleans. — Mr.  Chairman,  I  thank  you 
for  the  privilege  of  speaking  simply  a  few  words  of  commendation. 
I  do  not  see  any  harm  that  could  come  from  the  plan,  and  I  can 
see  infinite  good  to  come  from  it.  ^Vhen  in  general  practice  a 
very  large  portion  of  my  time  was  spent  in  doing  the  very  work 
that  the  paper  suggests,  having  great  assistance  in  the  work  by 
lady  helpers.  While  I  would  certainly  agree  with  Dr.  Gilmer  that 
the  treatment  of  pyorrhoea  alveolaris  from  the  surgical  stand- 
point would  be  rather  unwisely  placed  in  the  hands  of  such  semi- 
trained  assistants,  at  the  same  time  they  could  be  of  great  assist- 
ance if  used  somewhat  as  Dr.  Eames  says,  to  supplement  the  work 
of  the  dentist ;  and  the  paper  does  not  carry  with  it  anything  more 
than  a  proposition  to  supplement,  with  the  addition  of  legalizing, 
their  practice.  As  the  doctor  said,  he  has  a  right  to  employ  trained 
nurses  to  help  in  this  work,  whether  they  come  from  a  training- 
school  or  have  been  trained  individually.     But  the  idea  seems  to 
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make  it  beyond  the  possibility  of  criticism  on  the  part  of  the  den- 
tist who  is  not  a  physician,  that  he  may  freely  employ  these  trained 
assistants  in  his  office  and  not  run  any  risk  of  criticism  or  legal 
complication.  It  would  certainly  be  much  better  than  employing 
undergraduates  that  you  cannot  hope  to  keep  with  you  more  than 
a  year.  I  certainly  cannot  see  any  objection  to  it,  and  I  hope  the 
Section  will  endorse  the  idea. 

Dr.  H.  E.  Belden,  New  Orleans. — The  ideas  are  in  line  with 
my  views,  and  I  think  we  should  have  dental  assistants  to  carry 
out  our  wishes  in  cleaning  the  teeth.  The  cleansing  is  an  irksome 
task  on  us  and  demands  a  great  deal  of  attention.  The  lines  for 
a  livelihood  are  closely  drawn,  and  we  have  to  devote  ourselves  to 
the  wider  tasks  in  our  profession,  and  if  we  can  put  off  these 
duties  which  can  be  performed  by  assistants,  I  think  it  becomes 
us  to  do  so.  We  help  our  patients  by  giving  them  treatment  by 
our  assistants  carried  out  under  our  supervision.  The  paper  is 
in  accord  with  my  views  on  the  subject. 

Dr.  C.  V.  Yignes,  New  Orleans. — I  think  the  idea  of  having 
such  trained  assistants  is  a  very  good  one.  Erom  a  legal  stand- 
point, I  do  not  know  what  condition  exists  in  England,  but  I  know 
that  here  any  body  can  practise  that  which  he  may  deem  essential. 
It  is  suggested  that  these  special  nurses  be  trained,  because  the 
young  man  or  graduate  at  the  end  of  a  few  months  would  go  into 
general  practice.  I  believe  that  the  trained  nurse  would  do  about 
the  same  thing.  She  would  go  into  general  housekeeping.  I  do 
not  know  how  it  obtains  in  other  parts  of  the  country,  but  down 
here  trained  nurses  are  pretty  liable  to  get  married,  and  the  voca- 
tion is  a  stepping-stone  to  matrimony.  I  believe  the  field  is  a 
large  one  for  young  men,  and  that  it  would  assist  a  great  many 
to  earn  an  honest  living  and  keep  them  in  the  straight  path ;  that 
is,  they  would  practise  in  an  ethical  manner  if  they  had  the  right 
start.  I  think  it  is  an  opening,  not  so  much  for  the  trained  nurse 
as  for  the  benefit  of  the  young  dentist  who  has  a  very  hard  road 
to  travel. 

Dr.  Eugene  S.  Talbot. — I  have  no  fear  as  to  the  future  educa- 
tion of  the  dentist.  The  experimental  stage  is  passed.  Dental 
education  commenced  to  shape  itself  when  universities  established 
dental  departments.  Although  for  fifteen  or  twenty  years  after 
tliat  time  there  seemed  to  be  a  chaotic  condition,  yet  the  past  five 
vcars  has  worked  a  wonderful  change  in  t]ip  department  of  den- 
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tistry.  The  adoption  of  a  four  years'  course  is  the  culmination 
of  the  educational  problem  from  a  dental  stand-point.  The  uni- 
versity will  place  this  department  of  medical  science  on  an  equal 
footing  with  other  specialties  of  medicine.  The  Section  on  Stoma- 
tology of  this  Association  has  played  a  prominent  part  in  shaping 
dental  education  in  America,  and  I  for  one  am  perfectly  ^villing 
to  let  the  universities  work  out  the  problem. 

Credit  should  be  given  the  late  Dr.  A.  C.  Hart,  of  San 
Francisco,  for  suggesting  the  cleansing  and  polishing  of  the  sur- 
faces of  the  crowns  of  teeth.  Scientifically  he  did  more  in  the 
study  of  this  method  than  any  individual.  His  death  was  a  result 
of  his  enthusiasm  along  this  line  of  investigation. 

I  agree  with  Dr.  Rhein  in  relation  to  specially  prepared  women 
for  the  care  and  cleansing  of  the  teeth  as  first  suggested  by  Dr. 
Wright,  of  Cincinnati.  That  such  women  should  be  connected 
with  hospitals  to  care  for  the  mouths  of  the  sick  is  certainly  very 
important.  How  physicians  can  expect  to  successfully  treat  their 
patients  with  uncleanly  mouths  is  a  problem.  It  would  seem  to 
me  that  this  paper  should  not  only  be  published  in  the  Journal 
of  the  American  Medical  Association,  but  later  in  all  medical 
journals  in  this  country  and  in  Europe,  and  that  reprints  should 
be  sent  to  all  the  hospitals.  Every  physician  should  read  it.  The 
dentist  should  insist  on  his  patients  coming  to  liis  office  every 
three  months  to  have  the  teeth  cleansed.  When  the  patients  under- 
stand that  by  so  doing  they  are  saving  dollars  in  fillings,  etc.,  they 
will  readil}^  acquire  this  habit.  If  all  dentists  would  do  this,  the 
public  would  be  educated  soon  to  tliis  method. 

Dr.  Bliein  (closing). — I  desire  to  take  up  just  a  few  moments 
of  your  valuable  time  in  closing  the  discussion  of  my  address.  I 
have  tried  not  to  take  up  the  time  of  the  Section  with  any  ex- 
haustive treatment  of  the  subject,  and  it  has  been  my  desire  not 
to  go  into  the  various  influences  that  would  be  felt  from  the  pur- 
suance of  such  a  plan  as  I  have  formulated.  In  my  practice  the 
plan  of  the  return  of  the  patient,  as  mentioned  by  Dr.  Talbot,  is 
pretty  well  in  effect.  Every  one  of  my  patients  is  sent  for  at  regu- 
lar intervals.  The  presence  of  caries  is  not  considered.  The 
removal  of  the  racemose  organism,  which  is  so  painful  in  its 
effects  in  early  life,  and  of  the  plaque  formations  are  equally 
important. 

In  regard  to  Dr.  Gilmer's  remarks,  I  do  wish  to  say  that  it  is 
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far  from  my  purpose  to  permit  a  trained  dental  nurse  (if  I 
may  use  the  term)  to  perform  what  he  and  I  believe  all  dentists 
consider  one  of  the  most  serious  and  difficult  surgical  operations. 
That  such  people  should  not  be  permitted  to  work  in  that  condi- 
tion or  in  the  ordinary  forms  of  dental  work  is  the  main  object 
I  had  in  introducing  this  matter  and  in  asking  for  your  approval 
of  the  suggestion  to  legalize  the  position  of  a  dental  nurse  so  as 
to  legally  establish  the  limts  of  her  sphere  of  usefulness.  Per- 
sonally I  would  prefer  that  these  assistants  be  Avomen,  the  reason 
for  wliich  I  will  not  take  the  time  to  explain.  In  my  opinion, 
they  might  be  permitted  to  remove  deposits  in  normal  mouths, 
but  in  distinctively  pyorrhoeal  cases  their  duty  would  come  only 
after  the  surgical  work  had  been  completed  by  the  surgeon,  in 
following  his  direction  in  thoroughly  polishing  the  tooth-struc- 
tures and  in  carrying  out  any  medication  under  his  direction.  I 
desire  to  strongly  emphasize  this.  In  conjunction  with  this  comes 
up  the  point  raised  by  Mr.  Constant.  His  objection  to  its  useful- 
ness is  based  upon  the  condition  of  legislation  which  does  not 
exist  in  the  United  States.  I  understand  that  in  England  the 
passage  of  such  a  law  might  give  an  improperly  trained  person 
an  interest  in  dental  practice  and  an  improper  opportunity  to  work 
their  way  before  the  public  Avithout  being  interfered  with  by  the 
law.  In  the  United  States,  in  most  of  our  States,  at  the  present 
day  the  laws  are  rigidly  enforced.  This  is  especially  true  in  the 
eastern  part  of  the  United  States,  and  here  it  would  be  impossible 
for  infractions  of  the  dental  law  to  be  performed.  I  would  also 
say,  in  reply  to  Dr.  Gilmer,  that  it  is  a  great  pleasure  to  me  to 
know  that  there  is  one  hospital  in  the  United  States  where  the 
mouth  is  properly  prepared  preliminary  to  the  surgical  operation. 
I  know  of  no  such  condition  in  the  city  of  New  York.  In  that 
respect  we  are  rather  behind  the  West.  Outside  of  that  one 
hospital,  I  think  the  general  surgeons  in  Chicago  or  of  the  North- 
ern cities  do  exactly  what  the  general  surgeons  do  in  the  East: 
when  they  open  the  peritoneum,  when  they  have  an  operation  for 
appendicitis,  or  a  laparotomy,  the  condition  of  the  patient's  mouth 
is  not  considered.  That  has  been  my  experience  in  the  East,  and 
I  have  seen  some  such  conditions  in  the  West.  I  do  not  for  an 
instant  suppose  that  any  of  us  who  do  surgical  work  would  permit 
any  patient  of  ours  to  go  on  the  operating-table  in  such  condition. 
I  refer  to  those  medical  men  who  are  absolutely  devoid  of  the  ordi- 
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nary  rudiments  of  knowledge  as  to  the  oral  conditions  and  the 
septic  influences  that  may  proceed  from  the  oral  cavity.  I  thank 
the  members  heartily  for  the  kind  approval  which  they  have  given 
the  address. 

Dr.  Talbot  moved  that  a  committee  of  three  be  appointed  to 
consider  the  suggestions  of  the  Chairman's  Address  and  to  form 
resolutions.  Seconded  and  carried.  Dr.  George  F.  Eames,  of  Bos- 
ton, Dr.  \Y.  E.  Walker,  of  Xew  Orleans,  and  Dr.  Eugene  S.  Talbot 
were  appointed  such  committee. 

Dr.  Talbot  offered  a  resolution  that  Mr.  T.  E.  Constant,  of 
Scarborough,  England;  Dr.  A.  C.  Spaulding,  of  Paris;  Dr.  D.  E. 
Causch,  of  Brighton,  England;  Dr.  Michael  Morganstern,  of 
Strassburg,  Germany;  Dr.  Oskiir  Eomer,  of  Strassburg,  Germany; 
Dr.  H.  Pichler,  of  Vienna,  be  made  members,  by  invitation,  of  the 
Section  on  Stomatology.     Seconded  and  carried. 

It  was  moved  and  seconded  that  the  following  gentlemen 
be  recommended  as  associate  members  of  the  Section  on  Stoma- 
tology: Dr.  H.  E.  Belden,  Dr.  C.  Edmund  Kells,  Jr.,  Dr.  Paul 
de  Verges,  and  Dr.  Jules  J.  Sarrazin,  all  of  Xew  Orleans.  Sec- 
onded and  carried. 

SECOND    SESSION. 

The  second  session  of  the  Section  on  Stomatology  was  called 
to  order  on  Wednesday,  May  6,  at  2  p.m.,  the  Secretary,  Dr. 
Eugene  S.  Talbot,  in  the  Chair. 

A  paper  on  the  "  Tolerance  of  the  Tissues  to  Foreign  Bodies, 
with  Special  Eeference  to  the  Pulp  and  Gums,"  was  read  by  Dr. 
M.  H.  Fletcher,  of  Cincinnati. 

(For  Dr.  Fletcher's  paper,  see  page  596.) 

DISCUSSION. 

I)r.  Eugene  B.  Talbot. — In  the  discussion  of  Dr.  Fletcher's 
paper  I  am  obliged  to  take  issue  with  him  in  a  number  of  points. 
While  it  is  possible  that  gutta-percha  will  be  tolerated  at  the  apical 
foramina  more  readily  than  a  steel  broach,  yet  to  understand  the 
pathology  arising  from  such  irritant  we  must  first  take  into  con- 
sideration the  structures  involved.  We  cannot  compare  the  peri- 
dental membrane  and  the  alveolar  process  with  other  structures  of 
the  body.  The  alveolar  process  is  a  transitory  structure;  the 
tooth  to  a  certain  extent  is  a  foreign  body.     The  alveolar  process 
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and  peridental  membrane,  unlike  the  other  structures,  has  not 
come  to  stay.  It  is  waiting  for  the  least  irritation  to  set  up  ab- 
sorption and  destruction  of  the  peridental  membrane.  While  it 
may  tolerate  gutta-percha  better  than  metal,  in  either  case  the  irri- 
tation produces  absorption  and  destruction.  It  will  not  encapsu- 
late foreign  substances  like  other  tissues.  I  have  demonstrated 
this  many  times  in  many  ways.  Neither  can  we  contrast  a  pulp 
like  that  of  a  human  tooth  with  that  of  an  elephant's  tusk  or  a 
pulp  that  is  persistent,  as  I  showed  in  my  paper  last  year.  The 
pulp  is  practically  a  degeneration,  even  in  health.  The  expansion 
and  contraction  is  nil,  hence  pulp-stones  and  frequent  inflammation 
resulting  in  abscess  of  the  pulp  without  pain.  The  restricted  por- 
tion of  the  apical  end  of  the  root  restricts  repair.  The  constitu- 
tional causes  of  interstitial  gingivitis  have  local  action  because 
the  gums  are  a  secretory  structure,  and  because  of  the  transitory 
nature  of  the  gums  and  alveolar  process,  next  to  the  nervous  sys- 
tem, they  are  always  the  first  involved.  The  arteries,  nerves,  and 
veins  terminate  in  this  structure.  They  come  up  against  a  blank 
wall  or  nearly  foreign  substance  (the  root  of  the  tooth),  hence 
it  may  be  called  a  terminal  structure.  I  agree  with  the  essayist 
that  tartar  invariably  produces  interstitial  gingivitis,  and  in  that 
case  is  entirely  local  in  its  origin,  but  the  constitutional  variety 
may  best  be  illustrated  in  something  like  eighteen  or  twenty  syphi- 
litics  that  I  have  had  in  my  practice  for  a  number  of  years.  By 
local  treatment  I  am  able  to  practically  restore  the  gums  and  alveo- 
lar process  to  health,  and  the  patient  leaves  my  office  after  a  given 
length  of  treatment  feeling  finely,  but  they  invariably  return, 
sometimes  in  six  months,  a  year,  or  two  years,  with  marked  inter- 
stitial gingivitis.  No  matter  how  well  the  patient  may  be  in  a 
general  way,  here  we  have  marked  illustrations  of  the  constitutional 
variety.  What  is  true  of  syphilitics  is  also  true  in  consumptives, 
diabetics,  and  auto-intoxications  of  all  varieties.  The  calcareous 
deposits  are  no  doubt  irritating  to  the  surrounding  tissues.  They 
should  in  all  cases  be  removed.  I  wish  to  congratulate  Dr.  Fletcher 
on  the  admirable  manner  in  which  he  has  handled  the  subject. 

Dr.  A.  E.  Baldwin. — I  am  not  sufficiently  conversant  with  many 
of  the  points  made  by  the  essayist  and  Dr.  Talbot  to  discuss  them 
in  their  entirety  and  would  want  to  thoroughly  digest  the  material 
presented  before  I  would  feel  competent  to  discuss  it  intelligently. 
There  are  one  or  two  things  in  the  discussion  bv  Dr.  Talbot  that 


American  Medical  Association,  Section  on  Stomatology.        687 

strike  me  from  a  little  different  stand-point,  and  this  brings  me 
to  the  point  spoken  of  in  our  Saratoga  meeting.  I  think  "w^  as  a 
profession,  belonging  to  the  great  medical  ranks,  ought  to  define 
our  premises  a  little  more  closely  than  v:e  do,  and  then  we  could 
have  much  more  intelligent  and  accurate  discussion.  As,  for  in- 
stance, we  speak  of  degeneracy  being  a  change  from  the  normal. 
The  first  essential  is  to  fix  upon  the  data  for  the  normal.  With- 
out this  we  would  be  discussing  largely  in  the  dark,  because  every 
one's  stand-point  would  be  different  as  to  the  point  taken  for 
normal.  The  statement  has  been  made  that  the  pulp  itself  is 
a  degenerate  condition.  Before  I  could  accept  any  such  state- 
ment I  should  want  to  know  very  definitely  what  is  considered 
normal. 

The  essayist  speaks  of  the  tolerance  of  the  tissues  for  certain 
things,  and  mentions  an  illustration  of  seventeen  years'  stand- 
ing. I  think  the  position  of  the  essajist  that  there  is  an  apparent 
tolerance  is  well  taken.  I  had  a  similar  case  in  my  own  experience 
in  a  left  lateral  superior  incisor.  After  two  or  three  years  I  removed 
it  because  I  was  conscious,  in  examining  the  mouth,  of  a  little  pro- 
jection under  the  lip.  There  was  no  irritation.  I  removed  the 
substance  and  intended  to  make  an  examination  of  it,  but  in  the 
moving  of  my  office  it  was  lost. 

I  would  be  very  glad  to  hear  from  Mr.  Constant,  our  visitor 
from  abroad. 

Dr.  Curtis. — The  tolerance  of  the  tissues  for  foreign  substances 
varies,  I  believe,  according  to  the  nature  of  the  substance.  The 
doctor  has  brought  that  out  very  clearly  and  demonstrated  that 
the  bullet  or  similarly  irritating  substance  can  be  tolerated  for 
a  long  time.  I  have  in  mind  a  case  brought  to  my  attention  of  a 
child  who  stepped  upon  a  headless  pin,  and  by  the  time  a  physician 
reached  the  house  it  could  not  be  found.  Three  physicians  con- 
sulted upon  the  advisability  of  operation,  and  three  months  later 
the  pin  came  out  at  the  hip.  The  patient  foimd  that  the  clothes 
were  cut.  There  was  slight  inflammation,  and  the  pin  was  pulled 
out  by  the  trephine,  and  no  trouble  at  all  resulted  from  the  acci- 
dent. I  know  a  gentleman  who  has  a  very  large  hypodermic  needle, 
an  aspirating  needle,  in  his  leg,  and  it  has  been  there  for  some 
twenty  years.  Evidently  it  has  lodged  against  the  bone  and  does 
not  take  the  usual  course  of  passing  through  the  tissues.  I  sug- 
gested the  use  of  the  X-rays,  but  he  said  he  did  not  want  them. 
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and  that  he  would  be  more  comfortable  if  it  were  not  located,  as 
he  was  in  good  health. 

I  cannot  agree  with  the  point  taken  by  Dr.  Talbot  as  to  the 
tooth  being  a  foreign  substance,  unless,  perhaps,  he  considers  the 
tooth  a  degenerated  foreign  substance.  I  believe  that  when  the 
tooth  begins  to  develop  it  begins  to  degenerate. 

I  think  gutta-percha  is  better  tolerated  than  any  other  sub- 
stance. Some  instructive  lessons  might  be  gained  from  the  use 
of  the  X-ray. 

The  syphilitic  phase  of  interstitial  gingivitis  is  one  that  for 
many  years  has  interested  me.  I  have  felt  that  many  if  not  all 
the  recurrent  cases  of  gingivitis  are  due  to  syphilis.  When  the 
inflammatory  process  returns  after  carefully  administering  proper 
treatment,  I  have  found  that  the  cases  usually  do  well  under 
syphilitic  treatment,  and  in  a  great  many  such  cases  have  proved 
beyond  doubt  the  presence  of  sypliilis.  It  has  not  always  been 
acquired  by  the  patient,  but  was  sometimes  inherited.  We  know 
that  the  child  of  a  syphilitic  parent,  either  father  or  mother,  has 
syphilis.  It  is  a  positive  fact  that  the  children  inherit  the  dis- 
eases of  the  parent  wliich  are  present  at  the  time  of  conception, 
and  that  the  mother  usually  becomes  diseased  at  the  time  of  gesta- 
tion. These  cases  are  perhaps  the  most  difficult  to  treat  because 
of  the  lack  of  definite  knowledge.  I  have  gained  my  knowledge 
more  particularly  through  the  study  of  life.  The  germ  or  spore 
of  syphilis  is  detected  in  the  blood.  A  Eussian  explained  this  in 
his  text-book  written  long  ago,  but  being  before  the  time  of  the 
microscope,  he  was  unable  to  give  us  definite  data  by  which  we 
could  conduct  our  experiments.  I  believe  that  wherever  I  find 
the  syphilitic  spore  the  patient  bears  the  mercurial  treatment  well, 
and  if  placed  upon  very  mild  preparations  of  small  doses  of  the 
red  oxide  or  biniodide  of  mercury  they  do  well,  I  usually  give  a 
sixteenth  of  a  grain  three  times  a  day,  increasing  it  two  or  three 
times.  If  the  treatment  is  persisted  in  for  months,  you  can  elimi- 
nate the  degenerative  condition  which  maintains  this  syphilitic 
gingivitis. 

Dr.  M.  L.  Bhein. — I  want  to  compliment  Dr.  Fletcher  upon 
the  admirable  paper  presented.  I  regret  that  I  find  myself  some- 
what in  the  same  position  with  Dr.  Baldwin  in  being  unable  to  dis- 
cuss the  paper  as  fully  as  I  would  like.  I  was  especially  pleased  with 
a  few  little  technical  points  in  the  essay.     We  have  at  times  been 
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accustomed  to  the  use  of  terms  that  were  rather  exaggerated,  and 
I  was  very  much  pleased  to  hear  Dr.  Fletcher  make  use  of  the 
term  "  sapraemia/'  instead  of  septicsemia.  I  am  convinced  that 
we  get  very  few  cases  of  real  septicaemia  such  as  the  one  he  cited, 
which  is  a  distinctive  exception  to  the  general  run  of  cases  which 
are  sapr^emic  in  their  nature.  We  are  here  for  discussion,  and 
from  a  surgical  stand-point  I  take  exception  to  the  view  of  the 
essayist  regarding  the  after-effects  of  extraction  of  a  tooth  under 
the  circumstances  cited.  I  cannot  conceive  of  a  case  of  tliis  nature 
in  which  surgical  interference  can  be  objectionable  or  be  a  potent 
cause  for  evil.  I  was  considerably  astonished  to  see  the  essayist 
take  the  view  which  he  did, — that  the  extraction  of  this  tooth  may 
have  had  or  did  exercise  a  considerable  bearing  on  the  fatal  ending 
of  the  case.  It  seems  to  me  contrary  to  all  the  accepted  surgical 
principles  at  the  present  time.  Furthermore,  it  brings  up  the 
question  frequently  met  with,  whether  because  of  the  presence  of 
pus  it  is  not  advisable  to  delay  the  extraction  of  a  tooth,  supposing 
it  to  be  determined  upon.  This  is  a  question  well  worth  the  con- 
sideration of  this  Section. 

I  agree  with  the  essayist,  and  am  opposed  to  the  view  of  Dr. 
Talbot  of  the  tolerance  of  foreign  materials  in  the  vicinity  of  the 
peridental  tissues.  My  own  clinical  experience  with  the  use  of 
gutta-percha  and  my  examination  and  careful  observation  of  hun- 
dreds of  cases  leads  me  to  coincide  very  thoroughly  with  Dr. 
Fletcher  that  gutta-percha  is  tolerated  in  the  most  remarkable 
manner  by  the  soft  tissues.  I  could  cite  a  number  of  interesting 
cases  bearing  out  this  view.  If  there  is  a  substance  which  the  tis- 
sues will  tolerate  more  freely  than  gutta-percha,  it  is  perfectly 
fused  porcelain.  I  have  demonstrated  that  by  the  magnificent 
tolerance  shown  by  the  tissues  in  the  amputation  of  a  necrosed 
root  in  one  of  the  multirooted  teeth,  attaching  a  porcelain  root 
to  such  a  crown.  The  observation  of  these  cases  for  three  or  four 
years  shows  such  a  remarkably  normal  type  of  healthy  gum  tissue 
around  the  porcelain  root  as  to  thoroughly  endorse  the  general 
proposition  laid  down  by  the  speaker. 

I  rather  regret  that  Dr.  Curtis  brought  my  name  into  his  view 
of  the  syphilitic  origin  of  so  many  cases  of  interstitial  gingivitis. 
While  I  am  thoroughly  aware  that  syphilis  plays  an  important  role 
as  a  cause  of  peridental  pathological  conditions,  I  am  totally  op- 
posed to  the  extreme  view  that  Dr.  Curtis  takes  on  this  question,  in 
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which  he  says  that  ahnost  all  cases  of  recurrent  pyorrhoea  or  inter- 
stitial gingivitis  will  show  a  distinct  syphilitic  origin.  I  also  do 
not  coincide  with  his  views  that  the  syphilitic  germ  can  be  for  a 
certain  number  of  years  demonstrated  in  the  blood.  Dr.  Lisquaid 
claimed  to  have  made  this  discovery  twenty-five  years  ago,  but  it 
is  well  known  that  the  matter  is  disputed  at  the  present  day.  The 
point  hinges  upon  our  ability  of  diagnosing  a  pre-existing  syphi- 
litic state  by  a  blood  examination,  and  I  do  not  care  in  any  im- 
plied way  to  appear  as  accepting  the  view  laid  down  by  Dr. 
Curtis. 

Dr.  Hans  Pichlcr,  Vienna. — Besides  gutta-percha,  paraffin  is 
well  tolerated,  as  the  large  surgical  uses  of  this  substance  show. 
Dr.  Trauner,  of  my  city,  has  used  it  for  the  filling  of  old  cavities 
with  open  foramen  before  the  development  of  the  teeth  is  com- 
pleted, and  he  has  had  good  success. 

D?'.  Curtis,  New  York. — I  think  the  question  of  extracting  the 
teeth  in  the  presence  of  infiammatory  processes  would  depend 
entirely  upon  the  individual  case.  You  can  lay  down  no  rule 
whatever  for  such  extraction.  In  this  case  I  have  no  doubt  the 
extraction  did  much  to  hasten  the  fatal  ending.  I  think  there 
evidently  was  an  acute  inflammation,  or  acute  infection,  lighted  up 
by  reason  of  opening  new  tissue  to  this  disease,  against  which  the 
physician  and  patient  were  battling.  I  therefore  believe  it  better 
to  temporize  with  these  cases  and  try  to  tolerate  this  inflammatory 
process  until  the  greater  part  of  the  other  trouble  has  been  disposed 
of.  Ordinarily  speaking,  I  think  the  extraction  of  these  teeth  is 
wise,  but  never  when  the  extraction  is  lial)lc  to  extend  the  inflam- 
mation. 

Dr.  George  F.  Fames. — It  seems  to  me  that  the  opposite  views 
expressed  on  this  paper  have  a  great  deal  of  truth  in  them,  be- 
cause we  can  all  in  our  experience  recall  cases  of  great  tolerance 
of  the  substances  named  by  the  essayist.  We  can  also  recall  in- 
stances in  which  there  has  been  little  tolerance  to  foreign  bodies, 
and  when  Dr.  Talbot  said  that  when  we  consider  the  tolerance  of 
foreign  bodies  in  these  tissues  we  must  take  into  consideration 
the  structures  involved,  he  would  have  done  well  if  he  had  said, 
we  must  take  also  into  consideration  the  general  condition  of  the 
individual.  It  seems  to  me  that  explains  the  very  great  difference 
of  patients  in  tolerating  not  only  foreign  bodies,  but  all  toxic  irri- 
tating substances.    The  case  of  death  to  which  reference  has  been 
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made  I  think  should  not  be  classed  as  rare.  I  believe  there  are  a 
great  many  cases  of  death  from  autointoxication  from  this  condi- 
tion of  inflammation  in  which  pus  is  swallowed  and  fresh  infection 
caused,  and  in  which  the  diagnosis  has  been  entirely  different.  I 
remember  a  case  in  which  a  patient  suffering  from  gingivitis  made 
the  remark  that  she  was  in  no  fit  condition  to  go  to  a  dentist.  My 
answer  was  that  if  she  did  not  see  fit  to  come  to  a  dentist,  she 
woidd  have  to  have  the  undertaker.  The  attending  physician  did 
not  realize  that  the  condition  of  the  mouth  was  bringing  death  to 
the  patient. 

As  to  the  extraction  of  teeth  in  the  condition  named  by  the 
essayist,  while  it  would  seem  that  the  surgical  principle  of  removing 
the  irritant  at  once  should  obtain  in  most  dental  cases,  yet  we  have 
on  record  a  number  of  cases  in  which  very  serious  results  have 
followed  the  extraction  of  teeth.  We  have  to  recognize  that  when 
another  tooth  has  been  extracted  the  poison  has  continued  and 
great  destruction  folloAved.  I  believe  this  must  be  due  to  fresh  in- 
fection of  a  surface  reopened,  and  that  there  is  some  truth  in  the 
statement  that  we  should  get  rid  of  the  infection  by  some  other 
means. 

Dr.  M.  L.  Ehcin. — I  take  the  liberty  of  speaking  again  in  re- 
gard to  this  method  of  extraction.  I  certainly  feel  from  consider- 
able observation  that  all  such  cases  as  stated  by  Dr.  Eames  and 
Dr.  Curtis  are  not  due  to  the  question  of  extraction,  but  due  to 
the  faulty  surgical  treatment  involved  in  such  cases. 

Dr.  W.  E.  'WalTccr,  ]SJ"ew  Orleans. — I  have  alwa3's  felt,  in  cases 
in  which  death  was  stated  to  be  due  to  extraction,  that  the  position 
just  taken  by  the  Chairman  is  a  correct  one, — that  death  is  not 
due  to  extraction,  but  to  the  faulty  technique.  "Who  can  say  in 
many  cases  that  death  would  not  have  resulted  had  extraction  not 
been  done.  In  many  of  these  cases  of  osteomyelitis  simply  re- 
moving the  tooth  is  not  sufficient.  The  marrow  of  the  bone  is 
permeated  and  should  be  treated.  The  whole  mouth  should  be 
treated  wtli  antiseptics,  and  the  socket  as  well.  Considering  the 
tooth  as  a  foreign  substance,  as  Dr.  Talbot  has  said,  and  as  being 
the  cause  of  gingivitis,  is,  I  think,  placing  the  cart  before  the 
horse.  I  believe  if  we  were  to  use  the  word  inflammation  more 
carefully,  and  not  consider  as  inflammatory  conditions  those  which 
are  simply  passive  hydremia,  we  would  be  more  correctly  under- 
stood.    In  cases  of  so-called  gingivitis,  or  Eiggs's  disease,  in  the 
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early  stages,  I  believe  the  tooth  primarily  is  not  an  irritant,  is  not 
a  cause,  and  is  not  a  semiforeign  substance,  but  that  the  disease  is 
due  to  some  local  condition,  together  with  lack  of  exercise  calling 
for  proper  nourishment.  Again,  there  is  some  systemic  condition. 
In  the  majority  of  cases  we  have  an  accumulation  of  the  blood  on 
the  venous  side  of  the  circulation,  and  because  there  is  not  the 
normal  stimulus  due  to  mastication  the  faulty  general  circulation 
becomes  more  manifest  in  the  gum  tissue.  There  is  a  lack  of  the 
normal  stimulation  of  the  vasomotor  system,  and  this  passive  hy- 
draemia  keeps  the  tissues  overfilled  with  blood  of  a  venous  variety 
which  does  not  contain  oxygen,  and  the  tissues,  though  abundantly 
supplied  with  blood,  are  starved.  The  condition  may  be  likened  to 
Canal  Street,  where  there  may  be  a  great  mass  of  people  but  less 
business  being  done  than  if  there  were  but  one-half  the  number  on 
the  street.  We  know  that  the  cementum  contains  hundreds  of 
layers  which  have  been  put  on  during  the  life  of  the  individual. 
This  I  think  seems  to  demonstrate  the  fact  that  the  fibres  of  the 
cementum  have  but  a  limited  life,  that  they  cannot  hold  on  in- 
definitely to  that  tooth  and  hold  it  in  its  socket,  and  that  addi- 
tions of  fresh  cementum  entangle  fresh  fibres  to  hold  the  tooth. 
The  old  fibres  lose  their  life  and  a  separation  occurs.  The  con- 
nective tissue  is  exposed,  and  we  have  weeping  of  the  serum.  The 
bone  is  not  nourished,  and  this  serum  in  oozing  out  contains  more 
lime-salts  than  the  serum  would  ordinarily  contain,  more  than  the 
blood  would  contain.  There  is  the  additional  mechanical  irritation 
of  the  calculus,  and  a  separation  of  the  tooth  results. 

Dr.  Eugene  S.  Talbot,  Chicago. — It  is  very  necessary  that  I 
should  go  on  record  regarding  this  matter.  Dr.  Walker  misunder- 
stood me.  I  did  not  intend  to  say  that  the  tooth  as  a  foreign  body 
produced  irritation.  It  acts  somewhat  as  a  blank  Avail.  Other- 
wise I  agree  entirely  with  what  Dr.  Walker  has  said. 

Dr.  Fletcher  (closing). — Dr.  Talbot's  position  as  to  the  tran- 
sitory condition  of  the  alveolar  process  of  the  tooth  seems  to  me 
to  apply  to  the  hair  and  nails,  to  the  tubercle,  the  pulling  of  the 
muscles.  I  think  the  law  is  established  that  where  you  have  the 
attachment  of  a  muscle  you  have  these  tubercles  formed.  If  the 
human  nail  is  not  transitory  why  is  it  not  like  the  baboon's,  twice 
as  thick.  The  alveolar  process  and  tooth  must  be  looked  upon  as 
transitory  structures,  but  I  fail  yet  to  see  why  they  are  not  sus- 
ceptible to  repair  as  long  as  they  are  present.     It  is  a  fact  that 
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the  organism  of  the  universe  is  prohably  losing  certain  structures 
for  the  benefit  of  the  organism  itself.  With  all  the  doctor's  work 
I  am  stubborn  enough  to  say  that  I  have  failed  to  be  convinced 
that  the  transitory  structures  need  necessarily  without  local  irri- 
tation be  subject  to  disease  more  than  other  structures.  I  should 
hope  to  be  convinced  if  I  am  wrong. 

The  matter  of  systemic  production  of  interstitial  gingivitis  by 
medicines^,  by  syphilis,  or  by  other  systemic  causes  seems  to  me  so 
absolutely  difficult  to  prove  that  I  must  take  the  opposite  position 
until  they  are  proved.  I  would  like  to  see  a  series  of  experiments 
carried  on  bacteriologically  with  the  infection  of  the  healthy  gum. 
We  would  then  have  a  basis  for  an  opinion.  While  I  admit  that  the 
gentlemen  have  reasonable  grounds  for  their  opinions,  I  feel  that  T 
have  reasonable  grounds  for  the  other  side. 

In  regard  to  my  position  about  the  extraction  of  the  tooth,  my 
paper  did  not  give  sufficient  details,  for  the  gums  and  alveolar 
process  were  in  the  worst  possible  condition  and  the  gums  of  all 
the  teeth  were  slougliing.  It  is  possible,  as  Dr.  Walker  suggests, 
that  the  patient  may  have  died  without  the  extraction.  Knowing 
the  patient  as  I  did,  I  believe,  had  the  treatment  been  temporized 
as  suggested  by  Dr.  Curtis,  the  life  might  have  been  spared,  but 
my  counsel  in  the  case  was  not  heeded.  The  older  surgeon  was 
treating  the  case  for  acute  tonsillitis. 

Dr.  Bhein. — Do  you  suppose  with  the  condition  of  the  worst 
possible  kind  that  after  removal  of  the  tooth,  if  the  proper  ger- 
micidal agents  were  kept  in  that  socket  for  a  sufficient  length  of 
time,  there  would  be  any  possibility  of  infection  in  that  particular 
case  ? 

Dr.  Fletcher  (answering  Dr.  Ehein). — I  believe  so,  because 
I  believe  it  is  jjractically  impossible  to  sterilize  an  open  bone  unless 
you  have  removed  it.  The  deeper  you  scrape,  the  deeper  and  larger 
the  blood-vessels  in  that  bone  get  to  be,  and  I  believe  that  the 
blood  clot  may  become  septic  in  the  mouth.  I  may  be  wrong,  but 
I  do  not  see  how  we  would  be  able  to  make  such  a  condition  abso- 
lutely aseptic.  I  will  admit  that  if  it  could  have  been  kept  per- 
fectly aseptic  this  may  not  have  added  to  what  I  believe  was  the 
cause  of  death.  I  think  the  extraction  of  the  tooth  with  the  addi- 
tion of  the  septic  condition  turned  the  case  downward  instead  of 
allowing  it  to  recover. 
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DISCUSSION  OF  MR.  CONSTANT'S  PAPER,  "  THE  DENTAL  PULP,  VIEWED 
WITHOUT    THE   MICROSCOPE." 

(For  Mr.  Constant's  paper,  see  page  411.) 

Dr.  Eugene  S.  Talbot,  New  York. — Just  where  the  dental 
papilla  leaves  off  and  the  dental  pulp  begins  is  a  question  worthy 
of  discussion  by  competent  men.  Why  the  formative  should  pos- 
sess two  distinct  names  I  am  unable  to  state.  Wliat  is  called  the 
dental  papillae  still  requires  a  large  amount  of  research  work  espe- 
cially along  the  line  of  histology.  I  am  glad  that  Mr.  Constant 
has  given  so  much  thought  to  the  dental  pulp.  We  as  practitioners 
of  stomatology  have  not  laid  stress  enough  upon  this  organ  from 
a  scientific  point  of  view.  This  I  have  stated  before,  and  it  was 
for  the  purpose  of  bringing  this  organ  more  forcibly  to  the  notice 
of  the  profession  that  I  had  instituted  these  symposiums  from  year 
to  year  in  our  proceedings,  and  I  trust  that  more  work  will  be  done 
upon  histology,  physiology,  and  pathology  of  this  structure. 

I  wish  to  congratulate  Mr.  Constant  on  the  very  scientific  man- 
ner in  which  he  has  presented  his  paper  and  the  ingenious  theory 
advanced  as  to  the  method  of  eruption  of  the  teeth.  I  cannot 
fully  agree  with  him,  however,  in  this  matter,  since  it  will  not 
to  my  mind  account  for  all  the  phenomena  connected  with  tooth 
eruption  and  elongation.  His  theory  of  setting  up  irritation  by 
blood-pressure  about  the  crown  is  good,  but  from  this  point  on 
there  are  other  conditions  wliich  must  be  taken  into  consideration. 

The  pathology  in  erupting  teeth  is  clear.  No  matter  what  the 
propelling  force  may  be,  there  is  an  irritation  set  up  around  the 
crown  of  the  tooth  in  the  alveolar  process.  This  irritation  pro- 
duces inflammation.  Halisteresis  and  Volkmann's  perforating 
canal  absorption  are  set  up,  and  room  is  made  in  the  bone  for 
the  advancing  crown.  The  same  inflammation,  although  not  quite 
so  severe,  sets  the  bone-cells  at  work  at  the  border  around  the 
root,  thus  forcing  the  tooth  forward.  It  is  barely  possible  that 
these  bone  deposits  are  what  Pierce  intended  to  illustrate  by 
pounding  upon  the  barrel  to  remove  the  bung.  If  Mr.  Constant 
is  correct  in  his  theory,  so  far  as  the  starting  of  the  crown  is  con- 
cerned, I  may  agree,  but  certainly  it  would  not  account  for  the 
eruption  of  the  tooth  after  the  roots  had  begun  to  form.  The 
blood  space  is  so  small  and  the  resistance  so  great  that  it  would 
appeal  to  me  to  be  due  rather  to  the  bone-cells  filling  around  the 
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roots  than  to  blood-pressure.  What  is  true  of  the  eruption  of  teeth 
also  holds  good  in  teeth  that  have  lost  their  antagonism,  years 
after  the  roots  are  completely  formed. 

In  regard  to  root  absorption,  I  do  not  understand  the  differ- 
ence between  pathologic  and  physiologic  absorption  of  roots  or 
bone  tissue.  Absorption  is  absorption,  regardless  of  the  irritation 
and  inflammation.  The  only  difference  I  can  see  is  one  of  degree 
and  form.  I  have  given  many  years  of  study  to  the  patholog}' 
of  the  alveolar  process,  and  I  think  when  once  understood  it  is 
very  simple.  We  must  understand,  first,  its  normal  condition, 
which  is  the  key  to  the  whole  subject. 

The  death  of  the  pulp  per  se  does  not  make  the  root  incapable 
of  absorption  as  suggested  by  the  author,  nor  does  the  crown  im- 
pinging upon  the  dead  root  always  cause  the  deflection. 

There  are  three  forms  of  bone  absorption, — osteoclast  or  la- 
cunse,  Halisteresis,  and  Tolkmann's  perforating  canal  absorption. 
All  are  brought  about  by  irritation  and  inflammation.  Eoot  ab- 
sorption is  always  due  to  osteoclast  or  lacuna  absorption.  It  makes 
no  difference  whether  the  pulp  of  the  tooth  is  alive  or  dead,  this 
absorption  is  the  same.  If  the  pulp  is  dead,  the  absorption  is 
much  greater  than  when  alive,  as  witnessed  in  implanted  teeth. 
When  the  pulp  of  a  temporary  tooth  is  destroyed,  or  dies,  irrita- 
tion is  set  up  at  the  end  of  the  root,  inflammation  of  the  peri- 
dental membrane  and  alveolar  process  takes  place,  and  the  sur- 
rounding bone  and  trabeculse  or  fibrous  tissue  which  holds  the 
lime-salts  together  is  destroyed.  Since  it  is  necessary  for  the 
trabeculae  or  fibrous  portion  of  the  alveolar  process  to  be  present 
in  order  to  hold  the  osteoclasts,  it  being  destroyed,  the  osteoclasts 
cannot  absorb  the  roots  of  the  temporary  teeth.  The  remark  of 
Sudduth  that  the  absorbed  and  the  absorber  must  be  in  close  con- 
nection is  very  apt  in  this  case.  The  alveolar  process  having  been 
destroyed,  the  root  of  the  temporary  tooth  is  only  held  in  posi- 
tion at  the  cervical  margin  by  the  gum  and  alveolar  process.  The 
deflection  of  the  root,  therefore,  may  be  simply  the  result  of  masti- 
cation and  not  always  caused  by  the  cro^uTi  of  the  permanent  tooth. 

We  are  obligated  to  Mr.  Constant  not  only  for  his  paper  but 
for  his  presence  at  this  meeting,  and  while  we  are  not  so  many  in 
number,  yet  I  can  assure  him  tliat  the  theories  advanced  in  his 
paper  will  ever  after  be  associated  with  his  name  in  relation  to  this 
subject  in  this  country.    The  purely  scientific  men  in  this  country 
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or  abroad  are  few,  but  tbere  is  this  satisfaction  to  him,  as  well 
as  to  us,  that  we  are  trying  to  advance  our  specialty  along  given 
lines  regardless  of  nationality. 

Dr.  Fletcher. — I  would  like  to  ask  Mr.  Constant  why  the  tooth 
is  not  pushed,  forward  after  the  root  is  completed  ? 

Mr.  Constant  (replying  to  Dr.  Fletcher). — Dr.  Fletcher  and 
Dr.  Talbot  apparently  are  at  a  great  difference  on  the  same  point. 
Dr.  Talbot  says  that  he  quite  agrees  that  he  believes  the  tooth 
could  commence  growing,  but  does  not  believe  that  after  formed 
there  would  be  force  enough  to  keep  it  coming  up.  That  is  what 
I  pointed  out.  In  the  diagram  on  the  right  side  of  the  black- 
board there  is  a  broad  base  of  vascular  tissue  upon  which  the  pulp 
rests;  consequently  the  lifting  force  is  very  great.  It  is  less  there 
(indicating) ;  it  is  less  here  (indicating)  ;  it  is  less  here  (indi- 
cating). Still  there  is  a  little  extrusive  force  in  the  peridental 
membrane.  As  we  find  when  we  get  inflammation  of  the  peri- 
cementum, you  get  the  tooth  raised  in  the  socket.  The  reason 
it  is  not  entirely  extruded  is  that  while  the  pulp  is  alive  the  alveo- 
lus expands  it  to  a  certain  extent,  and  by  the  time  the  alveolus  has 
gone  a  little  beyond  the  normal  the  fibrous  tissue  in  the  perice- 
mentum has  developed  to  such  an  extent  that  it  forms  a  ligament 
of  the  tooth,  and  the  development  of  the  fibrous  portion  of  peri- 
dental membrane  ties  the  tooth  in  its  socket.  I  did  not  explain 
that  in  the  paper,  because  I  believed  it  would  be  obvious  without 
stating.  There  is  an  extrusive  tendency  given  by  the  vascularity 
of  the  pericementum. 

The  Chair  ruled  that  the  further  discussion  of  Mr.  Constant's 
paper  be  postponed  until  the  following  morning. 
Adjourned  to  Thursday,  May  7,  at  10  a.m. 

THIRD    SESSION. 

The  meeting  was  called  to  order  at  10.15  a.m.  by  the  Chairman, 
Dr.  M.  L.  Ehein. 

The  discussion  of  the  paper  of  Mr.  Constant,  of  England,  was 
continued. 

Dr.  M.  H.  Fletcher,  Cincinnati. — If  I  understand  the  condi- 
tion that  Mr.  Constant  describes,  it  seems  to  me  that  the  subject 
for  discussion  might  be  divided  into  the  physical  properties  and 
the  chemotactic,  or,  if  I  may  be  allowed  to  use  the  word,  psychical 
properties,  the  opposite  of  the  physical.    His  hydrodynamic  theory 
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of  the  pressure  from  below  by  the  pumping  of  the  blood,  it  seems 
to  me,  is  the  most  satisfactory  explanation  we  are  to  have,  if  we 
must  have  a  physical  explanation  for  this  process  of  the  eruption 
of  the  teeth.  It  is  not  certain  to  me  that  we  need  such  a  theory. 
At  the  same  time,  I  want  to  compliment  the  essayist  on  the  unique 
features  which  he  presents  and  to  say  that  they  appeal  to  me  and 
to  my  method  of  reasoning  better  than  any  theory  that  I  have 
heard.  If  we  accept  his  hydrodynamic  theory  of  the  pumping  of  the 
blood  into  the  cavity  or  reservoir  of  soft  tissues  below  the  hard, 
it  accounts,  of  course,  to  quite  a  degree  for  the  movement  of  the 
tooth  out  of  the  alveolar  process,  whether  it  be  above  or  below. 
Nevertheless,  when  a  tooth  is  completed,  we  have  in  a  sense  a  more 
perfect  hydraulic  press  than  we  would  in  the  other  way,  aside  from 
the  fact  that  we  have  a  little  background.  In  other  words,  in  the 
hydraulic  press  you  have  a  small  opening  into  a  chamber.  The 
pressure  of  blood  comes  into  this,  pushing  the  plunger  forward. 
In  this  condition  the  tooth  itself  could  be  considered  the  plunger, 
and  the  pressure  of  the  blood-vessels  coming  in  at  the  apices  of 
the  roots  would  undoubtedly  force  the  tooth  out  of  the  socket. 
If  I  understand  the  philosophy  of  hydrostatics,  we  have  in  the 
body  a  great  many  mechanical  processes  whereby  motion  is  made 
or  extrusion  accomplished.  The  peristaltic  motion  of  the  intes- 
tines is  an  example  of  the  extrusion  of  bodies.  At  the  same  time, 
I  do  not  understand  that  we  have  such  a  condition  in  the  eruption 
of  the  tooth.  In  applying  this  hydrodynamic  force  we  can  account 
for  many  of  the  features  from  a  physical  stand-point.  I  am  in- 
clined to  look  upon  this  as  a  process  or  one  of  the  forces  of  a  body 
which  comes  under  that  of  differentiation  in  the  field  of  electricity 
and  physics,  and  the  law  of  differentiation  so  far  as  organic  mate- 
rial is  concerned.  It  is  the  law  with  electricians  to  see  that  a 
conductor  of  electricity  moving  at  the  rate  of  one  inch  per  second 
through  a  magnetic  field  will  produce  a  variety  of  pressure.  We 
do  not  see  electricity;  we  only  know  by  its  results  what  we  have. 
We  know  we  have  our  electric  light  and  power.  The  eruption  of 
the  tooth,  to  my  mind,  could  be  compared  with  the  expulsion  of 
the  ovary  from  the  ovum.  We  have  a  like  movement  there.  I  do 
not  see  that  we  could  apply  hydrodynamics  to  that.  When  this 
ovum  is  about  to  be  expelled  we  have  the  fimbriae  enclosing  that 
ovary.  We  can  easily  understand  how,  when  it  is  discharged  into 
the  Fallopian  tube,  it  may  be  forced  along  by  the  ciliated  epithe- 
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lium.  But  wliy  do  we  have  the  rising  to  the  surface  of  this  ovum  ? 
What  is  it  that  causes  the  fimbria  of  the  Fallopian  tube  to  grasp 
the  ovary?  ^Ye  have  here  powers  in  physiology  which  to  my  mind 
explain  more  fully  the  mechanism  or  the  j^rocesses  of  the  erup- 
tion of  the  tooth  than  any  mechanical  process.  In  the  differen- 
tiation of  cells  we  are  in  the  field  of  the  unknown.  We  accept 
the  facts,  and  that  is  as  far  as  we  can  go.  Why  is  it  that  when 
the  ovum  is  discharged  there  is  a  force,  Avhich  I  believe  might  be 
called  chemotactic  (we  have  such  a  term  in  chemistry),  which 
moves  the  male  element  to  the  female  element?  Why  is  it  we 
have  a  differentiation  of  cells  or  a  segmentation  of  the  ovum? 
What  is  it  that  makes  this  j^roliferate  into  three  layers  of  cells, 
epiblasts,  mesoblasts,  and  hypoblasts,  from  which  all  life  is  de- 
veloped? Here  are  forces  that  seem  to  me  we  deal  with  in  the 
eruption  of  the  tooth.  Why,  in  the  bifurcation  of  the  root  of  the 
tooth,  is  it  that  we  have  the  molar  developing  to  make  two  or 
three  roots,  or  why,  in  the  incisor  tooth,  do  we  have  only  a  single 
root?  This  is  a  differentiation  of  structure  or  of  the  development 
of  tissue  which  I  do  not  believe  Ave  can  account  for,  but  which  we 
must  accept  just  as  we  accept  the  theory  of  the  production  of 
electricity  by  dynamos.  To  me  this  chemotactic  process  or  this 
attraction  which  one  organic  element  has  for  another,  or  this  law 
whereby  we  have  the  development  of  the  various  tissues  from  the 
one  cell,  is  the  only  one  by  which  we  can  really  account  for  this 
process.  This  mechanical  theory  is  certainly  the  best  I  have  heard ; 
at  the  same  time,  it  does  not  to  me  account  for  the  eruption  of  the 
teeth  and  their  pushing  forward.  We  can  readily  understand  how 
a  tooth  may  be  diverted  from  its  normal  tract  and  still  develop. 
That  could  be  accounted  for  mechanically,  but  to  account  for  the 
eruption  of  the  tooth  mechanically  seems  to  me  is  not  in  line  with 
the  best  and  most  scientific  researches  in  biology.  In  the  study 
of  physiology  and  the  differentiation  and  development  of  cells 
we  are  obliged  to  accej)t  these  law^s.  We  know  that  they  do  cer- 
tain things,  but  why  they  do  I  do  not  think  we  can  understand. 
Again,  to  cite  other  plans  of  movement  in  the  study  of  cell  life, 
we  have  the  kinetic  process.  Why  do  we  have  the  repulsion  of 
one  part  of  the  nucleus  from  the  other?  There  is  a  kinetic  force 
here  which  we  do  not  understand.  We  have  simply  in  the  begin- 
ning a  differentiation  of  these  chromatic  bodies.  They  finally 
divide.     I  should  be  pleased  if  the  theory  of  Mr.  Constant  could 
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be  accepted  as  final,  but  to  me  the  theory  of  the  mechanical  erup- 
tion of  the  teeth  is  not  the  most  scientific  way  of  working  it  out, 
although  I  believe  it  is  probably  one  step  towards  the  solution. 
If  we  can  determine  that  tliis  is  really  the  process  by  which  the 
teeth  are  pushed  out  or  that  it  is  a  part  of  the  process  we  are  nearer 
the  solution  not  only  of  this  jDroblem,  but  of  many  of  the  mechani- 
cal movements  about  the  body. 

Dr.  Hans  Pilcher,  Vienna. — I  believe  with  Dr.  Fletcher  that 
we  do  not  know  all  about  the  evolution  of  the  teeth.  We  do  not 
know  the  cause  that  starts  the  whole  thing.  We  do  not  know  the 
cause  that  starts  the  first  labor-pains,  the  first  movement  towards 
the  birth  of  the  child.  I  believe  we  know  now  the  mechanical 
forces  which  bring  about  the  movement  in  the  tooth,  and  we  are 
very  much  indebted  to  Mr.  Constant.  The  theory  of  Mr.  Constant 
is  so  extremely  feasible  to  me  that  I  believe  in  it  to  its  fullest 
extent.  In  some  way  the  process  cannot  be  entirely  mechanical. 
If  there  is  not  something  that  induces  an  increased  pressure  in 
the  pulp  tissue  there  would  be  a  similar  pressure  from  the  other 
parts,  even  though  they  may  consist  of  hard  bone.  I  believe  that 
we  have  to  rely  upon  infiuences  of  the  nervous  system  for  all  these 
things,  and  we  must  suspect  that  the  infiuences  from  the  nervous 
system  by  the  vasomotor  nerves,  or  the  trophic  nerves  possibly, 
must  have  their  infiuence  in  this  particular  kind  of  movement. 
Then,  there  is  another  thing  I  would  like  to  ask  about,  whether 
any  of  the  gentlemen  have  seen  in  a  case  of  acute  inflammation 
of  the  peridental  membrane  that  a  tooth  did  not  elongate  because 
the  roots  had  not  the  conical  form.  I  do  not  believe  there  is  such 
a  case,  with  the  exception  of  cases  in  which  there  is  very  great 
divergence,  which  would  make  a  mechanical  impossibility  of  the 
tooth  coming  out.  It  seems  to  me  that  those  teeth  in  almost  all 
cases  elongate,  so  I  believe  the  increase  of  blood  supply  in  the 
peridental  membrane  may  be  taken  as  an  explanation  of  the  final 
coming  out  of  the  tooth. 

I  wish  to  congratulate  Mr.  Constant  very  heartih",  and  to  say 
that  I  believe  we  and  the  profession  at  large  are  very  much  in- 
debted to  him  for  his  interesting  paper. 

Dr.  A.  E.  Baldwin,  Chicago. — Of  all  the  theories  that  have 
been  advanced  for  the  eruption  of  the  tooth,  I  think  we  are  greatly 
indebted  to  Mr.  Constant  for  this  one.  It  appeals  to  me  more 
strongly  than  any  other.     I  do  not  think  it  explains  completely 
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the  causation  of  the  eruption,  but  it  approaches  a  full  explanation 
more  nearly  than  any  other.  I  believe  there  is  no  law  of  dynamics 
or  of  science  whereby  we  can  fully  explain  these  so-called  physio- 
logic laws.  The  explanation  made  by  Dr.  Fletcher  of  the  dis- 
charge of  the  ovum  is  not  fully  accepted.  The  theory  that  he 
advanced  is  not  accepted  by  many  physiologists  to-day,  although 
it  seems  to  be  the  most  feasible  explanation  extant.  I  have  long 
since  dismissed  as  unworthy  of  consideration  the  theories  advanced 
regarding  the  eruption  of  the  teeth,  and  that  advanced  by  Mr. 
Constant  seems  to  me  the  nearest  approach  to  a  solution. 

Dr.  M.  L.  Rhein,  New  York. — Before  asking  Mr.  Constant  to 
close  the  discussion,  I  want  to  say  that,  so  far  as  your  chairman 
is  concerned,  it  aifords  me  the  greatest  feeling  of  pride  and  satis- 
faction to  have  been  the  chairman  of  this  Section  at  a  time  when 
this  paper  has  been  presented  to  us.  I  do  not  know  of  anything 
that  would  have  repaid  me  more  for  a  visit  so  far  from  New  York 
than  to  listen  to  Mr.  Constant's  paper.  I  felt  yesterday  at  the 
close  of  the  session  that  I  wanted  to  give  the  paper  some  hours  of 
consideration  before  expressing  my  views  upon  it,  and  for  that 
reason  suggested  that  the  discussion  be  postponed  until  this  morn- 
ing. At  the  meeting  yesterday  afternoon  I  felt  very  much  as 
Dr.  Talbot  and  some  of  the  other  gentlemen  expressed  themselves, 
— able  to  recognize  the  thorough  and  logical  sequences  of  the  au- 
thor's remarks,  and  yet  with  a  strong  feeling  of  doubt  whether 
there  was  not  some  flaw  in  the  fabric  which  he  had  so  ingeniously 
woven  and  presented  to  us.  It  was  after  leaving  the  meeting  and 
as  I  passed  up  one  of  the  streets,  seeing  the  working  of  a  pile- 
driver,  that  I  was  struck  with  the  forcible  comparison  between 
that  mechanical  force  and  the  one  presented  by  Mr.  Constant.  I 
have  given  the  subject  a  great  deal  of  thought  during  the  night, 
and  feel  tliis  morning  that  I  am  unequivocally  a  convert  to  all 
the  ideas  presented  in  the  paper;  and,  until  I  see  some  demon- 
stration contrary  to  the  facts  that  I  know  myself  to  be  true,  and 
to  what  Mr.  Constant  has  told  us,  I  feel  like  giving  thorough  alle- 
giance to  liis  views.  All  through  last  evening  little  incidents  in 
practice,  especially  in  pathological  conditions,  came  to  my  mem- 
ory endorsing  this  view. 

Our  friend  from  Vienna,  Dr.  Pilcher,  brought  up  a  very  inter- 
esting question  bearing  upon  this  forcing  up  of  the  tooth  and 
whether  it  was  more  common  in  conical  roots  than  in  teeth  with 
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roots  turned  and  twisted.  This  pathological  element,  which  un- 
doubtedly has  a  strong  bearing  on  the  theory  presented  by  the 
author  in  its  applicability,  also  struck  me  as  being  a  thorough 
confirmation  of  Mr.  Constant's  views.  To  make  matters  clear,  in 
comparative  anatomy,  we  all  realize  how  the  conical  tooth  of  the 
rodent  will  ultimately  cause  the  death  of  the  animal  if  the  oc- 
cluding tooth  is  lost,  showing  the  continuation  of  this  force  at 
work,  which  will  ultimately  produce  such  a  condition.  Of  course, 
the  tooth  does  not  have  the  periosteal  ligamentous  attachment 
that  we  find  in  the  human  tooth.  In  the  same  way  in  clinical 
work  on  the  anterior  teeth,  especially  the  superior  incisor,  one  of 
the  most  distressing  forms  of  peridental  disease  is  the  sudden  com- 
niencement  of  elongation  of  one  of  the  incisor  teeth,  carrying  with 
it  the  additional  formation  of  the  pericementum  of  the  root  itself. 

There  are  two  points  about  this  pathological  condition  that 
appear  to  me  to  strongly  confirm  the  ideas  presented  to  us.  The 
first  is  the  fact  that  the  shape  of  the  roots  of  these  teeth  is  very 
conical,  and  there  is  nothing  in  their  shape  that  in  itself  would 
prevent  such  a  forcing  out  of  the  tooth.  The  view  presented  by 
Dr.  Pilcher,  and  in  conjunction  with  this  a  number  of  radiographs 
that  I  have  taken  of  such  teeth,  have  sho"«Ti  little  nodular  deposits 
upon  the  pericemental  tissues  at  different  points  of  the  root  sur- 
face. I  have  a  number  of  these  radiographs  in  my  collection.  The 
connection  between  these  nodular  deposits  and  the  forcing  out  of 
the  tooth  has  never  been  clear  to  me  until  I  listened  to  Mr.  Con- 
stant's paper.  Xow  it  seems  almost  conclusive  to  me  that  this 
has  interfered  M'ith  the  retentive  force  of  the  ligamentous  tissue 
that  holds  the  roots  in  the  position  they  should  occupy  when  they 
have  been  properly  erupted.  The  second  reason  is  that  I  have 
failed  to  see  one  case  of  this  kind  in  which  this  process  of  elonga- 
tion has  not  stopped  as  soon  as  the  pulps  of  these  teeth  have  been 
removed;  and  in  a  number  of  these  cases  I  have  found,  in  sealing 
the  ends  of  the  roots,  orifices  that  were  larger  than  those  often 
found  in  an  ordinary  tooth.  These  are  some  of  the  instances  that 
keep  coming  back  to  me  in  thinking  of  the  practicable  adaptability 
of  these  views,  and  the  more  I  have  thought  of  them  the  more 
have  I  been  impressed  that  Mr.  Constant's  theory  is  the  most  sci- 
entific interpretation  of  the  physiological  action  of  eruption  of  any 
heretofore  presented. 

Mr.  Constant   (closing). — First,  I  must  thank  you  for  your 
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very  kind  remarks  and  the  kind  manner  in  which  you  have  received 
the  theory  that  I  have  placed  before  yon.  Let  me  first  speak  upon 
the  point  which  Dr.  Walker  raised.  When  I  received  your  kind 
invitation  to  attend  this  congress  and  to  read  a  paper,  it  was  my 
endeavor  to  bring  to  you  something  original.  I  had  thought  it 
extremely  unlikely  that  a  paper  published  some  years  ago  in  a 
comparatively  obscure  meeting  should  have  reached  these  shores, 
and  therefore  I  thought  probably  none  of  you  had  heard  the  theory 
before.  It  was  somewhat  of  a  surprise  to  me  when  I  came  to 
Philadelphia  to  see  in  the  papers  published  in  the  Dental  Section 
of  the  University  my  own  name  in  connection  with  the  theory  of 
the  eruption  of  the  tooth.  I  was  therefore  somewhat  pleased  in 
one  way,  but  dismayed  in  another,  as  I  feared  I  should  be  present- 
ing something  with  which  all  were  familiar.  The  tone  of  the 
discussion,  therefore,  has  relieved  my  mind,  and  I  find  that  the 
theory  to  many  of  you,  at  any  rate,  is  unfamiliar. 

It  would  be  impossible  in  the  short  time  at  my  disposal  to  enter 
fully  into  every  fact  with  regard  to  the  eruption  of  the  tooth.  All 
that  I  desired  to  point  out  was  that  the  very  simplest  fact  in  the 
whole  problem  had  been  ignored.  It  was  not  my  intention  to  enu- 
merate the  things  Ave  did  not  know.  I  think  we  should  require 
rather  a  long  session  for  that,  and  I  think  therefore  that,  when  we 
say  that  we  do  not  know  Avhy  the  ovum  comes  to  the  surface  of 
the  ovary,  certainly  there  mnst  be  something  other  than  the  mere 
mechanical  force  in  connection  Avith  the  eruption  of  the  teeth.  I 
think  there  arc  reasons  Ave  all  fully  recognize,  but  I  do  not  think 
they  are  reasons  for  putting  forward  the  purely  mechanical  side 
and  ignoring  the  other.  That  brings  me  to  the  point  raised  by 
Dr.  Talbot.  Dr.  Talbot  stated  that  he  did  not  think  there  was 
any  difference  in  the  removal  of  roots  of  temporary  teeth  by  re- 
sorption and  by  absorption.  I  think  on  that  point  I  must  join 
issue.  In  the  first  place,  the  duration  of  the  process  is  markedly 
different  and  the  macroscopic  aspect  of  the  roots  is  widely  dif- 
ferent. 

Dr.  Talbot. — I  said  in  roots  that  had  dead  pulps  and  implanted 
teeth. 

Mr.  Constant. — I  must  have  misunderstood  the  point. 

Dr.  Talbot  reads  the  part  of  his  paper  in  question. 

Mr.  Constant. — I  inferred  from  that  that  Dr.  Talbot  Avas  of 
the  opinion  that,  Avhether  a  temporary  tooth  was  alive  or  dead, 
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exactly  the  same  process  of  absorption  occurred^  but  I  see  that  it 
does  not  admit  of  that  construction.  ]\Iy  contention  is  tliat  it  is 
rather  more  than  a  question  of  degree.  The  appearances,  so  far 
as  I  have  seen  them,  seem  extremely  different  in  the  two  instances. 
In  the  one  case  you  get  very  clear,  sharply  cut  nodules  of  the  edge 
of  the  root.  In  the  case  of  the  root  of  a  temporary  tooth  in  which 
the  pulp  is  being  destroyed  (I  am  speaking  now  entirely  of  the 
macroscopic  appearance)  the  surface  of  the  dead  root  is  covered 
with  thick  membrane  and  the  edges  of  the  absorbed  part  are 
smooth.  That  is  what  I  term  the  result  of  pathological  process 
of  absorption.  The  physiological  process  of  resorption  which  takes 
place  when  the  pulp  is  alive  differs  very  markedly,  that  difference 
being  the  sharp  margins  and  the  absence  of  one  thickened  mem- 
brane which  has  the  greasy  feel  in  the  other  case. 

It  is  a  pleasure  in  a  way  to  find  myself  in  disagreement  with 
Dr.  Talbot,  because  there  is  so  much  upon  which  we  are  in  accord 
that  it  is  refreshing  to  find  a  point  or  two  upon  which  we  can 
disagree. 

Dr.  Talbot  speaks  of  the  process  of  the  removal  of  subjacent 
tissue  from  the  advancing  crown  as  a  process  of  inflammation.  I 
do  not  like  the  term  inflammation,  used  in  that  connection.  I 
do  not  want  to  enter  into  the  point  of  exactly  what  takes  place 
during  the  removal  of  subjacent  tissue,  as  I  wish  the  simpler  point 
to  be  cleared  up  first.  Until  we  are  in  agreement  as  to  the  me- 
chanical force  which  brings  the  tooth  to  the  surface  we  can  make 
no  progress.  Until  we  can  determine  the  process  by  which  the 
tooth  comes  up  it  is  idle  to  discuss  more  complex  questions.  The 
point  I  ^vish  to  bring  before  you  and  wliich  I  have  succeeded  in 
making  clear,  is  that  mechanical  part  of  the  process  Avhich  is  the 
simplest,  and  it  is  the  part  that  has  been  ignored.  That  there  is 
a  mechanical  force  there  can  be  no  doubt  in  the  mind  of  any  den- 
tist who  has  seen  a  tooth  pressing  upon  the  gum  before  eruption. 
It  has  been  urged  that  the  tooth  came  up  simply  because  the  sub- 
jacent tissues  are  removed ;  1)ut  that  idea  would  be  dismissed  after 
close  observation. 

In  regard  to  a  corroborative  point,  I  ventured  in  the  paper  to 
touch  upon  pathological  conditions,  and  I  can  assure  you  that 
since  I  have  worked  out  this  theory,  now  some  years  ago,  I  have 
met  with  no  pathological  condition  that  has  caused  the  slightest 
doubt  in  my  mind  as  to  the  applicalulity  of  the  theory.    The  point 
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that  the  president  mentioned,  and  Avhich  would  strongly  confirm 
the  view,  is  that  in  the  case  of  the  sixth-year  molar  in  which  the  pulp 
was  prematurely  destroyed  one  finds  afterwards  that  that  tooth 
does  not  come  up  properly  into  line  as  teeth  in  which  the  pulps 
have  not  been  destroyed,  and  when  it  does  it  is  not  accompanied 
by  any  corresponding  growth  of  the  alveolaris ;  that  is  to  say,  there 
is  slight  extrusion,  but  not  sufficient  extrusion  to  bring  it  into 
occlusion  with  the  opposing  tooth. 

Dr.  Rhein. — The  Chairman,  like  the  old  woman  getting  in  the 
last  word,  wants  to  add  one  point  to  Mr.  Constant's  view  of  cor- 
roboration of  the  removal  of  the  tissue  not  being  sufficient  to  bring 
up  the  tooth.  It  is  the  occurrence  that  we  have  all  seen  so  often, 
the  premature  lancing  of  deciduous  teeth  and  the  reformation  of 
scar  tissue  even  though  the  lancing  is  done  in  the  most  thorough 
manner.  I  simply  mention  this  as  a  corroborative  point  and  one 
which  is  conclusively  clear. 

(To  be  continued.) 


MASSACHUSETTS    DENTAL    SOCIETY. 

The  thirty-ninth  annual  meeting  of  the  Massachusetts  Dental 
Society  was  held  at  the  Massachusetts  Charitable  Mechanic  Associa- 
tion Building,  Boston,  Mass.,  June  3  and  4,  1903,  President 
Andrew  J.  Flanagan,  of  Springfield,  Mass.,  in  the  chair. 

President  Flanagan. — I  have  great  pleasure  in  introducing  to 
you  Dr.  A.  G.  Minshall,  of  jSTorthampton,  who  will  read  a  paper 
entitled  "  The  Influence  of  Diseases  of  the  Air-Passages  on  the 
Teeth." 

(For  Dr.  Minshall's  paper,  see  page  670.) 

DISCUSSION. 

T.  Morris  Strong,  M.D.,  Boston. — The  concise  paper  which  Dr. 
Minshall  has  just  presented  to  the  society  leaves  very  little,  if 
anything,  to  do  except  to  commend  it.  I  have  often  wished  the 
positions  were  reversed  and  we  had  more  dentists  before  our  medi- 
cal society  instead  of  having  physicians  before  the  dental  society, 
because,  as  a  matter  of  fact,  it  is  the  family  physician  who  is 
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responsible  for  the  continuation  of  a  large  part  of  these  troubles. 
It  is  true  there  are  men  who  will  tell  the  parents,  "  Leave  it  alone, 
the  child  will  grow  out  of  it.*'  Xow,  that  is  criminal  advice,  I  do 
not  care  who  gives  it,  and  in  this  day,  with  the  education  that  is 
going  on  in  the  two  schools  together,  side  by  side,  no  man  ought  to 
give  such  advice  as  that.  The  parent  will  come  in  and  say,  "  Well, 
doctor,  what  about  the  treatment  in  this  case;  will  not  medicine 
do  something?"  And  my  answer  usually  is  that  many  of  these 
conditions  will  disappear  in  time  in  certain  cases.  Whether  they 
disappear  on  account  of  medicine  or  without  any  regard  to  the 
medicine,  we  do  not  know,  but  wlule  they  are  disappearing  they 
leave  traces  behind  them  which  will  never  disappear,  as  in  cases 
which  have  already  been  referred  to  by  the  essayist,  in  the  align- 
ment of  the  teeth,  the  general  effect  upon  nutrition,  the  consequent 
decay  of  the  constituents  of  the  teeth,  and  the  influence  even  on  the 
respiratory  tract,  leaving  the  narrow  jaw,  the  pigeon-breast,  and 
the  thousand  and  one  ailments  which  follow  obstructed  nasal  res- 
piration. They  do  not,  however,  always  disappear,  for  we  will  find 
the  hypertrophied  Luschka  tonsil,  for  instance,  in  adults.  I  have 
removed  them  in  persons  between  thirty-five  and  forty  years  of  age 
where  they  were  causing  local  trouble  and  interfering  with  respira- 
tion, so  it  does  not  necessarily  follow  that  they  will  disappear. 

Again  we  have  two  sources  of  trouble  that  we  have  to  look  out 
for.  If  the  adenoids  are  present  before  the  second  dentition,  and 
are  removed,  the  trouble  will  be  comparatively  slight.  A  great 
many  persons  with  the  adenoids  have  no  trouble  with  the  shape  of 
the  jaw  or  the  alignment  of  it,  but  a  large  proportion  of  the  cases 
vnth  adenoids  that  come  to  us  in  our  clinics  do  have  destructive 
conditions  of  the  teeth  themselves.  How  large  the  proportion  is  I 
am  not  prepared  to  say;  I  only  know  I  have  to  do  a  great  deal  of 
talking  to  the  patients  to  awaken  them  to  the  necessity  of  doing 
something  for  the  teeth,  and  it  rather  surprised  a  great  many  of 
them  even  to-day  to  learn  that  anything  can  be  done  for  the  teeth 
so  early ;  they  think  they  should  let  them  come  out  and  others  take 
their  places.  There  again  the  family  physician  is  at  fault  in  not 
causing  the  patient  to  look  out  for  the  teeth.  Of  course,  later, 
when  they  have  perhaps  escaped  the  attention  of  the  family  physi- 
cian, they  do  come  to  you,  and  the  application  to  make,  from  the 
information  the  essayist  has  given  us,  is  that  when  these  cases 
come  to  you  you  will  be  prepared  to  recognize  the  conditions  and 
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make  the  requisite  examination.  If  they  have  been  attended  to 
you  can  go  ahead  with  your  direct  special  work,  but  first  know 
whether  they  are  there  or  not,  and  if  they  are  still  present  remove 
them  yourselves  if  you  so  desire.  It  is  not  a  difficult  operation. 
Of  course,  as  you  all  know,  it  is  a  little  bit  bloody  for  a  few  min- 
utes, but  if  you  do  not  want  to  do  it  yourself,  refer  them  back  to 
the  family  physician,  as  a  matter  of  courtesy  perhaps,  or  to  the 
specialist  in  this  particular  line  of  work.  While  they  are  there 
they  do  make  trouble  without  any  doubt.  The  adenoids,  perhaps, 
are  not  the  whole  trouble,  but  they  are  the  basis  of  it  and  they 
are  there  early  in  life;  they  are  there  at  three  months  of  age,  and 
sometimes  earlier.  The  young  child  comes  along,  has  suffering  res- 
piration, cannot  nurse,  etc.,  and  if  you  get  your  finger  in  the  back 
of  the  throat  you  will  find  more  or  less  of  this  tissue,  and  breaking 
it  down  gives  relief  to  the  nursing  babe  at  once.  But  when  these 
cases  present,  you  should  know  whether  they  are  there,  and  my 
point  is  that  it  is  for  you  to  consider  and  know  this  condition. 

George  F.  Eames,  M.I).,  D.D.8.,  Boston. — I  was  very  glad  to 
hear  reference  made  to  the  importance  of  the  physician  and  the 
stomatologist  coming  together  in  meeting  and  discussing  on  com- 
mon ground  matters  of  medicine  and  dentistry.  At  the  recent 
meeting  of  the  American  Medical  Association,  at  New  Orleans, 
action  was  taken  which  admits  to  full  standing  any  graduate  of  a 
reputable  dental  college  who  is  approved  by  the  officers  of  the  Sec- 
tion and  receives  a  sufficient  vote.  As  chairman  of  the  Section  on 
Stoniatology,  I  most  cordially  invite  you  to  attend  upon  the  next 
meeting  and  become  members  of  that  Section.  The  meeting  is  at 
Atlantic  City,  easily  reached  and  a  delightful  place  in  which  to 
spend  a  few  days. 

The  subject  is  a  very  important  one,  and  has  been  very  ably 
handled  and  discussed.  I  read  a  paper  bearing  on  this  subject  in 
Baltimore  in  1895,  before  the  American  Medical  Association.  I 
shall  be  glad  to  furnish  any  one  with  reprints  of  it.  My  views  on 
this  question  are  therein  expressed  in  detail.  The  occasion  of 
irregularities  of  the  arch  and  teeth  seem,  from  my  point  of  view, 
to  come  not  so  much  as  a  result  of  breathing  through  the  mouth  as 
the  result  of  a  general  condition  that  coexists  with  mouth-breathing. 
I  made  some  experiments  at  one  time  to  show  the  pressure  of  the 
muscles  of  the  mouth  against  the  teeth  when  the  mouth  is  open, 
as  in  mouth-breathing,  and  according  to  those  tests  there  is  prac- 
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tically  no  pressure  made.  This  is  in  harmonj^  with  the  anatomy 
of  the  parts.  I  do  not  believe  that  in  mouth-breathing,  in  nine- 
tenths  of  the  cases,  the  mouth  is  so  widely  open  that  the  muscles 
involved  are  put  upon  the  stretch  so  that  pressure  is  brought  to 
bear  on  the  teeth.  It  is  usually  in  sleep  that  the  mouth  is  most 
widely  open,  and  even  then  the  relaxation  of  sleep  allows  the  mouth 
to  drop,  and  no  force  is  exercised. 

But  I  do  believe,  as  the  essayist  has  remarked,  and  which  seems 
to  be  demonstrated,  that  obstruction  coexists  with  the  loss  of  devel- 
opment, for  obstruction  means  a  loss  of  function  of  any  organ,  and 
that  tends  to  atrophy  and  waste  of  that  organ. 

It  seems  to  me  that  the  irregularities  and  other  evils  attendant 
upon  adenoid  growth  are  due  in  a  considerable  degree  to  a  lack  of 
nutrition,  and  that  the  high  arch  is  not  in  reality  a  high  arch,  but 
apparently  so;  it  is  narrow  rather  than  high,  and,  being  narrow, 
appears  to  be  high. 

Murdoch  C.  Smith,  D.D.S.,  M.D.,  DM.D.,  Lynn.— Locality  has 
a  good  deal  to  do  with  diseases  of  the  air-passages.  What  would  be 
considered  good  treatment  in  one  locality  would  not  do  in  another ; 
patients  living  on  the  high  dry  hills  of  the  western  part  of  the  State 
require  different  treatment  to  those  living  near  the  marshes  along 
the  sea-coast.  A  good  deal  of  our  trouble  comes  from  patients  who 
have  consulted  Boston  practitioners,  or  physicians  who  were  edu- 
cated south  of  New  York,  who  told  them  so  and  so.  That  may  be 
all  right  for  Boston  or  the  South,  but  it  will  not  do  for  Lynn. 

In  our  work  we  get  very  little  nasal  obstruction  in  children ;  it 
is  almost  always  adenoids;  after  puberty  there  may  be  a  little 
deviation  of  the  septum.  If  the  adenoids  are  removed  early  in  life 
it  obviates  the  necessity  of  doing  anything  with  the  sejjtum. 

One  of  the  best  things  a  cliild  can  do  who  has  difficulty  in 
breathing  is  to  push  the  little  finger  well  up  into  the  nose,  thus 
enlarging  the  anterior  cavity. 

In  my  experience  I  have  found  that  where  there  is  deformity 
of  the  mouth  due  to  trouble  in  the  nose  the  mouth  is  of  a  different 
shape  to  where  it  is  due  to  adenoids.  Here  are  some  easts  of  de- 
formed mouths,  and  I  will  try  to  demonstrate  the  difference  just 
referred  to.  Where  it  is  due  to  adenoids  there  is  seldom  any  lack 
of  bony  structure.  Here  (exhibiting  cast)  is  a  case  where  there  is 
plenty  of  bone  in  the  upper  jaw,  but  it  is  in  the  wrong  place. 
In  young  children  with  decayed  temporary  teeth  always  look  for 
adenoids. 
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About  i^uberty,  when  the  arch  is  narrow,  as  shown  by  this  cast 
(exhibiting  cast),  a  good  deal  can  be  done,  if  there  is  not  chronic 
hypertrophy  of  the  turbinates,  by  widening  the  arch.  It  is  no 
uncommon  thing  to  widen  the  arch  one-half  inch,  and  most  of  the 
width  comes  in  the  median  line,  and  it  is  not  unreasonable  to  think 
that  half  of  that  distance  is  in  the  nasal  fossa,  making  one-eighth 
inch  on  either  side  that  would  take  the  turbinates  away  from  the 
septum  enough  to  give  room  for  good  breathing. 

Some  of  the  Boston  men  teach  that  the  antrum  may  be  infected 
from  the  nasal  cavity,  or  any  of  the  neighboring  cavities,  and  that 
in  turn  the  antrum  may  infect  the  teeth  so  that  diseases  of  the 
teeth  may  be  secondary  to  diseases  of  the  antrum.  We  can  all 
agree  that  infection  can  spread  from  one  sinus  to  another,  but 
when  it  comes  to  infection  from  the  antrum  causing  trouble  with 
the  teeth,  it  looks  like  an  utter  anatomical  impossibility.  Where 
the  two  diseases  exist,  if  we  look  far  enough  back,  we  will  find  that 
in  every  case  the  disease  started  in  the  teeth,  an  alveolar  abscess 
having  started  at  the  apex  of  the  tooth  and  broken  in  the  line  of 
least  resistance  into  the  antrum. 

Concerning  the  remarks  of  the  gentleman  who  opened  the  dis- 
cussion, that  we  should  see  that  an  operation  had  been  or  should 
be  performed  to  remove  the  adenoids,  it  is  not  sufficient;  make 
sure  that  they  are  removed.  Unfortunately,  they  recur  after  some 
operators. 

If  the  second  gentleman  that  responded  to  the  paper  would  take 
into  consideration  the  action  of  the  tongue,  he  would  be  better  able 
to  account  for  abnormal  position  of  some  of  the  teeth.  The  tongue 
has  more  to  do  with  the  alignment  of  the  teeth  than  any  other 
organ.  When  it  is  pushed  well  forward  into  the  mouth,  as  in  the 
act  of  running,  to  make  room  in  the  pharynx,  it  brings  a  tremen- 
dous pressure  on  the  teeth;  this  is  a  point  that  is  overlooked  by 
both  dentists  and  specialists. 

(Exhibiting  cast.)  Here  is  a  case  of  deformity  due  to  adenoids 
that  came  on  in  the  space  of  about  one  year  in  a  boy  of  about  four- 
teen years  of  age.  The  mouth  was  kept  open  all  the  time,  and 
after  the  eruption  of  the  second  molars  they  kept  on  growing,  and 
now  there  is  no  occlusion  except  on  the  molars. 

(Exhibiting  cast.)  Here  is  a  condition  that  it  would  be  well  to 
notice.  Where  you  find  the  anterior  teeth  slightly  separated  and 
incrusted  with  tartar,  and  the  onlv  occlusion  being  on  the  first 
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molars,  you  will  find  a  child  of  rather  low  mental  condition.  In 
this  case  an  operation  for  adenoids  was  recommended.  Being  the 
only  grandson  in  the  family,  they  would  not  consent.  In  a  few 
years  his  mental  condition  became  very  poor,  and  he  was  taken  to 
a  specialist  for  feeble-minded  children,  who  immediately  recom- 
mended removal  of  the  adenoids,  and  that  was  all  the  treatment  he 
received.  He  went  back  to  school  and  was  able  to  keep  up  with  the 
school-work  for  a  year  and  then  gradually  failed.  At  one  time  he 
had  tonsils  which  touched  in  the  median  line  for  fully  three  inches. 
(Exhibiting  cast.)  Here  is  a  case  that  is  due  to  faulty  breath- 
ing. In  this  case  there  is  lack  of  bony  growth,  and  it  is  a  very  rare 
case. 

(Exhibiting  cast.)  Here  is  another  case,  a  male,  aged  twenty- 
four;  teeth  worn  away  fully  one-sixteenth  of  an  inch;  arch  broad 
and  well  shaped;  nasal  obstruction.  This  abrasion  is  due  largely 
to  his  efforts  to  keep  the  mouth  closed  to  force  air  through  the  nose. 

(Exhibiting  cast.)  A  female,  aged  fourteen,  with  a  deformity 
due  to  nasal  obstruction,  one  side  hypertrophied  turbinate  and  the 
other  a  polypus;   a  good  width  to  the  arch. 

In  all  these  cases  of  narrow  jaws  you  will  find  that  adenoids, 
and  adenoids  only,  are  the  cause  of  the  trouble,  and  the  sooner  they 
are  removed  the  better  for  your  patient. 

Dr.  Minshall  (closing). — I  am  sorry  there  was  not  more  antago- 
nistic criticism,  so  that  one  could  have  more  to  discuss,  but  there 
seemed  to  be  a  unanimity  of  opinion,  at  any  rate,  on  the  advisa- 
bilit}^  of  removing  the  adenoids  and  as  to  the  effect  they  produce 
upon  the  teeth.  The  way  they  produce  that  effect  is  somewhat 
obscure. 

Dr.  Eames  spoke  of  the  deformity  of  the  jaw,  the  narrowing 
of  the  high  arch,  etc.,  as  having  been  due  to  the  pressure  of  the 
muscles  on  the  side.  I  did  not  put  that  as  a  factor  myself,  though 
I  have  heard  it  spoken  of  in  that  way,  but  you  will  also  have  to  take 
into  account  the  effect  of  atmospheric  pressure;  at  first  thought 
one  would  say  that  the  pressure  in  the  nose  and  mouth  were  equal, 
but  that  is  not  so,  because  the  air  in  the  nose  when  obstructed  is 
more  or  less  stagnant,  and  that  in  the  mouth  is  not ;  in  fact,  there 
is  a  decided  increase  of  pressure  there  from  the  strained  inspirating 
efforts  as  producing  a  separate  condition.  And  that  is  a  very 
important  fact. 

Dr.  Smith  spoke  of  nasal  obstruction  from  adenoids.    I  did  not 
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mean  to  distinguish  those  two  at  alh  I  think  that  nasal  obstruction 
as  caused  by  adenoids  produces  the  same  effect  on  the  jaw  as  when 
due  to  otlier  conditions.  In  many  cases  the  passages  have  been 
entirely  blocked  by  them.  The  effect  of  nasal  obstruction,  whether 
it  is  caused  by  polypus,  hypertroph}',  or  by  adenoids,  is  essentially 
the  same. 

The  only  possible  additional  factor  which  could  arise  in  the  case 
of  adenoids  is  that  sometimes  the  adenoids  themselves,  by  their 
pressure  on  surrounding  structures,  diminish  nutrition  and  the 
blood-supply  of  the  bone  while  they  are  growing. 

With  regard  to  arching  and  narrowness,  I  cannot  see  that  the 
breadth  of  the  jaw  is  unaltered.  I  think  in  these  high-arched 
palates  you  undoubtedly  find  a  diminution  of  the  distance  there 
ought  to  be  between  the  alveoli  and  that  that  has  affected  the 
palate,  because  in  many  of  these  cases  you  find  the  nasal  septum 
bent  over  to  one  side,  showing  there  is  not  sufficient  room  for  proper 
growth  owing  to  pressure  from  below;  and  the  only  reason  that 
will  give  rise  to  that  would  be  a  higher  elevation  of  the  palate  than 
normal. 

We  will  probably  all  agree  that  the  dentist  and  the  physician 
should  work  together  in  these  cases,  and  the  result  both  to  the 
physician  and  the  dentist  will  be  much  more  satisfactory  than 
when  these  conditions  are  rectified  before  extensive  changes  in  the 
bones  have  taken  place. 

(To  be  continued. 


ACADEMY    OF    STOMATOLOGY. 

A  REGULAR  meeting  of  the  Academy  of  Stomatology  of  Phila- 
delphia was  held  at  its  rooms,  1731  Chestnut  Street,  on  the  evening 
of  Tuesday,  February  24,  1903,  the  President,  Dr.  E.  Hamill  D. 
Swing,  in  the  chair. 

A  paper  was  read  by  Dr.  Myer  L.  Ehein,  of  New  York,  entitled 
"  The  Technique  of  Approximal  Restorations  witli  Gold  in  Posterior 
Teeth.'' 

(For  Dr.  Ehein's  paper,  see  page  652.) 

A  paper  was  read  by  Dr.  A.  C.  Eglin,  of  Philadelphia,  entitled 
"  The  Eemovable  Bridge  as  a  Conservator  of  Teeth."' 

(For  Dr.  Eglin's  paper,  see  page  663.) 
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DISCUSSIOX    ox    DR.    KIIEIX'S    PAPER. 

Dr.  S.  H.  Guilford. — I  am  sure  we  have  all  been  very  highly 
pleased  and  edified  by  Dr.  Ehein's  paper.  I  can  do  nothing  Init 
commend  it  in  its  general  aspects.  He  has  told  us  a  great  deal  that 
is  entirely  true.  While  the  general  outline  is  similar  to  what  most 
of  us  practice,  there  are  some  points  in  which  I  cannot  exactly  agree 
with  him. 

I  have  here  a  plaster  tooth  model  with  a  cavity,  somewhat  as  he 
described,  filled  with  modelling  clay.  As  to  the  preparation  of  the 
cavity,  Dr.  Ehein  took  a  position  intermediate  between  those  of 
Webb  and  Black.  Dr.  Webb  prepared  the  cervical  margin  of  the 
cavity  so  as  to  conform  to  the  natural  cavity;  in  other  words,  the 
form  naturally  given  by  the  decay ;  whereas,  Dr.  Black  makes  a  flat 
cervical  wall.  Dr.  Ehein  holds  to  the  idea  of  using  the  cervical  wall 
to  resist  strain,  as  claimed  by  Dr.  Black.  ^Vhatever  the  form  of  the 
cervical  wall  when  the  filling  is  carried  over  and  anchored  on  the 
occlusal  surface,  no  amount  of  strain  is  going  to  make  it  revolve  or 
move  from  its  place.  A  filling  of  this  kind  is  held  in  place  by  the 
shape  of  the  cavity.  In  the  model  I  have  made  the  cervical  wall  a 
cross  between  a  regular  curve  and  a  flat  surface,  but  not  entirely 
flat  like  Black's.  I  prepare  the  side  walls  in  such  a  way  as  not 
to  depend  upon  them  for  anchorage.  By  the  use  of  the  matrix  we 
avoid  the  necessity  for  grooves  in  the  lateral  walls. 

If  we  pack  gold,  keeping  it  highest  in  the  centre,  we  have  an 
acute  or,  at  least,  a  right  angle  formed  by  the  gold  and  the  wall, 
whereas,  we  want  obtuse  angles.  In  order  to  obtain  an  obtuse  angle, 
I  carry  the  filling  along  the  sides  a  little  in  advance  of  the  centre. 
You  may  say  that  this  is  apt  to  draw  it  away  from  the  sides,  but  I 
have  not  found  it  so.  I  object  to  cutting  cavities  of  this  tj-pe  with 
parallel  walls,  because  it  entails  the  loss  of  too  much  good  tooth- 
structure. 

Dr.  Ehein  spoke  of  the  abuse  of  the  matrix.  According  to  his 
statement  I  have  been  a  user  of  the  matrix  for  many  years,  because 
in  most  compound  cavities  I  can  apply  it  for  the  filling  of  the 
cavity  and  for  the  temporary  support  of  the  filling.  In  using  the 
matrix  we  can  tighten  or  loosen  it  to  any  extent,  and  thus  contour 
the  filling  to  a  greater  or  less  degree  at  any  point. 

To  assist  in  starting  the  filling  Dr.  Black  and  Dr.  Johnson 
make  deep  undercuts  at  the  linguo-cervico-axial  and  the  bucco- 
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cervico-axial  angles,  and  pack  the  gold  until  the  entire  cervical  wall 
is  covered.  Dr.  Rhein  places  a  little  cement,  then  adds  gold  to  that. 
There  may  be  no  objection  to  cement,  but  personally  I  prefer  to 
have  a  gold  filling  throiighont.  If  phosphate  of  zinc  is  needed  to 
protect  the  sensitive  part  of  the  tooth,  I  should  use  it,  but  as 
anchorage  I  do  not  need  it. 

Dr.  Ehein  spoke  of  the  wall  of  the  enamel  along  the  cervical 
margin.  It  is  said  that  there  decay  recurs  most  frequently.  By 
his  plan, — starting  the  gold  at  one  side  with  a  little  cement  and 
carrying  it  across, — I  do  not  think  he  is  as  certain  of  protecting  that 
wall  as  he  thinks  he  is.  The  edge  should  be  covered  absolutely  and 
the  gold  malleted  down.  This  is  easily  done  by  inserting  a  pellet  of 
gold  with  tweezers  between  the  matrix  and  the  cervical  margin  and 
turning  it  over  the  margin.  You  can  place  as  many  pieces  of  gold 
as  necessary  in  this  way,  packing  them  down  as  you  go.  When  we 
get  the  gold  down  in  perfect  contact  with  the  margin  the  flexible 
matrix  will  yield,  and  in  that  way  all  margins  are  made  more  than 
full.  There  would  be  no  more  objection  to  filling  one  portion  at  a 
time  than  there  would  be  to  placing  the  matrix  and  removing  it. 
The  gold  can  be  packed  in  a  reasonable  time,  and  when  the  cavity  is 
filled  you  simply  take  a  small  knife  or  bistoury  and  cut  off  the 
gold  until  you  have  the  margins  entirely  clear.  After  this  you 
smooth  them  with  a  Ehein's  trimmer  and  finish  with  the  polish- 
ing strip. 

I  have  used  the  electric  mallet  for  over  thirty  years.  I  had  one 
of  the  first  made  by  Dr.  Bonwill,  and  many  others  since.  I  do  not 
think  I  have  introduced  a  filling  in  years  in  which  I  have  not  used 
it  part  of  the  time,  except  possibly  when  demonstrating  the  use  of 
non-cohesive  gold. 

Dr.  Ralph  B.  Reitz,  of  Xew  York. — In  most  things  operative 
Dr.  Ehein  and  I  are  in  accord.  I  have  always  used  the  Bonwill 
mechanical  mallet,  however,  and  believe  that  practically  the  same 
results  can  be  obtained  with  it  and  with  less  danger  of  getting  out 
of  repair.  If  the  work  be  well  done,  it  matters  little  what  mallet  is 
used.  I  am  always  willing  to  take  off  my  hat  and  make  my  best  bow 
to  such  work  as  Dr.  Ehein,  Dr.  Gardiner,  and  Dr.  Keffer  do  with 
the  electric  mallet.  These  are  mentioned  because  fillings  in  my 
own  mouth  done  by  these  men  with  the  electric  mallet  have  stood  the 
test.  "  While  I  rely  mainly  on  the  No.  3  Bonwill  mechanical  mallet, 
I  find  occasional  use  for  the  Bosworth  universal  mallet,  which  is 
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a  right-angle  mallet.  B}'  its  use  good  coudensation  can  be  pro- 
duced over  distal  walls  without  the  free  cutting  necessary  for  any 
straight  mallet.  The  cutting  required  in  some  of  these  cases  to 
secure  free  access  for  the  straight  mallet  is  little  short  of  mutila- 
tion, and  to  my  mind  is  uncalled  for.  I  have  never  cut  a  pit  for 
starting  a  filling  since  I  have  beGn  in  practice.  When  the  shape  of 
the  cavity  does  not  lend  itself  readih'  to  the  secure  anchoring  of  the 
first  pieces  of  gold,  I  use  cement  as  described  by  Dr.  Ehein,  not  wait- 
ing for  it  to  become  thoroughly  hard,  but  go  right  ahead  with  my 
malleting.  The  cervical  margin  gives  me  very  little  trouble,  unless 
it  is  near  to  or  under  the  gum,  when  I  follow  the  plan  outlined  by 
Dr.  Guilford.  The  edges  are  burnished  ^nth  springy  instruments 
which  I  keep  expressly  for  this  purpose.  It  has  always  been  my 
custom  to  take  whatever  time  is  necessary,  regardless  of  the  much 
shorter  time  which  might  be  required  by  another  to  do  the  same 
operation.  I  do  not  lielieve  I  could  be  content  in  filling  teeth 
otherwise. 

Dr.  11.  A.  Cleininent. — I  do  not  think  it  is  necessary  for  a  man 
to  tie  himself  down  to  any  particular  mallet.  I  seldom  use  the 
matrix,  but  when  I  do  I  think  I  get  better  margins.  The  man 
who  uses  the  electric  mallet  can  do  the  work  much  more  easil}^,  and 
the  gold  is  much  better  condensed.  Some  of  the  most  beautiful 
work  is  done  by  the  use  of  the  automatic  mallet.  I  have  been  using 
the  electric  mallet  for  eighteen  years  in  conjunction  with  the  auto- 
matic mallet,  hand-pressure,  or  anything  else  which  meets  the  in- 
dication. When  a  patient  does  not  like  the  electric  mallet  I  use 
something  else,  but  I  use  the  electric  mallet  when  I  can. 

Dr.  F.  D.  Gardiner. — I  wish  to  thank  Dr.  Ehein  very  much  for 
what  he  has  given  us.  The  paper  is  exactly  along  the  lines  upon 
which  I  hoped  he  would  write.  I  agree  with  him  in  all  the  essential 
particulars.  I  shape  my  cavities  perhaps  a  little  differently,  but 
I  work  along  the  same  general  methods,  because  I  believe  the 
principle  is  correct.  I  believe  that  a  flat  cervical  wall  will  detain 
much  better  than  a  rounded  one.  We  should  not  lose  sight  of  the 
fact  that  if  a  filling  has  a  proper  mechanical  seat,  the  lateral  walls 
are  relieved  of  much  of  the  strain  that  would  otherwise  be  imposed 
upon  them.  I  think  these  lateral  walls  should  always  be  bevelled 
outward  instead  of  at  right  angles.  Like  Dr.  Guilford,  I  would 
prefer  to  have  the  walls  of  the  cavities  bevelled  so  as  to  give  greater 
protection  to  the  walls  of  the  tooth  witliout  weakening.     If  you 
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bevel  the  cavity  walls  outward,  it  is  not  necessary  to  enlarge  the 
cavity  in  the  dentine  to  so  great  an  extent.  It  is  easier  on  these 
lateral  walls  to  insert  the  filling  if  these  walls  are  perfectly  straight. 
Otherwise  I  think  we  leave  a  Aveak  occlusal  margin  likely  to  be 
broken  away. 

The  result  is  the  one  thing  to  be  borne  in  mind.  Ideal  results 
can  be  obtained  after  the  method  described  by  Dr.  Ehein. 

Dr.  E.  C.  Rice. — There  is  one  point  I  would  like  to  bring  out : 
I  have  been  a  careful  student  of  Dr.  Black's  method,  and  I  think 
it  is  a  mistake  to  say  that  he  speaks  of  grooves  in  the  base  of  his 
prepared  cavity.  As  I  have  understood  the  matter,  he  uses  a  right 
angle  on  both  sides  at  the  base  of  the  cavity,  and  depends  entirely 
upon  the  spreading  principle  of  his  gold.  He  cuts  his  gold  in  strips 
and  places  one  end  in  one  corner  of  the  cavity  and  then  grasps 
the  gold  again  at  a  point  at  a  greater  distance  than  the  wddth  of  the 
cavity,  places  that  in  the  opposite  corner,  and  condenses  the  central 
portion. 

Dr.  Charles  R.  Turner. — I  have  most  heartily  to  commend  the 
finishing  of  the  cervical  margin  at  the  time  that  Dr.  Ehein  recom- 
mends that  it  be  done.  This  is  a  most  vital  portion  of  the  filling, 
and,  in  spite  of  the  excellent  trimmers  which  he  has  given  us,  it  is 
quite  a  difficult  matter  to  get  a  nice  finish  bf  the  gold  up  to  a 
bevelled  margin  at  this  point.  I  also  think  that  the  use  of  cohe- 
sive gold  throughout  the  filling  is  much  to  be  desired.  I  believe  that 
there  is  no  question  that  we  may  be  easily  deceived  by  the  quality 
of  the  non-cohesive  gold  placed  at  this  portion  of  the  cavity.  If 
we  have  a  substantial  foundation,  such  as  we  can  get  with  co- 
hesive gold,  we  have  more  reasonable  expectation  of  long  life  for 
the  filling. 

Dr.  James  Truman. — It  seems  to  me  that  we  dwell  too  much 
upon  men  rather  than  upon  principles.  We  are  talking  all  the 
time  of  Varney,  Webb,  Black,  Johnson,  and  Wedelstaedt.  These 
men  simply  carried  out  the  principles  of  filling  teeth  as  they  under- 
stood them.  When  I  saw  Dr.  Guilford  fill  over  the  cervical  wall  of 
his  model  cavity,  I  was  reminded  that  Dr.  Townsend  taught  us  the 
same  thing  in  a  little  different  way.  There  is  practically  nothing 
new  in  it.  I  cannot  understand  how  any  man  can  put  oxyphosphate 
of  zinc  in  the  cavity,  place  a  piece  of  gold  on  top  of  it,  and  call  it 
a  good  mechanical  piece  of  work.  It  strikes  me  that  there  is  some 
risk  in  the  method,  as  we  do  not  know  what  effect  the  phosphate  of 
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zinc  has  upon  the  pulp.  I  believe  the  proper  mechanical  method 
of  starting  a  filling  is  that  used  prior  to  "Webb,  of  making  pits. 
The  filling  is  then  worked  in  from  the  very  start. 

The  methods  adopted  recently  with  regard  to  extension  are  to 
my  mind  only  partially  correct.  It  is  possible  that  extension  may 
prevent,  but  it  may  do  exactly  the  reverse  of  that.  There  are  no 
weaker  points  than  the  cervical  border  where  moisture  is  constantly 
present. 

Dr.  Willkim  Tnieman. — I  have  never  been  convinced  that  we 
can  make  gold  so  thoroughly  solid  by  any  form  of  filling  as  if 
melted  in.  For  that  reason  I  object  to  stopping  in  the  midst  of  a 
filling.  I  think  it  always  leaves  a  weak  union.  I  look  upon  Webb 
as  a  most  thorough  operator  and  as  a  most  thorough  condenser  of 
gold.  He  filled  two  front  teeth  of  mine.  After  a  time  one  broke, 
and  the  gold  was  found  to  be  one-eighth  of  an  inch  thick.  One 
gave  way  in  three  years,  and  another  in  ten.  1  judge  not  only  from 
the  Avork,  but  from  the  fact  that  it  took  him  a  week  to  fill  four 
teeth,  and  on  two  days  he  worked  from  half-past  eight  o'clock  in 
the  morning  until  five  in  the  afternoon.  The  gold  was  one  homo- 
geneous mass  and  as  solid  as  if  passed  through  a  rolling-mill.  That, 
I  think,  is  not  properly  considered  in  estimating  the  tensile  strength 
of  a  gold  filling.  When  it  is  packed  in  with  an  electric  mallet  it  is 
under  strain.  I  am  pleased  to  note  in  Dr.  Rhein's  description  of  the 
method  of  filling  that  he  continues  the  bevel  from  the  bottom  to 
the  top  of  the  cavities,  and  that  he  does  not  depend  entirely  upon 
anchorage  in  occlusal  surfaces,  because,  as  more  stress  is  brought 
to  bear  upon  that  point,  it  will  stretch  out.  I  have  seen  a  number  of 
contour  fillings  break  off,  probably  because  the  gold  was  packed 
towards  the  buccal  wall.  There  are  points  in  the  paper  that  all 
should  value,  while,  at  the  same  time,  we  may  not  adopt  all  of  them. 

Dr.  Ehciii  (closing). — I  thank  j'ou  for  the  kind  consideration 
you  have  accorded  such  a  worn  subject  as  this.  I  regret  that  no  one 
has  seen  fit  to  take  up  the  defence  of  a  combination  of  cohesive  and 
non-cohesive  filling  for  such  cavities  as  these,  a  method  that,  so 
far  as  I  can  Judge  from  the  writings  in  dentistry,  seems  to  be  the 
most  prominent  one  in  use  through  the  West  and  Northwest  for 
rapidly  restoring  the  contour  surfaces  of  posterior  teeth. 

I  have  a  short  sentence  in  my  paper  in  which  I  say  the  method 
I  speak  of  is  a  delineation  of  one  method  of  doing  this  work,  and 
naturally  speak  of  my  own  method.    I  recognize,  as  every  profes- 
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sional  man  must,  that  all  Mork  of  this  kind  is  done  hy  all  kinds  of 
methods,  and  I  should  not  attempt  to  criticise  the  methods  of  men 
eminently  successful  in  their  work,  but  I  do  claim  that  the  prin- 
ciples I  have  enunciated  make  it  possible  to  insert  fillings  in  the 
quickest,  easiest  manner,  with  less  strain  upon  the  patient  and 
operator,  while  producing  more  enduring  results  than  are  possible 
by  any  other  method.  I  commend  it  to  young  men  who  have  not 
become  wedded  to  any  form  of  practice. 

From  what  has  been  said  regarding  the  shape  of  the  cavity,  it 
seems  to  me  that  I  have  not  been  thoroughly  understood,  and  that 
Black's  ideas  have  not  been  thoroughly  comprehended.  Dr.  Guil- 
ford, in  speaking  of  cavity  preparations,  certainly  does  not  recognize 
the  points  I  attempted  to  make  clear.  I  agree  most  heartily  with 
Dr.  Gardiner  when  he  says  that  the  preparation  of  the  cavity,  as 
shown  by  Dr.  Guilford,  is,  in  his  opinion,  absolutely  insecure  for 
the  preservation  of  the  walls.  I  tried  very  hard  to  make  pertinent 
that  while  I  believed  in  right-angle  preparation  of  the  walls  from 
the  floor  of  the  cavity,  as  laid  down  by  Black,  there  is  an  outer  bevel 
of  the  margin  extending  around  the  entire  outer  periphery  of  the 
cavity.  While  the  bevel  is  much  smaller  in  width  in  some  places 
than  in  others,  I  claim  that  the  continuous  strength  of  the  bulk 
depends  upon  perfect  protection  of  the  enamel-rods.  That  was 
always  the  teaching  of  Webb.  Black  and  Johnson  paid  little  atten- 
tion to  this  point.  I  recognize  the  great  advance  Ave  have  made  in 
laying  stress  upon  this  principle  of  the  flat  nature  of  the  dentinal 
floor  at  the  cervix. 

I  never  leave  the  margins  parallel.  The  more  extensive  the 
restoration  the  more  I  diverge  from  parallelism,  but  bevel  as  I 
reach  the  occlusal  portion  in  order  that  the  gold  going  over  that 
surface  shall  be  of  sufficient  thickness  to  withstand  an  enormous 
amount  of  nuistication.  The  main  objection  to  the  shaping  of 
Dr.  Guilford's  cavity  is  that  the  enamel-rods  are  not  sufficiently  pro- 
tected. My  own  belief  is  that  one  of  the  chief  causes  of  the  prin- 
ciples of  extreme  extension  has  been  due  to  this  lack  of  bevelling 
the  margins.  Drs.  Guilford  and  Truman  have  spoken  in  criticism 
of  the  method  of  starting  the  filling.  After  the  use  of  cement  for 
eighteen  years  I  claim  that  it  is  Ix'yond  criticism.  The  amount  of 
cement  is  about  that  held  on  the  point  of  a  pin.  One  of  the  most 
valuable  points  claimed  for  my  work  is  the  thin  film  of  cement 
around  the  surface  of  the  dentinal  wall.    The  cement  should  never 
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extend  upon  the  margins  of  the  cavity,  and  should  be  of  so  small  an 
amount  that  it  would  possess  no  detrimental  action  and  yet  be  suffi- 
cient to  cement  a  minute  piece  of  gold.  Dr.  Guilford  may  have  the 
skill  to  finish  his  margins  after  filling,  but  after  filling  to  the  oc- 
clusal portion  I  can  never  finish  the  concavity  with  the  same  ease 
and  dexterity  as  when  the  cavity  is  only  one-half  or  three-quarters 
filled,  or  as  I  can  do  it  when  there  is  no  tooth  adjacent. 

The  clinical  history  given  by  Dr.  William  Trueman  of  the  split- 
ting of  his  tooth  to  my  mind  only  proves  the  truth  of  the  teachings 
of  Webb  in  this  respect  and  the  remarks  which  I  made  to-night.  We 
all  know  that  the  exceptions  prove  the  rule  in  everything. 

When  in  finishing  the  filling  of  a  tooth  at  a  subsequent  sitting 
I  have  found  that  the  gold  would  not  unite,  it  was  proof  to  me  that 
there  was  some  imperfection  in  the  previous  manipulations,  and  it 
is  much  better  for  the  patient  that  I  made  the  discovery  after  having 
filled  the  third  of  the  tooth  than  if  the  work  were  completed  and 
then  a  flaw  discovered.  I  challenge  Dr.  Trueman  or  any  gentleman 
to  separate  at  the  point  of  cohesion  a  filling  put  in  in  the  manner  I 
have  described.  The  whole  principle  rests  upon  the  perfect  welding 
together  of  the  gold  as  taught  by  Webb. 

Dr.  Eeitz  has  brought  with  him  a  strip  of  gold  to  prove  what 
I  believe  to  be  a  fact, — that  its  tensile  strength  is  greater  than 
the  melted  ingot.  With  the  hand-pressure  we  can  weld  the  gold 
together  as  perfectly  as  with  the  electric  mallet.  I  do  not  believe 
that  Dr.  Black  and  Dr.  Johnson  are  responsible  for  some  of  the 
statements  we  heard  regarding  their  methods  of  shaping  and  filling 
cavities. 

With  all  due  respect  to  Professor  Truman,  and  with  all  regard 
that  I  have  for  him,  I  take  exception  to  the  statement  that  we  have 
not  progressed  in  work  of  this  nature  in  the  last  twenty-five  years. 
Before  the  use  of  cohesive  foil  and  the  time  he  speaks  of  they  knew 
how  to  save  teeth  with  gold  fillings.  Such  things  Webb  speaks  of, 
but  we  have  no  evidence  of  any  ability  to  produce  such  contour 
restoration  as  seen  to-day. 

Dr.  James  Truman. — I  would  just  like  to  say  a  word  in  regard 
to  what  Dr.  Rhein  has  stated.  One  would  naturally  suppose  that 
Webb  introduced  cohesive  gold.  This,  however,  was  used  long  before 
Webb  came  on  the  platform.  When  I  was  a  teacher  of  operative 
dentistry  Dr.  Webb  attended  my  lectures,  although  graduated  from 
another  school.    I  taught  at  that  time  cohesive  gold  from  the  begin- 


718  Reports  of  Society  Meetings. 

ning  to  the  ending.  That  was  long  before  Webb's  reputation  was 
made.  What  I  meant  to  say  is  that  the  principle  of  filling  teeth  was 
well  understood,  not  only  prior  to  Webb,  but,  as  well,  up  to  the 
present  time.  I  do  not  see  that  there  has  been  any  great  advance 
in  the  operation  of  filling  teeth  for  the  last  twenty-five  years. 

DISCUSSION    ox    DR.    EGLIX'S    PAPER. 

Dr.  E.  C.  Kirl\ — This  matter  of  crown-  and  bridge-work  has 
become  so  definitely  specialized,  and  in  ways  quite  apart  from  the 
lines  of  my  own  Avork,  that  I  hardly  feel  competent  to  speak  on 
the  subject.  I  have,  however,  been  very  much  impressed  with  the 
exhibition  in  one  particular, — the  element  of  conservatism.  I  think 
every  dentist  except  the  man  who  has  gone  wild  on  the  subject  of 
bridge-work  must  have  recoiled  from  the  almost  wholesale  sacrifice 
of  sound  teeth.  From  the  little  knowledge  I  have  on  the  subject  I 
concur  thoroughly  in  the  belief  that  the  natural  crown  as  a  support 
for  bridge-work  is  better  than  anything  else,  because  with  it  we 
escape  the  irritation  of  peridental  membrane  by  ill-fitting  bands. 
From  a  mechanical  stand-point  it  is  evident  that  there  is  also  less 
destruction  of  the  tooth-structure.  It  seems  characteristic  of  all 
new  methods  that  they  are  crude,  and  that  after  long  experience  and 
application  we  eliminate  these  crudities  and  reach  something  like 
a  rational  working-plan.  My  impression  is  that  the  method  advo- 
cated by  the  essayist  is  a  step  towards  legitimate  use  of  that  which 
is  a  good  thing  in  its  place. 

Dr.  A.  P.  Fellows. — I  agree  with  the  essayist  that  Ave  ought  to 
have  a  great  deal  more  conservatism  in  the  matter  of  bridge-work, 
and  one  of  the  ways  of  being  conservative  is  to  save  crowns.  In  this 
method,  while  there  are  strong  points,  there  may  also  be  some  weak 
ones.  In  the  lower  bridge  shown  the  placing  of  a  spur  upon  one 
of  the  adjoining  teeth  would,  I  think,  cause  wear  of  the  enamel, 
and  in  course  of  time  would  promote  decay  and  necessitate  crown- 
ing. The  essayist  speaks  of  the  bridge  being  in  use  for  two  or 
three  years.  I  do  not  think  a  patient  would  care  to  go  to  the  trouble 
of  having  a  bridge  put  in  to  last  only  two  or  three  3'ears.  I  believe 
that  if  the  molar  and  cuspid  had  been  crowned  in  the  ordinary  way, 
and  fixed  firmly,  that  it  would  last  three  times  as  long,  without  any 
trouble  at  all.  I  believe  that  under  ordinary  conditions  a  tooth  well 
crowned  will  last  longer  than  that  same  tooth  if  it  were  not  crowned. 
For  instance,  in  one  piece  shown  there  is  a  bicuspid  root  which 
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seems  to  be  a  very  serviceable  root,  indeed,  but  it  will  not  support 
three  crowns  well  even  though  it  has  a  support  on  each  of  the 
adjoining  teeth.  It  is  a  question  to  my  mind  whether  that  is  really 
a  proper  way  of  handling  that  kind  of  a  case.  I  believe  that  we 
ought  to  get  all  possible  utility  out  of  work  without  losing  the 
crown  or  endangering  the  piece  of  work,  but  if  necessary  to  the 
solidity  of  the  work,  I  believe  it  is  a  wise  thing  to  sacrifice  that 
crown  without  hesit-ation.  Still  due  consideration  should  be  given 
before  a  crown  is  cut  away.  I  believe  the  greater  number  of  cro\s'n- 
workers  are  very  careful  to  get  as  good  results  as  they  can. 

Dr.  H.  A.  Clemment. — I  see  no  advantage  in  removable  bridge- 
work,  but  rather  a  disadvantage.  I  have  never  seen  a  satisfactory 
removable  bridge.  I  cannot  understand  how  it  is  possible  to  keep 
a  pin  in  the  root  without  some  moisture,  which  means  decay,  so 
that  you  must  crown  later.  I  think  a  patient  is  apt  not  to  take 
good  care  of  a  removable  bridge,  and  must  come  back  to  the  dentist 
to  have  it  put  back  again.  If  the  tooth  is  filled  so  that  when  the 
pin  is  put  in  there  is  a  slight  space  left  at  the  distal  side,  so  that 
it  can  be  thoroughly  cleaned,  there  will  be  no  need  of  a  removable 
bridge. 

In  the  lower  jaw  back  of  the  second  bicuspid  I  only  use  the 
occlusal  surfaces.  When  it  becomes  necessary  to  sacrifice  a  crown 
to  give  a  patient  comfort  for  a  number  of  years,  I  never  hesitate  to 
do  it.  I  act  upon  this  principle  from  having  had  such  work  done  in 
my  own  mouth.  I  have  known  of  cases  which  have  been  satis- 
factory for  a  number  of  years  and  free  from  accumulations  of  food. 
This  I  think  is  more  satisfactory  than  carrying  a  removable  bridge 
around  in  the  pocket. 

Dr.  Eglin  (closing). — I  do  not  think  Dr.  Fellows  quite  under- 
stood my  remarks  regarding  the  spur.  This  rests  in  the  gold  filling, 
and  if  the  gold  filling  is  properly  put  in  there  is  no  reason  for 
further  decay  at  that  point.  The  doctor  assumes  that  the  bridge 
which  has  been  in  for  two  years  is  now  ready  to  come  out,  but  it  is 
as  good  to-day  as  when  put  in,  and  looks  as  if  it  might  be  good  for 
several  years  to  come. 

In  answer  to  Dr.  Clemment  about  putting  in  the  tube,  it  is 
cemented  in,  and  after  this  the  needle  around  which  the  tube  has 
been  made  is  inserted  and  a  gold  filling  put  in.  Any  portion  of  the 
enamel  with  which  the  split  pin  might  come  into  contact  would  then 
be  covered  with  gold,  and  there  is  therefore  no  question  of  a  leak. 
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The  idea  of  carrying  a  removable  bridge  in  the  pocket  should 
not  condemn  the  method.  It  may  condemn  the  work,  but  not  the 
method. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 


Editorial. 


ASHEVILLE,    1903. 

The  conventions  that  met  at  this  justly  celebrated  mountain 
resort  have  closed  their  labors,  and  it  becomes  the  editor's  duty  to 
sum  up  the  results. 

Before  proceeding  to  consider  their  work  it  may  be  well  to 
express  a  thought  regarding  the  place  of  meeting.  This  "  Land  of 
the  Sky,"  as  it  is  lovingly  called  by  those  who  know  it  best,  is 
situated  two  thousand  feet  above  sea  level,  and  yet  Asheville  seems 
to  be,  and  is,  lower  than  any  part  of  the  surrounding  country,  and, 
in  fact,  wdiile  upon  an  elevated  plateau,  it  is  apparently  in  a  valley 
surrounded  by  majestic  mountains,  range  upon  range  coming  into 
vision  as  the  mists  of  cloud-land  clear  away  from  their  summits. 
Other  sections  of  our  diversified  landscape  scenery  in  America 
may  furnish — do  furnish — mountains  of  greater  altitude,  but  to 
those  familiar  with  Eocky  Mountain  scenery  there  is  nothing 
fairer  or  more  inspiring  than  these  elevations  that  surround  and 
make  Asheville  what  it  is  to-day, — the  most  beautiful  health  resort, 
not  excepting  Colorado,  in  the  United  States. 

The  conventions  were  called  to  meet  at  the  "  Battery  Park" 
Hotel.  This  house  is  situated  on  what  is  politely  called  a  hill,  but 
to  those  whose  lot  was  cast  for  a  week  in  Asheville  proper,  and 
were  forced  to  ascend  this  three  times  a  da}^,  the  hill  assmned 
the  proportions  of  a  mountain,  and  l)ecame  a  serious  problem  to 
those  unused  to  mountain  climbing.  To  those  who  were  fortunate 
in  securing  comfortable  rooms  at  the  hotel  the  splendid  view  of 
this  land  of  mountains  amply  repaid  them  for  the  inconveniences 
usual  at  convention  hotels.  Asheville,  the  town,  is  similar  to  most 
other  towns, — full  of  active  life  and  with  a  promise  of  growth  into 
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a  beautiful  city.  At  present  it  seems  in  a  condition  of  transforma- 
tion from  the  village  to  the  city,  containing  much  of  both  in  gen- 
eral make-up.  George  "W.  Yanderbilt  has  been  an  inspiration  to 
the  people  of  Asheville.  Through  his  wonderful  transformation  of 
his  mountain  estate  into  a  dream  of  beauty  he  has  brought  a  direct 
and  positive  influence  upon  the  inhabitants  and  a  pleasure  to  the 
artistic  minds  visiting  it.  With  his  millions  expended  he  has  made 
Asheville,  and  the  latter  has  nobly  responded. 

The  several  conventions  were  well  attended.  The  National 
Association  of  Dental  Faculties  had  delegations  from  nearly  its 
entire  list  of  membership,  which  means  from  New  England  to 
California.  The  National  Association  of  Dental  Examiners  was 
well  attended.  Both  of  these  organizations  met  at  the  same  time 
and  in  advance  of  the  National  Dental  Association.  The  writer 
alludes,  in  another  place,  to  one  matter  connected  with  the  "  Exam- 
iners." It  is  to  be  hoped  that  its  further  proceedings  were  more 
in  consonance  with  dental  progress  than  this,  but  the  writer  was 
not  made  familiar  with  its  general  work,  and  hence  is  unable  to 
express  any  opinion  as  to  its  value. 

The  Association  of  Faculties  confined  its  labor,  as  usual,  to  gen- 
eral legislation  and  to  the  discussion  of  proposed  plans  to  advance 
dental  educational  methods.  In  a  body  of  this  kind  individuality 
is  a  prominent  trait,  and  this  generally  results  in  much  friction,  but 
this  year  there  was  less  of  this  than  usual. 

The  most  prominent  and,  to  many,  unpleasant  feature  was  the 
resignation  of  the  Dental  Department  of  Harvard  University.  This 
school  claimed  that,  inasmuch  as  it  proposed  to  increase  its  pre- 
liminary entrance  standard  upon  all  lines  of  work  and  in  advance 
of  any  of  the  departments  of  universities  in  membership  in  the 
"  Faculties,"  it  was  entitled  to  a  continuance  of  the  present  three 
years'  course,  ^^'^lile  it  did  not  expect  to  reach  the  A.B.  degree 
for  some  years,  the  aim  of  the  school  was  ultimately  to  accomplish 
this  as  a  preliminary  requirement.  With  this  high  standard,  pres- 
ent and  prospective,  Harvard  claimed  that  it  should  not  be  required 
to  extend  its  course  to  four  years.  This  claim  was  given  careful 
consideration  in  committee,  but  it  was  evident  that  to  concede  this 
meant  a  practical  abandonment  of  the  four  years'  course  decided 
upon  several  years  ago.  This  advance  had  only  been  secured 
through  years  of  constant  educational  effort,  and  to  accept  Har- 
vard's claim  meant  a  retrograde  to  original  conditions.     Dental 
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colleges  have  learned,  through  serious  experience,  that  it  is  impos- 
sible to  make  a  satisfactory  dentist  in  three  years,  with  the  addi- 
tional scientific  requirements  imposed  in  the  present  curriculum. 
The  request  of  Harvard  was,  therefore,  respectfully  declined  by 
vote  in  the  main  body,  and  thereupon  this  school  presented  its 
resignation. 

The  writer  feels  that  this  action  of  Harvard  was  not  well  con- 
sidered. As  a  school  it  may  possibly  be  able  to  stand  alone,  but 
is  not  something  d<ue  the  men  who  have  struggled  for  years  to  make 
dental  education  in  this  country  worthy  the  respect  of  imiversity 
thought  and  traditions?  It  seems  to  the  writer  that  when  the 
better  class  of  colleges  have  thus,  amid  untold  difficulties,  reached 
a  commanding  position,  they  should  not  have  been  requested  by 
one  of  our  greatest  schools  of  learning  to  retrace  their  steps.  That 
they  were  not  willing  to  do  this  is  to  their  credit,  but,  at  the  same 
time,  there  was  a  universal  feeling  of  regret  that  an  earnest  and 
influential  member  of  the  organization  should  have  felt  compelled 
to  withdraw  at  the  moment  the  goal,  long  worked  for,  had  been 
attained. 

The  dissatisfaction  which  has  long  been  felt  with  many  of 
the  officials  of  the  Faculties  resulted  in  a  revolution  upon  the  elec- 
tion of  officers.  The  Foreign  Relations  Committee  was  the  centre 
of  attack,  but  all  suffered  in  common.  All  of  the  Foreign  Rela- 
tions Committee,  with  the  exception  of  one,  are  new  men.  This 
committee  has  for  a  long  period  been  a  disturbing  factor  in  the 
"  Faculties"  through  its  objectionable  methods,  and  it  is  to  be 
hoped  that  the  new  committee  will  profit  by  the  lesson  and  not 
attempt  the  impossible. 

The  National  Dental  Association  met  at  the  time  appointed, 
with  Dr.  Noel,  of  Nashville,  in  the  chair.  This  gentleman  pre- 
sided with  dignity,  and  his  address  was  full  of  suggestions  which, 
if  carried  out,  should  advance  the  character  of  the  National  Asso- 
ciation. It  is,  however,  evident  to  the  thoughtful  mind  that  our 
national  body  is  degenerating,  being  infected  with  the  commer- 
cialism of  the  age.  The  papers  read  were  much  in  this  direction. 
The  amount  of  time  expended  on  inlay  filling  was  an  inexcusable 
waste,  as  that  subject  has  been  threshed  out  beyond  the  possibility 
of  extended  interest.  Lantern  exhibits  are  proper,  and  within 
certain  limitations  have  a  value  in  teaching,  but  they  are  a  bore 
of  great  magnitude   in   a   dental   Convention.      They  necessarily 
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require  much  time,  and  the  man  with  his  pointing  rod  is  more 
intent  describing  his  picture  tlian  he  is  in  discussing  the  scientific 
side  of  the  question  he  attempts  to  illustrate.  The  result  is  that 
those  not  particularly  interested  in  this  phase  of  dental  work  are 
barred  out.  There  was  a  time  in  the  history  of  the  old  ''  Ameri- 
can" when  certain  parties  monopolized  entire  evenings  with  matter 
mainly  interesting  to  themselves.  Some  may  remember  the  an- 
tagonisms that  this  action  aroused  and  the  final  adoption  of  a  reso- 
lution preventing  this  abuse  in  the  future.  We  have  it  now  in  the 
National  under  another,  but  an  equally  objectionable,  form. 

What  is  needed  is  a  more  thorough  systematizing  of  the  work. 
^^^ly  should  the  members  be  forced  to  listen  to  three  papers  on 
inlay  fillings  ?  One  certainly  ought  to  cover  the  subject  and  permit 
a  fruitful  discussion  from  those  directly  interested.  It  would  seem 
as  though  the  plan  of  section  meetings  would  be  forced  upon  this 
bod}',  unsatisfactory  as  this  method  is  to  many.  The  sections  at 
present  existing  do  not  meet  the  requirements.  At  the  present 
meeting  there  was  very  little  time  given  for  the  exchange  of  views 
and  less  devoted  to  truly  scientific  subjects.  This  from  a  practical 
stand-point  may  not  be  a  subject  for  regret,  but  all  classes  of  mind 
need  to  be  fed  at  such  a  gathering.  The  complaint  was  widely  made 
that  there  was  no  result  from  the  national  body  at  all  commensu- 
rate with  the  long  distance  travel  and  fatigue  consequent  upon 
that  and  the  heat  of  the  season.  The  writer  has  for  years  seen  the 
same  result,  and  it  will  continue  until  the  faulty  management  is 
improved  and  a  more  propitious  season  for  holding  meetings  is 
adopted.  It  is  to  be  hoped  that  this  will  come  in  the  very  near 
future. 

This  article  cannot  be  closed  without  an  expression  of  gratifica- 
tion with  the  efforts  of  the  local  committee  to  make  this  meeting 
socially  an  enjoyable  occasion.  Nothing  was  spared  on  their  part 
to  make  it  one  to  be  remembered,  and  that  they  succeeded  in  giving 
pleasure  to  many  must  be  acknowledged  with  grateful  thanks. 

The  conventions  of  1903  have  passed  into  history.  It  is  our 
duty  individually  and  collectively  to  now  take  up  anew  the  work 
of  preparing  for  the  International  Dental  Congress  of  190i,  at  St. 
Louis,  and  make  it  an  assured  success. 
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A    STEP    BACKWARD. 

The  National  Association  of  Dental  Examiners,  at  its  recent 
meeting  at  Asheville,  N.  C,  made  a  radical  change  in  its  methods 
of  dealing  with  the  dental  colleges  of  the  United  States.  Hereto- 
fore this  national  body  had  a  list  prepared  yearly  of  so-called 
accepted  dental  colleges.  This  was  made  np  of  the  colleges  in 
membership  with  the  Association  of  Faculties.  This  was  sup- 
posed to  be  a  guide  for  the  State  boards,  and  was  so  recognized 
by  them.  Hence  the  graduates  of  those  dental  colleges  not  upon 
the  list  were  refused  recognition  outside  of  the  State  in  which 
the  college  was  situated.  Several  instances  are  on  record  where 
colleges  attempted  to  act  independently  of  this  organization  and 
the  "  Faculties,"  with  an  invariably  disastrous  result.  So  uni- 
versally has  this  resulted  that  every  effort  has  been  made  to  be 
taken  back  in  the  Association  of  Faculties,  which  meant  acceptance 
by  the  "  Examiners"  and  a  relisting  of  the  college. 

Now  all  this  has  been  changed,  if  the  writer  understands  the 
recent  action  of  this  body.  The  applicant  for  license  from  State 
boards  may  come  from  a  college  having  three  years,  four  years, 
or  no  years  at  all,  and  be  examined,  where  the  laws  of  the  States 
will  permit  it.  The  National  Association  of  Dental  Examiners 
simply  deniands  that  he  shall  make  a  certain  advanced  per  cent,  in 
his  examination. 

If  this  is  not  going  back  to  primitive  methods,  then  the  writer 
has  misunderstood  the  drift  of  this  action  and  stands  ready  to  be 
corrected.  It  repudiates,  in  effect,  at  least,  all  college  education, 
and  is  based  on  the  Massachusetts  State  law,  which  declares: 
"  Sec.  4,  All  persons  who  shall  have  attained  the  age  of  twenty- 
one  years  .  .  .  may  appear  before  said  board  at  any  of  its  regular 
meetings  and  be  examined  with  reference  to  their  knowledge  and 
skill  in  dentistry  and  dental  surgery,  etc."  If  satisfactory,  the 
certificate  is  issued  regardless  of  a  diploma.  This  may  be  all  well 
in  theory,  and  in  isolated  instances  may  be  correct  in  practice,  but 
if  followed  out  to  its  logical  conclusion  it  would  do  away  with  all 
college  and  school  work,  for  instances  are  constantly  being  re- 
corded of  self-education,  so-called,  in  all  lines  of  work.  It  is  not 
believed,  however,  that  there  was  ever  an  individual,  thus  self- 
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educated,  that  did  not  regret  to  the  day  of  his  death  that  lie  had 
failed  to  have  had  the  experience  of  college  training. 

The  writer  is  not  pessimistic  and  ready  to  believe  that  the 
effect  of  this  action  of  the  Association,  of  Examiners  will,  in  the 
end,  destroy  dental  colleges.  These  will  live  long  after  the  National 
and  State  boards  have  been  forgotten,  but  the  discouraging  effect 
cannot  be  minimized. 

The  National  Association  of  Examiners  is  congratulating  itself 
that  its  membership  has  taken  an  advanced  step.  It  is  believed 
by  the  writer  that  this  means,  in  theory,  at  least,  a  relapse  into 
the  methods  in  vogue  before  the  Association  of  Faculties  was  or- 
ganized. It,  in  fact,  nullifies  the  good  that  the  Association  hoped 
to  accomplish  as  the  result  of  the  four  years'  course.  Indeed,  it 
is  questionable  whether  under  this  ruling  a  college  could  not  con- 
tinue the  present  three  years'.  It  would  be  liable  to  expulsion 
from  the  organization,  but  that  would  not  materially  affect  its 
interests  so  long  as  it  could  bring  its  students  up  to  the  per  cent, 
demanded. 

For  years  the  State  boards  and  National  Association  of  Dental 
Examiners  have  assumed  that  it  has  been  through  their  combined 
efforts  that  dentistry  has  been  forced  to  advance  to  its  present  high 
position.  The  writer  has  invariably  asserted  that  this  claim  was 
not  founded  upon  any  historical  evidence;  that  the  advance  has 
been  a  necessary  evolution  and  made  by  the  colleges,  and  would 
have  taken  place  sooner  or  later  in  the  natural  order  of  progress 
without  their  aid.  Now,  when  dental  education  sinks  to  a  lower 
level  in  this  country,  the  legitimate  result  of  this  1903  action, 
they  will  probably  charge  the  retrograde  to  the  colleges  and  not  to 
their  unwise  action.  A  step  forward  is  always  in  order,  but  a 
step  backward  is  sure  to  result  in  disaster,  and  tliis  latter  the 
National  Association  of  Dental  Examiners  has  taken.  It  is  to  be 
hoped  that  the  dental  colleges  are  so  firmly  based  on  the  best  edu- 
cational foundation  that  they  will  not  for  a  moment  listen  to  the 
indirect  temptation  held  out  to  them  by  this  body,  but  will  ad- 
vance, firmly  united,  regardless  of  paper  resolutions  of  boards,  State 
or  national. 
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Hemorrhagic  Diathesis  controlled  by  Calcium  Chloride. 
— While  well  aware  that  the  above  caption  invites  criticism,  it  has 
been  selected  as  likely  to  attract  attention  to  a  case  illustrating 
the  value  of  this  drug  as  a  styptic  published  in  the  British  Journal 
of  Dental  Science,  vol.  xlvi.,  May  15,  1903,  page  461,  and  credited 
to  the  Lancet.  Cases  of  hemorrhage,  when  this  peculiar  condition 
exists,  are  always  dangerous;  they  call  for  prompt  and  reliable 
treatment;  therefore  anything  which  promises  greater  usefulness 
than  the  usual  stock  remedies  cannot  be  too  generally  known. 

The  case  is  reported  by  Mr.  T.  Wilson  Parry,  M.A.,  M.B.  (Can- 
tab.). He  was  called  in  the  early  morning  of  September  4  to  a  boy 
aged  seven  years  and  four  months,  who  was  bleeding  from  the 
mouth.  The  blood  was  seen  to  be  welling  up  from  a  little  slit  or 
cavity  in  the  gum  between  the  left  lower  first  permanent  molar  and 
the  temporary  molar  immediately  in  front  of  it,  the  latter  being 
decaj'ed  on  its  distal  surface.  Both  of  these  teeth  were  firm.  There 
was  a  rapid  oozing  from  the  cleft,  and  evidence  that  there  had 
l)een  a  continuous  bleeding  through  the  night.  Without  relating 
all  the  details,  it  is  sufficient  to  say  that  the  bleeding  was  so  profuse 
as  to  bring  the  patient  near  to  the  danger  point.  During  four 
days  attempts  to  arrest  this  hemorrhage  were  persistently  made; 
alum,  tannic  acid,  turpentine,  perchloride  of  iron,  and  adrenalin 
chloride  being  used  without  relief.  Mr.  Bilton  Pollard,  who  was 
called  in  consultation,  after  hearing  what  had  been  done,  suggested 
a  trial  of  calcium  chloride.  A  small  pledget  of  cotton  was  steeped 
in  a  solution  of  this  (thirty  grains  to  the  ounce)  and  inserted  in 
the  little  cavity  in  the  gum  from  which  the  blood  came.  This  was 
shortly  replaced  by  another,  and  yet  again  by  several  others,  until 
the  removed  plug  showed  no  blood-stain  whatever.  A  final  plug 
was,  of  course,  left  in  situ.  The  cessation  of  bleeding  was  now 
complete.  The  nurse  in  attendance  was  then  instructed  to  moisten 
the  inserted  plug  with  some  fresh  solution  every  twenty  minutes. 
This  was  continued  from  eight  to  ten  o'clock  p.m.,  when  the  boy 
fell  asleep  and  did  not  awake  until  six  o'clock  the  following  morn- 
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ing,  there  having  been  in  the  mean  time  no  return  whatever  of  the 
hemorrhage,  notwithstanding  that  the  plug  was  gone;  nor  did  it 
again  occur. 

The  family  history  given  leaves  no  doubt  but  that  it  was  a  ease 
of  haemophilia. 

While  the  use  of  calcium  chloride  as  a  styptic  is  not  unknown, 
it  is  safe  to  say  that  it  is  not  generally  appreciated,  nor  yet  is  it 
generally  "put  down  in  the  books"  as  a  valuable  agent  in  such 
cases  as  this.  Xot  only  is  it  efficient  and  cleanly,  but  being  non- 
toxic, or  nearly  so,  gives  it  additional  value  when  a  styptic  is  called 
for  to  arrest  hemorrhage  in  the  mouth  of  a  child.  Should  a  portion 
be  swallowed,  it  is  not  at  all  likely  that  the  amount  Avovdd  exceed 
a  reasonable  dose  of  the  drug,  and,  so  far  as  being  injurious,  it  is 
the  very  drug  one  would  prescribe. 

In  concluding,  he  says,  "  It  is  into  the  hands  of  general  prac- 
titioners that  trying  and  anxious  cases  as  the  one  recorded  first 
fall,  and  it  is  for  such  as  these  who  may  be,  as  I  myself  was,  un- 
aware of  the  unquestionable  superiority,  at  least  in  this  instance, 
of  calcium  chloride  as  a  local  styptic  over  other  styptics  of  more 
familiar  name  and  repute,  that  I  take  the  liberty  of  publishing  this 
case."— W.  H.  T. 


Celluloid  Splint  for  supporting  Loose  Teeth. — At  a  recent 
meeting  of  the  New  York  Odontological  Society  Dr.  M.  L.  Ehein  de- 
monstrated a  method  of  using  celluloid  for  this  purpose.  He  first 
binds  the  teeth  together  with  ligatures  of  pure  silver  wire  about 
30  gauge.  To  prevent  this  being  displaced,  he  cements  little  but- 
tons of  zinc  phosphate  cement  upon  the  necks  of  the  teeth.  This 
he  covers  with  celluloid  dissolved  in  acetone,  which  not  only  hides 
the  silver  wire  from  view,  but  also  holds  the  teeth  much  more 
secure,  makes  the  ligatures  far  more  cleanly,  and,  as  it  hardens 
with  a  smooth  surface,  is  much  more  comfortable  to  the  patient. 
Acetone  is  a  perfect  solvent  for  celluloid,  and  as  a  solution  for  this 
purpose  can  be  quickly  made,  the  doctor  prefers  to  make  it  fresh 
for  each  case.  He  directs  that  as  much  celluloid  be  dissolved  in 
the  acetone  as  it  will  take  up.  To  give  the  solution  more  ))ody,  and 
to  give  it  a  more  natural  tooth-color,  he  adds  tin  oxide.  It  may 
be  made  of  a  thicker  or  thinner  consistency  to  suit  the  case  or  the 
operator's  preference.     It  requires  a  very  long  time  to  set,  and 
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should  be  kept  dry  about  an  hour.  By  that  time  it  assumes  a  carti- 
laginous condition,  and  the  patient  may  then  be  dismissed,  but 
requires  more  time  to  become  quite  hard.  Some  little  experiment 
is  needed  to  ascertain  the  proper  consistency. — Dental  Cosmos,  May, 
1903,  page  389. 
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NEW  JERSEY  STATE  BOARD  OF  REGISTRATION  AND 
EXAMINATION    IN    DENTISTRY. 

The  State  Board  of  Registration  and  Examination  in  Dentistry 
of  New  Jersey  will  hold  its  semiannual  examination  in  the 
Assembly-room  of  the  State-House  at  Trenton,  N.  J.,  on  the  20th, 
31st,  and  22d  of  October,  1903. 

All  applicants  are  required  to  file  their  applications  with  the 
secretary  ten  days  prior  to  the  examination. 

Sessions  begin  promptly  at  9  a.m.  each  day. 

For  information  in  regard  to  examinations  communicate  with 
the  secretary,  Charles  A.  Meeker,  D.D.S.,  29  Fulton  Street,  New- 
ark, N.  J. 


Fee  for  examination  $25.00. 


Chas.  a.  Meeker, 

Secretary  Dental  Conwiisswn. 


AMERICAN    SOCIETY    OF    ORTHODONTISTS. 

The  tliird  annual  meeting  of  the  American  Society  of  Ortho- 
dontists will  be  held  on  December  30  and  31,  1903,  and  January  1, 
1904,  in  Buffalo,  N.  Y. 

Anna  Hopkins, 

Secretary. 
St.  Louis,  Mo. 


XHB 


International  Dental  Journal. 


7oL.  XXIV.  October,  1903.  No.  10. 


Original  Communications/ 

SOME    BASIC    PRINCIPLES    IN    OKTHODONTIA.- 

by  edwakd  ii.  axgle,  m.d.,  d.d.s.,  st.  louis,  mo. 

Mr.  President  and  Members  of  The  New  York  Institute 
OF  Stomatologic — It  is  with  much  pleasure  that  I  meet  with  so 
prominent  an  organization  to-night  for  the  j^urpose  of  considering 
some  phases  of  that  important  and  fascinating  branch  of  science 
known  as  orthodontia,  a  science  pregnant  with  greatness,  and  yet 
so  feebly  taught  in  our  colleges  and  so  little  appreciated  and  im- 
perfectly practised  liy  our  profession  that  it  still  lingers  on  the 
threshold  of  its  limitless  possibilities.  Indeed,  it  is  doubtful 
whether  its  general  practice  up  to  date  Avould  not  show  a  balance 
on  the  side  of  harm  rather  than  of  benefit.  Yet  the  opportunities 
it  affords  for  ph3'sically  l)enefiting  humanit}^  are  so  great  that  all 
intrusted  with  the  care  of  the  teeth  may  well  devote  much  time 
to  its  consideration.  And  let  us  not  pass  lightly  over  this  phrase 
"  pliysically  benefiting  hunuinity."     To  detect  the  marring  effect 

'  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  bj'  them.  Xo  papers  will  be  received  for  this 
department  that  have  appealed  in  any  other  journal  published  in  the 
country. 

-  Address  oriven  before  Tlie  Xow  York  Institute  of  Stomatology.  Octo- 
ber 7.  1902. 
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of  maloccluded  teeth  and  cramped  and  diminished  arches  on  the 
facial  lines,  often  even  to  the  extent  of  repulsiveness,  is  not  diffi- 
cult; but  who  can  estimate  the  effect  on  the  health  and  usefulness 
of  the  individual,  on  the  breathing  apparatus,  on  the  function  of 
mastication,  and  on  the  voice  in  speech  and  song?  And  these  de- 
formities are  not  limited  merely  to  an  occasional  unfortunate,  but 
are  widely  distributed  and  vast  in  numbers.  Yet  they  all  have 
beginnings  and  are  all  progressive.  Intelligent  treatment  at  the 
proper  time  would  correct  abnormal  tendencies,  and  nature  would 
complete  the  development  of  the  dental  apparatus  in  harmony  with 
the  requirements  of  utility  and  beauty.  Truly  this  great  subject 
demands  our  most  thoughtful  attention. 

I  shall  try  this  evening  to  make  clear  some  principles  which 
seem  to  me  basic,  and  on  the  intelligent  comprehension  and  appli- 
cation of  which  depend  the  possibilities  of  successful  achieve- 
ment. 

First,  I  shall  liojje  to  demonstrate  to  you  that  we  must  consider 
the  dental  apparatus  as  a  whole  in  each  case,  together  with  the 
throat  and  nose  and  facial  lines,  instead  of  limiting  our  attention 
to  local  symptoms  in  the  form  of  one  or  more  crooked  teeth,  as  has 
so  long  been  the  practice. 

Secondly,  I  shall  try  to  impress  you  from  the  orthodontist's 
stand-point  with  the  value  of  each  individual  tooth  and  with  the 
absolute  necessity  of  preserving  the  full  complement  of  teeth,  or 
its  equivalent,  in  every  case.  I  shall  try  to  bring  conclusive  evi- 
dence that  the  sacrifice  of  teeth  for  either  the  intended  prevention  or 
correction  of  malocclusion  is  not  only  wrong  practice  and  falla- 
cious teaching,  but  most  l)aneful  in  its  results.  I  shall  further  try 
to  show  that  the  full  complement  of  teeth  is  necessary  to  establish 
the  most  pleasing  harmony  of  the  facial  lines. 

Thirdly,  I  shall  try  to  prove  to  you  that  the  first  molars  are  the 
most  important  of  the  teeth,  and  that  they  are  the  first  to  be  con- 
sidered, from  the  orthodontist's  stand-point,  in  both  diagnosis  and 
treatment;  that  we  must  first  look  to  their  correct  adjustment 
instead  of  beginning  with  the  incisors  and  ignoring  the  positions 
of  the  molars,  or  attempting  to  correct  them  last. 

Fourthly,  it  is  positively  essential  that  oacli  arch  and  tlie  teeth 
of  each  arch  shall  receive  at  least  equal  care  in  their  adjustment, 
the  ])reference,  if  any,  i)eing  given  to  the  lower. 

And  lastly,  I  shall  try  to  show  you  that  fully  ninety  per  cent. 
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of  the  regulating  appliances  represented  in  our  literature  are  con- 
structed and  0i3erated  upon  incorrect  principles. 

I  shall  not  have  time  to  touch  upon  the  etiology  of  malocclu- 
sion, but  I  feel  that  I  should  not  miss  this  opportunity  to  say  that 
I  believe  it  is  as  ignorant  as  it  is  cruel  to  brand  as  degenerates 
those  suffering  from  malocclusion  of  the  teeth. 

I  hope  I  shall  this  evening  awaken  much  interest,  and  if  we  do 
not  agree  on  some  points  it  will  not  be  the  first  time  that  men  have 
differed  on  the  subject  of  orthodontia,  yet  I  hope  and  believe  that 
our  differences  will  be  honest. 

The  picture  now  upon  the  screen  (Fig.  1)  represents  a  type 
of  malocclusion  almost  as  familiar  to  you  all  as  the  signs  on  vour 


Fig.  1. 


office  doors.  Again  and  again  have  you  seen  such  a  case  in  some 
of  its  variations.  It  amounts  to  nearly  seven  hundred  in  a  thou- 
sand cases  of  malocclusion.  It  has  become  so  common  to  you  that 
few  of  you  realize  how  seriously  the  person  afflicted  therewith  is 
liandicapped.  The  function  of  mastication  is  seriously  impaired, 
and  what  would  the  eloquence  of  a  Demosthenes  avail  a  person 
with  such  teeth,  for  he  could  not  enunciate  one  word  in  ten  cor- 
rectly; or  what  would  an  endowment  of  vocal  gifts  equal  to  those 
of  Patti  profit  a  person  with  vault  and  arch  so  abnormally  con- 
stricted as  to  render  the  highest  cultivation  of  the  vocal  chords 
under  the  best  teachers  of  little  avail  ?  And  as  to  its  effect  on  the 
beautv  of  the  face,  no  matter  how  beautiful  the  eyes,  faultless  the 
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nose,  lovely  the  skin  and  complexion,  or  otnerwise  jjerfect  harmony 
of  proiDortion  of  the  features,  all  is  counterbalanced  by  this  pro- 
nounced blemish.  How  mightily  would  your  opinions  change  as  to 
the  wonderful  beauty  of  the  Venus  de  Milo  if  she  should  smile  and 
reveal  such  shocking  dental  chaos.  Beautiful  eyes,  excellent  pro- 
portions of  the  features,  even  a  pleasant  smile, — all  together  cannot 
offset  this  unfortunate  blemish,  as  is  proved  by  the  next  picture 
(Fig.  3),  but,  on  the  contrary,  I  sometimes  think  intensifies  it. 

Fig.  2. 


Who  can  estimate  the  effect  such  a  blemish  plays  in  the  men- 
tal development  of  children  so  affected,  especially  if  they  have 
reflective,  sensitive  natures,  as  is  frequently  the- case?  Now,  there 
was  a  time  in  the  early  developmental  stages  of  this  case  when  the 
irregularities  were  but  slight  and  could  have  been  easily  corrected, 
l)ut  the  parents  of  the  child  were  told,  as  dentists  have  long  been  in 
the  habit  of  telling  i)arents,  that  the  patient  was  too  young  for 
treatment,  and  so  it  progressed  as  countless  thousands  all  over  this 
city — all  over  this  In-oad  land — do  progress  into  similar  deformi- 
ties, under  the  very  eyes  and  with  the  advice  of  even  the  best 
dentists. 

Let  us  note  the  jn'ogress  of  this  type  of  malocclusion,  tracing 
its  development  through  several  cases  at  different  ages  to  compli- 
cations equal  to  those  just  described. 

But  l)efore  doing  so  let  me  freshen  your  memories  and  fix  in 
your  minds,  as  clearly  as  I  am  able,  the  picture  of  normal  occlu- 
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sion  -wliieh  is  the  very  basis  of  all  our  efforts  in  orthodontia,  as  well 
as  in  all  dentistry,  and  yet  I  am  sorry  to  say  that  only  a  very  small 
percentage  of  dentists  (probably  less  than  three  per  cent.)  know  the 
correct  occlusion  of  the  teeth  individually  or  collectively.  (If  you 
doubt  this,  quiz  a  few  of  your  dental  friends  on  the  subject.) 

You  will  remember  that  the  case  just  shown  belongs  to  Class  I. 
The  first  molars  were  locked  in  their  normal  mesio-distal  relations 
at  eruption,  and  the  malocclusion  limited  to  the  teeth  anterior  to 
the  first  molars — principally  to  the  incisors.  Let  us  note  the  mar- 
vellous contrast  in  the  next  picture  (Fig.  3),  which  typifies  normal 

Fig.  3. 


occlusion  and  the  normal  relations  of  the  occlusal  planes;  and  we 
know  that  it  means  more  than  this,  for  it  also  means  normal  tongue 
space,  normal  respiration,  normal  balance  of  lip  pressure  and  func- 
tion, for  without  all  these  we  could  not  have  such  ideal  occlusion. 
Tliis  picture  is  one  that  I  wish  you  to  carry  with  you  and  compare 
with  each  and  every  other  picture  that  you  will  see  upon  this  screen 
to-night,  for  it  represents  the  normal,  and  without  a  clear  concep- 
tion of  the  normal  we  cannot  possibly  have  a  true  conception  of 
the  abnormal  in  occlusion.  We  could  study  and  discuss  this  mar- 
vellous picture  for  a  full  hour,  for  it  is  very  rich  in  graceful, 
artistic  curves,  forms,  proportions,  contrasts,  and  effects,  as  well  as 
wonderful  in  mechanics  and  correlation  of  forces. 

This  normal  occlusion  is  maintained  only  through  the  normal 
relations  of  the  inclined  planes  of  the  cusps,  assisted  l)y  the  normal 
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influence  of  the  muscles  exercised  externally  and  internally  upon 
the  crowns  of  the  teeth. 

There  are  two  points  of  great  importance  in  the  occlusion  that  I 
also  wish  you  to  remember.  First,  the  normal  relations  of  the  first 
molars,  and  second,  that  of  the  cuspids.  The  first  determines  the 
mesio-distal  relations  of  both  lateral  halves  of  the  arches;  the 
second,  the  width  of  the  arches.  If  the  first  molars  lock  normally, 
as  you  see  in  tliis  picture,  the  mesio-buccal  cusp  of  the  upper  will 
occlude  in  the  buccal  groove  between  the  mesio-  and  disto-buccal 
cusps  of  the  lower.  And  if  the  first  molars  are  so  locked  in  their 
eruption  it  will  make  possible  the  normal  eruption  of  all  the  teeth 
both  anterior  and  posterior  to  them,  as  has  resulted  and  is  here 
shown  in  this  beautiful  picture.  But  if  the  first  molars  lock 
mesially  to  normal  or  distally  to  normal  in  their  eruption,  it  will 
necessitate  the  eruption  into  positions  of  malocclusion  of  all  the 
remaining  teeth  both  anterior  and  posterior  to  them,  and  accord- 
ing as  these  molars  erupt  and  lock  in  mesial  or  distal  relations, 
in  one  of  the  lateral  halves  of  the  arches,  or  both,  will  be  deter- 
mined certain  classes  of  malocclusion  which  will  be  considered 
later. 

Now,  if  the  locking  of  these  molars  plays  so  important  a  part 
in  the  eruption  and  positions  of  the  remaining  teeth,  can  you  not 
see  how  important  it  is  that  they  be  preserved  and  early  attention 
given  to  their  eruption  and  relations?  Hence  the  time  for  begin- 
ning treatment  of  malocclusion  is  no  longer  mythical,  but  as  fixed 
and  well-defined  as  the  first  molars  themselves. 

It  must  be  borne  in  mind,  however,  that  even  with  the  normal 
locking  of  the  first  molars  and  normal  mesio-distal  relations  of  the 
jaws  and  arches,  the  normal  locking  of  all  the  other  teeth  is  by  no 
means  assured,  and  malocclusion  may  involve  any  or  all  of  the 
teeth  anterior  to  them,  but  usually  is  chiefly  confined  to  the  nar- 
rowing of  the  arches  in  the  region  of  the  cuspids,  with  bunching 
of  the  incisors,  similar  to  the  case  first  illustrated,  and,  as  we  have 
said,  by  far  the  largest  number  of  cases  of  malocclusion  belong 
to  tills  class,  and  it  is  to  this  great  class  we  A\ill  first  direct  our 
attention. 

Before  leaving  tliis  picture  let  me  try  to  impress  you  with  the 
importance  and  wonderful  relations  of  the  occlusal  planes, — how 
that  we  must  gain  their  normal  relations  if  we  would  hope  to  be 
successful  in  maintaining  them  in  the  positions  in  which  we  wish 
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them  to  remain  after  correction.  And  what  a  waste  of  time  to  con- 
sider one  arch  without  the  other,  or  to  attempt  to  ignore  the  im- 
portance that  each  tooth  bears  to  all  other  teeth  in  both  arches. 
Or,  in  other  words,  this  picture  of  normal  occlusion  and  all  that  it 
means  must  actuate  and  direct  all  of  our  efforts  from  the  begin- 
ning of  treatment  to  the  termination  of  retention. 

Let  me  also  try  to  impress  you,  before  leaving  this  picture,  that 
nature  could  never  unaided  have  effected  such  perfect  occlusion  had 
there  not  been  also  normal  lip  pressure  and  normal  respiration. 
So  there  are  two  forces  acting  upon  the  teeth,  either  one  of  which 
might  disturb  the  balance  of  harmony  in  the  development  of  the 
jaws  and  eruption  of  the  teeth,  and  to  work  in  ignorance  of  these 
forces  and  to  direct  our  efforts  to  the  symptoms  only,  manifested  in 
so-called  "  crooked  teeth,"  is  a  plan  that  intelligent  dentists  ought 
henceforth  to  abandon. 

I  shall  not  have  time  to  consider  in  this  lecture  as  fully  and  as 
thorouglily  as  I  should  like  the  relations  that  occlusion  bears  to 
the  contour  of  the  face.  I  hope  to  discuss  this  phase  of  the  subject 
to-morrow  at  the  meeting  of  the  American  Society  of  Orthodontists 
in  Philadelphia,  a  full  report  of  which  will  appear  in  the  Items  of 
Interest.  Let  me  here  say,  however,  that  as  we  know  that  all  of  the 
teeth  are  essential  to  the  best  occlusion,  equally  as  important  is  it 
to  the  most  pleasing  contour  of  the  face. 

The  picture  now  upon  the  screen  (Fig.  4)  shows  a  face  of  most 
beautiful  proi3ortions.  There  can  be  no  doubt  that  all  of  the  teeth 
are  present  and  in  perfect  occlusion.  Such  beautiful  proportions 
could  not  exist  with  an3i:hing  short  of  the  full  complement  of  teeth 
which  were  erupted  and  locked  normally. 

The  next  picture  (Fig.  o)  represents  the  case  of  a  healthy  child 
aged  eight  years.  The  first  molars  have  locked  normally.  The 
permanent  central  and  lateral  incisors  are  erupting  normally — 
plenty  of  room  for  all;  but  the  next  picture  (Fig.  6)  will  show 
a  far  more  common  condition.  Although  the  molars  have  locked 
normally,  insuring  the  normal  mesio-distal  relations  of  the  two 
arches,  there  is  a  lack  of  space  for  the  eruption  of  the  centrals  and 
laterals.  You  will  note  that  the  lower  incisors  erupt  first.  The  arc 
which  they  are  forming  is  the  mould  over  which  the  arch  for  the 
erupting  upper  teeth  will  be  formed.  Please  bear  this  in  mind: 
unless  the  lower  incisors  take  their  correct  positions  the  upper  ones 
cannot  possibly  take  their  correct  positions.    How  important,  then. 
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that  the  lower  incisors  lie  mechanically  assisted,  if  necessary,  to 
gain  and  maintain  their  correct  positions. 


Fig.  4. 


Fig.  5. 


The  first  picture  you  saw  upon  the  screen  to-night  had  a  begin- 
ning probably  very  nearly  like  the  case  here  represented. 


Some  Basic  Principles  in  Orthodontia. — Angle. 


737 


Fig.  7  represents  a  similar  case  in  which  I  corrected  the  posi- 
tions of  the  lower  incisors  early,  estal)lishing  harmony  in  the  rela- 
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tions  of  the  two  arches  and  thus  removing  all  ohstructions  for  the 
remaining  teeth  that  were  to  erupt. 


Fig.  7. 
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Fig.  8  represents  another  case  in  which  the  eruption  of  the 
incisors  had  heen  allowed  to  progress  still  farther.  The  lower 
incisors  are  greatly  bunched,  one  of  them  l^eing  deflected  entirely 
lingual  to  the  normal  line  of  occlusion,  as  you  will  see  in  the  next 
picture  (Fig.  9). 

There  could  be  no  better  illustration  of  how  the  upper  teeth  are 
forced  by  reason  of  lip  pressure  into  abnormal  positions  in  being 
moulded  over  the  al)normally  small  arc  of  the  lower.  All  of  this 
is  simply  the  result  of  mechanics, — a  slight  deflection  at  first  from 
the  normal  position,  which  made  possible  and  easy  the  continuation 
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of  this  deflection  of  the  erupting  teeth  from  their  natural  posi- 
tions.   Had  the  loAver  incisors  heen  early  corrected,  the  results  here 


shown  could  not  have  taken  place,  and  yet  it  is  common  to  have 
such  a  condition  explained  by  the  very  wiseacres  as  being  the  result 
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of  heredity,  the  child  inheriting  the  large  teeth  of  one  parent  and 
the  small  jaws  of  the  other.  It  is  time  that  such  nonsense  passed 
out  of  the  minds  of  intelligent  dentists.  Nature  does  not  make 
such  mistakes  in  so  important  a  matter  as  the  dental  apparatus. 


Fig.  10. 


It  is  time  also  for  intelligent  dentists  to  know  that  extraction  in 
this  case,  and  in  all  such  cases,  to  gain  room  for  the  crowded  teeth 
is  an  evidence  of  ignorance  and  is  as  pernicious  as  it  is  unneces- 
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sary.  There  is  an  ahundance  of  room  for  the  teeth  in  these  arches, 
as  in  all  cases  of  this  kind,  as  is  well  shown  in  the  next  picture 
(Fig.  10),  where  all  the  teeth  have  been  moved  into  the  line  of 
occlusion,  and  when  the  two  models  are  placed  together,  as  sho-woi 
in  Fig.  11,  you  will  see  that  there  is  harmony  in  the  sizes  of  the 
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arches  and  in  the  occlusal  planes,  each  one  giving  support  to  all 
the  others.     These  occlusal  planes  will  come  more  and  more  into 

Fig.  12. 


harmony  as  the  teeth  settle  into  their  places,  and  I  want  to  show 
you  that  the  lips  have  not  been  crowded  out  to  the  size  of  a  Hotten- 
tot's, either,  but  only  to  the  extent  that  nature  intended  they  should 
be  to  give  the  Ijest  and  most  pleasing  contour  to  the  face,  as  you  will 
see  by  the  next  picture  (Fig  l'-^),  and  I  would  ask  you  if  this  l)oy 
looks  like  a  degenerate. 

Let  us  take  another  case.  Fig.  13,  the  same  in  principle  as  all 
those  we  have  seen,  only  it  has  been  neglected  a  little  longer  and 
malocclusion  has  developed  a  little  farther.  We  know  that  it  be- 
longs to  the  same  great  class  of  cases,  for  we  see  that  the  molars 
are  normally  locked,  and  we  know  the  mesio-distal  relations  of  the 
arches  must  be  normal,  the  same  as  all  those  cases  we  have  thus  far 
considered.  Had  this  boy  received  treatment  early  in  the  eruption 
of  his  incisors,  this  pronounced  deformity  might  easily  have  been 
prevented,  but  his  parents  were  repeatedly  told  by  dentists  that  he 
was  too  young;  that  he  should  wait  until  all  his  teeth  Avere  in 
])lace  liefore  having  anything  done,  and  that  probably  nature  would 
correct  their  positions.    You  see  the  result.     Other  dentists  wanted 
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to  extract,  and  that  is  just  what  I  would  have  thought  necessary 
a  few  years  ago,  but  now  I  know  it  would  have  been  a  most  inex- 
cusable blunder,  and  I  see  or  know  of  many  such  blunders  being 
daily  performed.    What  is  clearly  indicated  is  to  correct  the  occlu- 
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sion — to  place  each  occlusal  plane  in  its  Itarnionious  relations  with 
its  opposing  occlusal  planes,  just  as  nature  intended  it  to  be. 

The  next  picture  (Fig.  l-i)  shows  where  this  has  been  accom- 
plished, and  you  see  there  is  an  abundance  of  room  in  the  alveolus 
for  all  of  the  teeth.  Of  course,  this  was  not  true  immediately  after 
the  movement  of  the  crowns  of  the  teeth  into  their  correct  positions, 
for  the  alveolus  had  been  arrested  in  its  development.  It  had  only 
been  developed,  as  it  must  always  be,  in  accordance  with  the  posi- 
tions in  which  the  teeth  arranged  themselves,  and  as  soon  as  they 
were  placed  in  their  correct  positions  nature  was  stimulated  to 
complete  the  development  of  the  alveolus,  and  you  Avill  note  how 
pronounced  this  was  in  the  two  years  that  intervened  lietween  the 
time  in  which  they  were  moved  into  their  correct  positions  and  the 
tin-e  when  this  model  was  made. 

Let  us  examine  another  case,  Fis;.  15.  belono-ins'  to  this  same 
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great  class,  where  malocclusion  has  been  jjermitted  to  jjrogress 
unchecked  still  farther.  Surely  here,  you  will  say,  the  jaws  are  too 
small  for  the  teeth,  and  extraction  must  be  resorted  to.  But  it 
was  only  necessary  to  enlarge  each  dental  arch  sufficiently  to  move 
the  crown  of  each  tooth  into  its  correct  position  in  the  line  of  occlu- 
sion and  retain  it  there  imtil  nature  could  complete  the  develop- 
ment of  the  alveolus,  as  shown  in  the  next  picture  (Fig.  16).    There 

Fig.  16. 


was  then  harmony  in  the  sizes  of  the  arches  and  each  gave  support 
to  the  other  through  the  correct  relations  of  the  occlusal  planes, 
and  the  excellent  results  in  the  facial  lines  are  shown  by  the  next 
picture  (Fig.  17). 

The  dkcovej-y  of  the  fact  that  nature  will  Innld  in  a  sufficient 
amount  of  alveolar  tissue  to  meet  the  requirements  of  the  teeth  in 
their  new  positions,  and  restore  the  lack  of  contour  to  the  face,  is 
of  inestimable  value  to  the  science  of  orthodontia,  yet  this  fact 
would  never  have  been  known  without  accurately  made  models  from 
plaster  impressions,  from  which  we  can  easily  determine  the  extent 
of  the  growth  of  l)one ;  and  1  wish  to  here  make  protest  against 
the  slovenlv,  inaccurate,  unscientific  models  that  are  usually  shown 
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as  evidence  in  such  cases.  You  know  that  it  is  impossible  for  any 
one  to  take  an  accurate  impression  of  the  teeth  and  alveolus  with 
any  of  the  wax  or  plastic  materials,  and  models  made  from  such 
impressions  ouo-ht  no  longer  to  be  accepted  as  evidence,  for  at  best 

Fig.  17. 


they  serve  only  as  a  base  of  conjecture.  Models  should  be  made 
with  the  same  degree  of  skill  that  would  be  exercised  in  making 
the  finest  fillings,  bridges,  or  dentures.  When  placed  in  articula- 
tion we  should  be  able  to  examine  them  from  every  point,  that  we 
mav  study  carefully  the  relation  of  each  occlusal  plane,  the  posi- 
tion and  direction  of  each  root,  as  shown  by  the  next  picture  (Fig. 
18).  Such  models  are  of  lasting  scientific  value,  and  a  collection 
of  them  forms  the  most  valuable  library  of  orthodontic  literature. 
I  should  like  to  show  vou  manv  more  models  l)elonging  to  this 
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great  class,  and  the  acciirate  measurements  from  which  have  been  de- 
termined how  miicli  the  very  ajiices  of  the  roots  liave  been  shifted  Ijy 


^ 


nature  as  a  result  of  establishing  normal  occlusion  of  tlieir  crowns 
by  means  of  the  regulating  appliances,  but  I  must  hasten  to  another 
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great  class,  well  defined  and  unmistakable  if  you  have  but  learned 
to  diagnose  it  properly,  beginning  the  diagnosis  with  the  first  molars 
instead  of  looking  at  the  incisors  alone,  for  I  must  repeat  that  in 
this  class  the  positions  of  tlie  incisors  are  but  the  symptoms,  the 
relations  of  the  molars  the  cause  (not  the  primary  cause). 

The  two  models  now  shown  upon  the  screen  (Fig.  19)  illustrate 
well  the  main  principles  of  all  cases  you  will  ever  find  that  belong 
to  this  great  class,  which  I  have  named  Class  II.  They  represent 
the  two  divisions  of  this  class.  They  are  alike  in  the  main,  for  the 
lower  first  molars  in  both  cases  erupted  and  locked  in  distal  occlu- 
sion on  both  sides, — that  is,  one  cusp  distal  to  normal, — whicli 
necessitated  all  of  the  teeth  anterior  and  posterior  erupting  and 
locking  in  distal  or  abnormal  relations.  The  remarkable  dift'erence 
wliich  the  incisors  in  the  two  divisions  present  is  due  to  the  dilfer- 
ence  in  the  lip.  functions.  The  case  in  which  the  incisors  protrude 
res^^lts  from  the  lack  of  lip  function,  the  patient  being  a  mouth- 
breather  and  the  up]:)er  lip  being  elevated  and  exercising  little  or 
no  pressure  on  the  labial  surfaces  of  the  incisors,  allowing  them 
to  move  outward.  This  outward  movement  has  been  intensified  l)y 
the  lower  lip  being  constantly  forced  behind  them  in  the  efi:ort  to 
close  the  mouth.  In  the  other  model,  the  bunched  and  flattened 
positions  of  the  incisors  are  due  to  the  influence  which  the  lij)  has 
exerted  upon  tliem,  for  such  patients  are  normal  breathers,  keep 
the  mouth  closed  the  requisite  amount  of  time,  and  the  normal, 
well-developed  lip  exercises  a  strong  pressure  upon  them,  thus 
bunching  them  as  they  are  forced  back  to  meet  the  lower  incisors. 

The  tAvo  pictures  now  upon  the  screen  (Fig.  20)  .show  the 
remarkable  contrast  in  the  faces  of  the  patients  whose  malocclusion 
was  represented  by  the  models  you  have  just  seen,  and  you  will 
please  note  how  different  the  development  of  the  nose  and  lip  of 
the  normal  breather  is  from  that  of  the  buccal  or  mouth-breather, 
and  also  how  the  facial  lines  of  both  are  thrown  out  of  balance  l)y 
the  recession  of  the  mandil)le,  due  to  the  teeth  being  in  distal  occlu- 
sion. Had  the  first  molars  been  watched  during  their  eruption  and 
locking,  and  forced  by  proper  mechanical  means  to  assume  normal 
relations,  and  there  retained  with  suitable  devices,  a  very  different 
result  from  vthat  which  you  see  here  must  have  followed,  especially 
if  the  throat  and  nose  of  the  Imccal  lu-eather  had  also  been  looked 
after  and  successfully  treated. 

In  the  treatment  of  these  cases  I  believe  I  can  again  prove  to 
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you  that  my  theory  is  correct,  that  extraction  is  wrong,  that  the 
full  complement  of  teeth  is  necessary  to  the  best  results,  and  that 
each  tooth  shall  l^e  made  to  assume  its  correct  relation  with  its  fel- 
lows.    In  other  words,  if  the  molars  and  premolars  of  the  upper 

Fig.  20. 


dental  arch  be  moved  distally  one-half  the  width  of  a  cusp  of  a 
molar  or  premolar,  and  the  molars  and  premolars  of  the  lower  arch 
be  tipped  forward  in  their  alveoli  to  the  same  extent,  or  one-half  the 
width  of  a  cusp  of  a  molar  or  premolar,  there  will  then  be  normal 
mesio-distal  relations  of  these  teeth,  and  if  the  arches  in  the  region 
of  the  incisors  be  put  in  true  at  the  same  time,  there  will  be  har- 
mony in  their  relations  and  the  best  effect  will  have  been  produced 
upon  the  facial  lines.  In  other  words,  we  will  have  estaldished 
normal  occlusion  with  all  its  possible  benefits. 

This  plan  of  treatment  I  have  been  practising  now  l)ut  three 
years,  and  so  pleased  am  I  with  it  in  the  large  number  of  cases 
that  I  have  so  treated  that  I  no  longer  practise  or  believe  in  the 
plans  that  I  formerly  advocated,  or  that  of  gaining  harmony  iu 
the  sizes  of  the  arches  by  the  sacrifice  of  the  two  first  premolars  in 
the  upper  arch  and  retracting  the  cuspids  and  incisors  to  close  the 
spaces,  or  by  the  plan  known  as  "  jumping  the  bite,"  first  advocated 
by  my  friend,  Dr.  Kingsley,  consisting  of  first  placing  the  teeth  of 
each  arch  in  correct  alignment  and  then  compelling  closure  of  the 
mandible  forward  the  width  of  one  premolar  tooth  on  each  side,  so 
that  all  of  the  teeth  were  in  normal  occlusion.  That  both  of  these 
plans  may  and  have  been  more  or  less  successfully  followed  there 
can  be  no  doubt,  but  I  believe  them  to  be  far  more  tedious,  more 
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difficult  of  accomplislunent,  aiid  more  uncertain  as  to  satisfactory 
results  than  the  plan  I  now  follow. 

I  regret  that  I  have  not  time  to  show  j^ou  a  large  number  of 
cases  belonging  to  the  two  divisions  of  this  great  class,  embracing  a 
wide  range  as  to  age  and  stages  of  development,  but  must  content 
myself  with  only  a  ie^\  cases  typical  of  each. 

The  next  picture  (Fig.  21)  will  show  you  the  models  of  a  verv 
well  defined  case  Ixdonging  to  the  second  division  of  this  class.    TliP 

Fig.  21. 
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patient  was  a  young  man  twenty-two  years  old,  of  massive  frame, 
large  jaws^  and  large  teeth  firmly  set  in  their  alveoli.  He  was  a 
normal  breather.  As  you  will  observe,  there  was  complete  distal 
occlusion  of  the  teeth  in  both  lateral  halves  of  the  arches,  witih 
bunched  and  retruding  upper  incisors  and  a  very  weak  expression 
in  the  lower  part  of  the  face,  due  to  this  condition. 

Now,  as  to  treatment.  The  upper  molars  and  })remolars  were 
moved  distally  and  the  loAvers  mesially  until  they  were  in  normal 
occlusion,  as  shown  in  the  next  picture  (Fig.  22).  You  will  see 
that  each  occlusal  plane  is  in  normal  relation  with  its  opposing 
occlusal  plane,  thus  locking  and  assisting  in  its  retention,  and  I 
assure  you  that  the  facial  lines  were  as  greatly  improved  as  was 
the  occlusion. 

-  And  how  was  this  accomplished?  3^011  will  naturally  ask,  for 
you  must  justly  reason  that  to  move  all  of  the  teeth  in  both  arches, 
as  has  been  done,  certainly  would  require  a  considerable  degree  of 
force,  and  that  it  should  be  directed  in  the  right  direction. 
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So  far  I  have  said  nothing  about  reguhiting  appliances,  for  I 
have  wished  to  impress  you  with  pi*inciples  more  important.  I  be- 
lieve regulating  appliances  have  heretofore  been  made  far  too 
prominent  in  such  discussions — have  been  put  far  in  advance  of  a 
comprehension  of  the  principles  which  should  go  first  and  actuate 
their  intelligent  construction  and  operation.  They  have  been  ex- 
ploited until  their  name  is  legion.  They  represent  about  all  that 
there  is  in  mechanics.    They  may  justly  be  said  to  typify  ingenuity. 

Fig.  22. 


as  well  as  complexity,  crudity,  and  absurdity.  Had  their  designers 
and  makers  understood  the  importance  of  occlusion  I  believe  there 
never  would  have  been  the  hundredth  part  of  the  number  that 
now  burdens  our  literature  to  confuse  the  student  and  torture 
humanity. 

I  formerly  advocated  a  few  combinations  of  appliances  which  I 
have  now  largely  abandoned.  I  believed  the  headgear  and  chin 
retractor  were  valual)le.  The  latter  is  now  entirely  ol)solete  in  my 
practice  and  the  former  Imt  rarely  used,  and  the  same  might  be  said 
of  the  traction  screw  and  rotating  levers.  The  jack-screw  has  been 
and  doubtless  will  long  continue  to  be  the  one  form  of  regulating 
appliance  most  used  by  dentists,  for  it  seems  almost  impossible  to 
get  dentists  to  study  occlusion,  its  bearing  upon  and  importance  to 
orthodontia,  but  they  can  and  do  reason  only  from  the  liasis  of  the 
mere  symptoms,  or  "  crooked  teeth,"  as  they  call  them,  and  they 
naturally  reason  that  a  jack-screw  placed  against  a  tooth  that  seems 
to  be  "  straight"  and  made  to  operate  at  its  other  end  against  one 
that  is  "  crooked,"  to  push  it  into  a  l)etter  position,  is  the  one  thing 
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needful,  but  I  believe  the  jack-Fcrew  to  be  one  of  the  poorest  of 
regulating  appliances,  and  I  say  this  notwithstanding  that  I  am 
the  inventor  of  what  1  believe  to  be  the  most  simple  and  efficient 
one  yet  brought  out,  and  one  that  has  more  base  imitations  than  any 
other  of  my  inventions.  But  I  now  think  the  principle  is  wrong 
with  the  jack-screw,  as  it  is  with  all  those  forms  of  appliances  that 
are  made  to  act  locally,  so  to  sjDeak,  or  upon  only  the  teeth  that  seem 
"  crooked,"  instead  of  one  that  shall  be  operative  from  the  basis  of 
occlusion,  having  the  control  of  one  or  of  all  of  the  teeth  of  not  only 
one  but  of  both  arches,  if  need  be.  I  cannot  bring  out  the  point  too 
forcibl}'  that  it  should  be  our  mission  to  improve  the  dental  appa- 
ratus as  a  whole  through  occlusion,  for  in  this  way  only  can  our 
efforts  be  fruitful  of  the  best  results  in  not  only  bettering  the  prin- 
cipal function  of  the  teeth, — mastication, — but  their  appearance, 
as  well  as  giving  greater  freedom  to  the  movements  of  the  tongue, 
and  also  making  possible  the  modification  of  the  vault  of  the  arch 
toAvards  the  more  normal  growth  and  development  of  the  nasal 
tract,  and  last,  but  of  great  importance,  a  better  contour  of  the 
face  wdth  more  pleasing  lines  of  facial  expression. 

I  am  now  accomplishing  fully  ninety-eight  per  cent,  of  the  tooth 
movements  in  my  practice  with  but  a  single  appliance,  and  per- 
forming them  far  easier  and  more  quickly  than  I  ever  did  with  all 
the  various  combinations  I  have  ever  advocated  in  the  past,  which 
at  most  were  very  few,  for  it  has  ever  been  my  aim  to  simplify  both 
the  diagnosis  and  treatment  of  cases  in  my  practice,  and  all  of  the 
cases  you  will  see  on  this  screen  to-night  have  been  treated  with  but 
one  appliance, — namely,  the  expansion  arch, — and  although  I  be- 
lieve that  I  have  added  some  valuable  improvements  to  it,  yet  it 
was  known  and  used  before  this  republic  was.  It  was  first  used 
by  that  greatest  of  the  early  dentists,  the  Frenchman  Fauchard. 

The  next  picture  (Fig.  23)  shows  it  as  I  now  use  it.  In  temper 
it  contains  much  spring,  sufficient  to  speedily  widen  the  dental 
arch,  if  need  be,  and  having  self-locking  nuts  to  properly  adjust  it 
to  the  demands  of  expansion.  It  is  round  instead  of  being  half- 
round  or  flat,  as  fised  by  the  older  writers,  which  better  prevents  the 
accumulation  of  food,  as  well  as  making  it  more  compact  and  less 
conspicuous.  My  latest  improvement  to  it  is  a  delicate  rib  on  the 
periphery  of  the  unthreaded  portion.  This  is  to  be  notched  at  de- 
sired points  to  prevent  the  slipping  of  wire  ligatures,  this  form  of 
ligature  being  not  only  a  very  valuable  addition  to  orthodontia,  but 
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making  this  wonderful  appliance  vastly  more  efficient.  I  have 
called  it  wonderful,  and  truly  it  is,  and  he  who  intelligently  experi- 
ments with  it  will  grow  daily  more  and  more  impressed  ^vith  its 
great  possibilities  in  correcting  malocclusion.    In  my  opinion  there 


Fig.  23. 


is  no  tooth  movement,  be  it  simple  or  complicated,  that  cannot  be 
performed  more  quickly  and  easily  with  this  than  with  any  other 
device,  and  I  have  arrived  at  this  conclusion  not  hastily,  but  grad- 
ually, and  one  by  one  have  abandoned  nearly  all  of  the  other  once 
favored  appliances. 

With  it  we  not  only  have  complete  control  of  the  direction  of  the 
teeth  we  wish  to  move,  but  all  others  that  we  wish  to  prevent  moving 
or  to  enlist  as  anchorage  either  in  the  form  of  simple,  stationary, 
or  reciprocal  anchorage,  etc.,  and  you  all  know  how  important  a 
part  anchorage  plays  in  tooth  movement. 

Let  us  study  for  a  moment  the  use  of  the  arch  in  a  severe  test 
in  complicated  tooth  movements  where  all  of  the  teeth  are  to  be 
moved,  as  shown  in  the  next  picture  (Fig.  2-i),  for  the  dental  arch 
must  be  widened,  the  laterals  and  centrals  moved  forward  and 
rotated.    All  was  accomplished  at  the  same  time.    You  will  please 
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leave  out  of  consideration  the  reinforcement  spring  shown  in  the 
vanlt  of  the  arch,  for  this  is  only  an  auxiliary  and  may  or  may  not 


Fig.  24. 


be  used,  but  is  only  rarely  necessary,  and  you  will  see  what  perfect 
control  is  gained  over  each  tooth,  and  how  the  force  from  the 
tightening  of  the  unflinching  ligatures,  from  the  spring  of  the  arch, 
and  from  the  nuts  in  front  of  the  tubes  on  the  anchor  teeth  is  dis- 
tributed and  reciprocated.  I  wish  we  might  spend  much  more  time 
on  this  picture,  but  I  have  carefully  described  it  in  other  writings,^ 
and  must  hasten  to  other  pictures,  only  stopping  here  to  say  that  in 
all  cases  belonging  to  the  first  class,  if  w^e  have  used  this  appliance 
intelligently  and  have  adjusted  each  tooth  in  each  arch,  the  arches 
and  the  occlusal  planes  will  then  be  in  harmony,  and  if  the  teeth 
are  in  distal  occlusion,  as  in  the  case  considered  but  a  few  moments 
ago,  the  lower  teeth  may  be  easily  shifted  mesially  and  the  upper 
teeth  distally  into  harmony  of  occlusion,  it  only  being  necessary 
to  use  two  of  the  expansion  arches,  and  reciprocating  the  force 
from  one  to  the  other,  as  shown  in  the  next  picture  (Fig.  25),  the 
force  being  derived  from  one  or  more  delicate  rubber  ligatures  made 
to  engage  the  distal  ends  of  the  tubes  of  the  bands  on  the  anchor 
teeth  of  the  lower  arch,  and  sheath-hooks  which  have  been  attached 
at  desired  points  to  the  upper  expansion  arch.  By  studying  this 
picture  carefully  you  will  see  that  force  is  exerted  in  the  exact  direc- 

^  Treatment  of  ]\Ialocclusion  of  the  Teeth  and  Fractures  of  the  Maxil- 
Iffi,  sixth  edition. 
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tion  it  is  needed,  and  at  the  same  time  most  inconspicuously  and 
with  very  little  inconvenience  to  the  patient. 


Fig.  25. 


When  you  consider  what  a  large  percentage  of  cases  there  are 
belonging  to  this  class  and  how  easily  and  successfully  they  may  be 
treated  by  this  method,  you  must  be  impressed  with  the  fact  that 
a  most  valuable  step  forward  has  been  gained  in  the  science  of 
orthodontia.  Xow,  I  know  that  when  an^-thing  new  and  valuable 
is  brought  out  in  dentistry  there  is  usually  that  familiar  type  of 
individual  who  will  rise  up  and  say,  "  Why,  I  have  been  using  that 
for  twenty-five  years,"  but  to  my  mind  this  savors  of  ''  degen- 
eracy." The  fact  is,  to  the  best  of  my  knowledge  and  belief  we 
are  indebted  to  Dr.  H.  A.  Baker,^  of  Boston,  for  this  idea,  he  having 
used  it  in  the  retraction  of  the  protruding  incisors  of  his  son  a 
number  of  years  ago,  and  it  was  from  him  I  received  the  idea, 
I  have  hence  called  it  the  "Baker  anchorage,"  and  it  has  almost 
revolutionized  my  daily  practice.  In  its  use,  however,  I  would  add 
this  important  improvement, — that  the  force  be  directed  upon  the 
molars  first,  instead  of  on  the  incisors,  their  positions  being,  as  I 
believe,  merely  the  result  of  the  malpositions  of  the  molars,  and 
we  should  unravel  the  complexities  of  these  cases  by  beginning 
right,  that  is,  vdth  the  molars,  following  with  the  premolars,  and 
lastly  adjusting  the  incisors.     And  using  it  as  here  shown,  the 

^  Since  giving  the  above  address  I  have  learned  that  Dr.  Calvin  S. 
Case,  of  Chicago,  also  employed  this  form  of  anchorage,  probably  at  about 
the  same  time  as  Dr.  Baker.  It  is  reported  m  the  Transactions  of  the 
Columbian  Dental  Congress. 
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force  is  directly  received  upon  the  first  molars,  pushing  the  uppers 
distally  and  pulling  the  lowers  mesially.  Of  course,  all  the  lower 
teeth,  as  here  shown,  will  he  carried  forward,  and  all  the  force 
required  in  their  movement  will  be  pitted  against  the  upper  first 
molars.  As  these  move  distally  (the  nuts  being  occasionally  tight- 
ened), more  or  less  space  will  be  noted  between  them  and  the  second 
premolars,  and  after  the  molars  have  been  carried  well  back  into 
correct  positions  the  anchor  bands  should  be  removed  and  similar, 
smaller  bands  (X  bands)  placed  upon  the  second  premolars  and  the 
expansion  arch  again  applied.  Wire  ligatures  are  also  made  to  en- 
gage both  first  and  second  premolars  on  each  side,  and  force  from  the 
rubber  ligatures  again  exerted.  After  the  premolars  are  well  back 
into  position  the  nuts  in  front  of  the  tubes  on  the  anchor  teeth 
are  loosened,  or  removed  entirely,  allowing  the  force  of  the  rubber 
ligatures  to  be  received  upon  the  incisors  through  the  centre  of  the 
arch.  In  this  way  the  incisors,  if  they  be  prominent,  are  soon 
retracted. 

It  is  needless  to  say  that  care,  judgment,  and  skill  are  neces- 
sary to  successfully — and,  I  may  add,  almost  painlessly — operate 
this  device,  and  the  progress  made  in  these  cases  should  be  easy, 
speedy,  and  continuous,  but  with  the  careless  and  unskilful  much 
trouble  and  annoyance  is  but  natural. 

Of  course,  it  is  of  the  utmost  importance  that  the  teeth  shall  be 
mechanically  retained  in  their  new  positions.  The  real  retaining 
devices  are  the  inclined  occlusal  planes,  but  these  must  be  assisted 
for  a  time  by  a  mechanical  device,  or  of  course  the  teeth  that  have 
been  moved  will  speedily  revert  to  their  original  positions,  and  the 
next  picture  (Fig.  26)  will  show  you  a  simple  device  for  holding 
the  teeth  that  have  been  moved  mesially  in  the  lower  arch  and 
those  that  have  been  moved  distally  in  the  upper  arch  in  normal 
relations.  I  have  been  using  this  with  much  success  for  a  long 
time.  At  first  I  used  a  spur  cemented  into  a  tooth,^  but  later 
attached  the  spurs  to  accurately  fitted  clamp-bands,  the  spur  being 
made  to  close  in  front  of  a  metal  plane  attached  to  a  band  upon  an 
opposing  tooth,  as  you  now  see  them.  They  may  be  used  either  upon 
molars  or  premolars.  The  bands  must  be  accurately  fitted  and  care- 
fully cemented,  and  the  plane  and  spur  correctly  placed.     If  this 


^  Regulation   of  Teeth   and   Treatment    of   Fractures    of   the   Maxillae, 
fourth  edition. 
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be  properly  done  the^^  will  last  as  long  as  desired.    I  have  had  them 
remain  in  position  two  years  without  loosening,  but  unless  they 


Fig.  26. 


are  properly  adjusted  they  will  give  trouble,  the  one  usually  giving 
way  being  the  spurred  band. 

Fig.  28. 
Fig.  27. 


One  word  of  caution,  for  this  picture  is  misleading.  It  repre- 
sents the  spur  of  considerable  length.  It  should  be  short,  only 
sufficient  in  length  to  pass  beyond  the  end  of  the  metal  plane  when 
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the  mouth  is  closed.  The  edges  of  the  bands  should  also  be  close 
to  the  occlusal  margins  of  the  teeth,  and  the  plane  of  metal  close  to 
this  edge  of  the  Imnd.  This  is  important,  for  it  makes  possible  a 
very  short  spur,  and  consequently  far  less  strain  upon  the  band 
than  when  a  long  lever-like  spur  is  used. 

The  other  devices  shown  in  the  cut  are  for  the  retention  of 
incisors  and  cuspids,  and  are  so  well  known  that  I  will  not  take  up 
your  time  here  with  an  explanation  of  them. 

The  next  picture  (Fig.  27)  will  show  another  case  belonging  to 
the  same  class  we  were  last  discussing,  only  this  patient  is  much 
younger,  and  you  can  easily  imagine  how  much  more  quickly  and 
easily  the  teeth  were  adjusted  to  the  positions  shown  in  the  study 
model.  Fig.  28.  The  retaining  device,  as  just  described,  is  also 
shown  here. 

Fig.  29  shows  a  most  pronounced  case  of  this  type,  and  you 
will  note  how  greatly  the  bite  is  shorten od  in  connection  with  the 

Fig.  20. 
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bilateral  distal  occlusion.  How  unfortunate  it  is  that  the  adjust- 
ment of  the  first  molars  could  not  have  been  accomplished  early,  to 
prevent  this  condition.  No  wonder  the  face  both  in  front  and  in 
the  profile,  shown  in  Fig.  30,  shows  such  a  shortening  and  inhar- 
mony  of  contour,  nor  that  it  is  so  vastly  improved  after  treatment, 
as  shown  in  Fig.  31.  The  occlusion  after  treatment  is  shown  in  the 
study  model,  Fig.  32.  I  ask  you  what  would  have  been  the  effect 
on  the  facial  lines  if  extraction  had  been  resorted  to  in  this  case? 

Cases  belonging  to  the  subdivision  of  this  division  of  this  class 
are  of  course  numerous.     Fig.  33  shows  one  that  is  typical,  or  uni- 
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Fig.  31. 
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Fig.  33. 


Fig.  34, 
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laterally  distal,  and  Fig.  34  represents  the  case  after  the  shifting 
distally  of  the  left  molars,  premolars,  and  cuspid  of  the  upper 
arch,  as  well  as  the  correction  of  the  positions  of  the  incisors,  and 
the  shifting  mesially  of  the  left  molars,  premolars,  and  cuspid  of 
the  lower  arch  was  accomplished.  You  will  notice  how  the  lengtli 
of  overbite  of  the  incisors  has  also  been  improved,  as  it  must  be  in 
all  such  cases  if  this  plan  of  treatment  be  followed. 

;  The  next  picture  (Fig.  35)  shows  a  most  pronounced  case  be- 
longing to  the  first  division  of  this  class,  or  the  buccal-breathing 
and  protruding-incisor  type,  and  notwithstanding  that  there  is  such 
great  prominence  of  the  incisors,  yet  the  molars  and  premolars 
occupy  the  same  positions  as  in  all  this  great  class,  so  there  would 
be  no  more  excuse  for  extracting  two  premolars  from  the  upper  arch 
in  this  case  than  there  would  l)e  in  the  ordinary  case  of  far  less 
protrusion. 

The  next  picture  (Fig.  36)  shows  a  study  model  of  the  occlusal 
surfaces  of  the  upper  teeth,  and  you  will  see  by  the  spaces  posterior 
to  the  cuspids  how  much  the  molars  and  premolars  have  been  carried 
distally,  and  the  next  study  model,  Fig.  37,  'shows  the  corrected 
occlusion,  although  the  teeth  with  their  retainers  have  not  yet 
settled  into  position  sufficiently  for  the  making  of  final,  perfect 
models  of  the  case. 

I  could  show  you  a  large  numlier  more,  but  they  would  all 
resemble  this  so  closely  in  form  and  in  detail  of  treatment  that  it 
would  be  but  mere  repetition.  I  will  only  add  that  in  all  these 
cases  where  I  have  sacrificed  premolars  I  believe  I  have  Ishmdered, 
but  this  was  before  we  had  the  Baker  anchorage.  Xow  there  seems 
to  be  no  longer  excuse  for  such  extraction. 

Fiff.  38  illustrates  a  case  tvpifvin^  a  subdivision  of  Division  3, 
Class  II.,  or  unilateral  distal  occlusion.  These  subdivisions  are 
l^erhaps  more  numerous  than  the  parent  type,  and  their  treatment 
in  so  far  as  the  malocclusion  exists  is  identical  with  that  described 
for  cases  bilaterally  distal,  the  Baker  anchorage  being  used  only  on 
the  maloccluded  side. 

Fig.  39  represents  the  case  after  having  been  so  treated  and 
harmony  of  the  occlusal  planes  established. 

There  is  not  time  this  evening  to  fully  consider  cases  belonging 
to  the  third  great  class  of  malocclusion.  I  will  shoAV  but  one, — 
that  of  a  comparatively  young  person, — in  Fig.  40. 

I  believe  that  if  we  begin  treatment  early,  retain  all  of  the 

29 
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Fig.  38. 


Fig.  39. 
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teeth,  shift  the  first  molars  into  normal  occlusion  and  lock  them 
there,  we  will  have  accomplished  the  best  results  possible.     Fig.  -41 


Fig.  41. 


shows  this  case  only  three  weeks  after  treatment  was  commenced. 
I  assure  you  that  the  rapidity  with  which  the  teeth  moved  in  this 
case  was  as  great  a  surprise  to  me  as  to  the  patient.  The  teeth  were 
retained  for  about  six  months,  when  they  had  settled  into  very 
ideal  relations. 

The  plan  of  treatment  was  the  same  as  that  described  for  cases 
belonging  to  Class  II.,  only,  of  course,  the  direction  of  force  was 
reversed,  as  shown  in  Fig.  42. 

Fig.  42. 


Cases  belonging  to  the  subdivision  of  this  class  are  so  rare  it  is 
not  necessary  here  to  discuss  them. 

So  far  I  have  tried  to  impress  you  with  the  importance  of  nor- 
mal occlusion  and  of  maintaining  the  full  complement  of  teeth  in 
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the  consideration  and  treatment  of  cases  of  malocclusion^  but  I  feel 
tliat  I  would  not  be  true  to  my  trust  in  the  science  I  am  trvinsf  to 


uphold  if  I  closed  without  showing  you  at  least  a  glimpse  of  the 
baneful  effects  of  mutilation  by  extraction. 

Fig.  43  shows  the  effects  of  sacrificinff  all  four  first  molars  at 
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the  age  of  nine  years  for  the  purpose  of  preventing  malocclusion, 
and  you  see  how  successful  the  effort  was.  Not  only  have  the  teeth 
that  remained  heen  rendered  almost  useless  for  mastication,  hut  in 
recent  years  there  has  been  chronic  i^ericementitis,  due  to  the  press- 
ure of  the  malocclusion  on  the  molars  in  their  tipped  and  alinormal 
positions.  The  facial  lines  were  also  greatly  marred  by  the  arrest 
in  the  development  of  the  alveolus,  for  without  the  wedging  in- 
fluence of  those  most  important  teeth,  the  first  molars,  the  teeth 
anterior  could  not  be  pushed  forward  by  the  development  and  erup- 
tion of  the  second  and  third  molars  to  properly  contour  the  face. 

Fig.  44. 


And  this  condition  is  not  peculiar  to  this  case,  but  is  the  result 
in  all  cases  where  the  first  molars  have  been  sacrificed.  I  have  care- 
fully examined  many  hundreds  of  such  cases  where  one  or  more 
of  the  first  molars  has  been  sacrificed,  and  I  have  yet  to  see  a  single 
instance  where  it  was  not  followed  by  malocclusion  similar  to  this. 

Gold-capping  of  the  leaning  molars  was  resorted  to  in  this  case 
to  improve  the  occlusion — only  to  aggravate  the  condition,  for  the 
gold  crowTQS  only  made  a  longer  leverage  for  the  occlusion  to  act 
upon  in  tipping  the  teeth. 
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There  seemed  to  me  but  one  rational  plan  of  treatment, — 
namely,  to  gain  the  space  lost  b}'  the  molars  and  then  have  them 
replaced  by  artificial  substitutes.  Fig.  44  shows  all  the  teeth 
anterior  to  the  space  to  have  been  carried  forward  and  those  pos- 
terior to  have  been  tipped  backward  to  approximately  their  cor- 
rect positions,  and  the  case  ready  for  the  bridge-  or  plate-maker. 

A  point  of  much  interest  in  connection  with  this  case  is  that, 

although  the  patient  was  thirt3'-eight  years  old,  the  teeth  moved 

as  rapidly  and  as  easily  as  they  ordinarih'  do  in  patients  eighteen 

years  of  age. 

Fig.  45. 
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I  believe  that  if  there  were  more  skilful  orthodontists  to  whom 
patients  might  be  referred  previous  to  having  bridges  inserted  in 
their  mouths,  far  better  results  would  often  follow  the  bridging 
process.  The  placing  of  bridges  upon  leaning  piers  seems  to  be  as 
unmechanical  as  it  is  unnecessary,  and  the  dentist  who  will  invent  a 
practical  bridge  for  the  restoration  of  lost  first  molars  shall  be 
called  blessed,  and  there  is  a  great  future  before  him. 

Fig.  45  shows  the  face  before  treatment,  and  you  will  note  how 
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greatly  it  is  lackino;  in  proper  contour  in  the  region  of  the  month, 
and  how  greatly  it  has  heen  improved  in  Fig.  46,  which  shows  it  at 
the  completion  of  treatment. 


Fig.  46. 


I  wish  that  I  might  have  time  to  show  you  at  least  fifty  slides 
hearing  upon  mutilation  of  the  dental  apparatus  by  extraction,  but 
as  it  is  late  I  will  let  this  remarkable  case,  which,  as  I  have  said, 
is  typical  in  its  results,  suffice. 

In  conclusion,  let  me  say  I  have  touched  but  a  few  of  what  seem 
to  me  the  important  places  in  orthodontia.  Each  class,  division, 
and  subdivision  is  ample  for  a  full  evening's  discussion,  but  if  I 
have  awakened  a  higher  appreciation  of  occlusion  and  convinced 
you  that  the  first  molar  tooth  is  not  only  first  in  importance  but 
first  to  correct  if  in  malposition,  I  will  have  accomplished  much, 
but  no  less  than  if  you  have  been  brought  to  realize  that  the  hasty, 
ruthless  sacrifice  of  teeth  for  the  correction  or  prevention  of  mal- 
occlusion is  as  barbarous  and  unscientific  as  it  is  disastrous  in  its 
results.  If  I  have  done  this  I  shall  always  feel  that  my  mission 
to  this  society  has  been  an  enjoyable  and  fruitful  one. 
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SANITALOGY:     A    DISCUSSION    OF    THE   HEALTH 
PRIXCIPLE.^ 

BY   D.    R.    STUBBLEFIELD,    M.l).,    D.D.S.,    NASHVILLE,    TENN. 

The  world  is  not  so  large  but  what  the  feet  of  the  traveller 
have  trodden  its  farthest  bounds.  If  one  reason  has  failed  to 
induce  the  investigation  of  any  part  of  the  globe,  another  has 
arisen  to  supply  the  demand.  He  is  a  rare  traveller,  then,  who 
can  bring  back  a  story  of  new  regions  explored,  new  paths  walked 
in,  new  scenes  beheld.  Of  late  j-ears  it  has  grown  somewhat  simi- 
lar in  the  world  of  science.  So  much  has  been  rendered  common- 
place by  familiarity  that  even  marvels  would  scarcely  be  deemed 
worthy  of  head-lines  in  the  evening  papers.  It  is  small  wonder 
we  have  doubted  what  would  entertain  you  on  this  occasion. 

While  anxiously  meditating,  many  of  the  trite  old  subjects  that 
have  done  duty  from  the  days  of  the  fathers  presented  themselves. 
That  long  line  of  service-worn  cripples  did  not  look  like  a  review  of 
veterans,  broken  by  the  scars  of  honorable  strife,  and  therefore 
entitled  to  sympathetic  consideration,  but  seemed  rather  like  an 
army  of  impudent  beggars  who  showed  that  each  one  thought 
that  he  was  entitled  to  "  all  that  was  coming."  Just  like  beggars, 
the  rebuff  of  one  did  not  affect  the  confident  air  of  the  next,  for 
each  one  had  to  have  his  own  dose  of  direct  dismissal  before  the 
preposterous  idea  of  his  rejection  could  gain  lodgement  in  his  cra- 
nium. For  hours  this  was  kept  up.  We  were  not  willing  to 
attempt  to  rehabilitate  such  scarecrows  as  most  of  them  were,  and 
we  wearily  turned  the  glass  of  our  hope  out  into  the  seeming  void 
of  the  unknown.  Like  another  Barnard,  we  glued  our  eyes  to  the 
reflector  and  would  not  budge,  held  there  by  the  belief  that  another 
^' fifth  satellite  of  Jupiter"  was  there  if  we  could  only  pierce  the 
tremulous  depths  of  ether  beyond.  Failing  in  this,  as  a  last  resort 
we  came  home  and  began  to  take  stock  of  all  those  fugitive  ideas 
and  half-formed  convictions  that  had  accumulated  within  us  as  the 
years  had  passed. 

At  last  we  found  a  trail  of  an  idea,  but  could  not  find  a  tree 
to  run  it  up.    Think  of  that,  an  idea  and  no  word  to  express  it ! 

^  Read  before  the  Massachusetts  Dental  Society,  Boston,  June  3  and  4, 
1903. 
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We  were  therefore  compelled  to  coin  a.  Avord,  which,  strictly  inter- 
preted, is  open  to  the  same  ol)jection  as  the  synonyms  in  not  exactly 
expressing  onr  meaning;  still,  as  it  has  no  recognition  by  any  one 
for  anything  else,  it  ought  to  be  permitted  to  ns  herein.  Onr 
friend  Dr.  Board  man  made  the  reassuring  comment  on  it  that  we 
would  keep  everybody  "guessing"  with  such  a  title.  Nevertheless, 
when  we  are  through  we  venture  the  prediction  that  none  will  be 
in  doubt  as  to  our  word  or  meaning. 

When  we  confess  that  the  subject  of  this  paper  is  an  unusual 
though  not  unique  union  of  two  languages,  a  word  from  two  very 
obvious  roots,  we  are  sure  it  will  take  the  wind  out  of  the  sails 
of  your  criticism.  As  we  have  interpreted  sanitalogy  it  is  not 
sanitation,  nor  exactly  hygiene,  although  suggesting  both  from 
an  etymological  stand-point.  For  the  purpose  of  this  discussion, 
whether  it  is  exactly  true  or  not,  we  are  going  to  limit  sanitation 
to  those  offices  done  by  the  State  or  city  to  improve  environment 
and  overcome  those  material  menaces  to  public  health  which 
naturally  and  rapidly  accumulate.  This  we  shall  call  State  medi- 
cine, comprising  all  efforts  to  remove  or  render  innocuous  the 
myriad  forms  of  by-products,  excretory  in  their  nature,  which 
result  from  great  aggregations  of  human  beings.  It  embraces  all 
those  acts  that  are  done  on  the  outside  of  us,  around  us,  which 
the  State  or  municipality  not  only  may,  but  must,  do  as  a  matter 
of  self-preservation.  Very  properly  in  this  realm  we  place  sewer- 
age, street-keeping,  garbage  removal  and  disposal,  drainage,  gen- 
eral ventilation  and  disinfection,  food  examination,  and  so  forth. 
We  repeat  that  we  are  very  well  aware  that  all  of  this  general 
health-precaution  cannot  be  legitimately  thus  classified,  but  we 
make  bold  to  do  so  for  our  purpose  on  this  occasion. 

Again,  whether  it  is  exactly  true  or  not,  we  are  going  to  con- 
fine hygiene,  or  hygeology,  to  all  those  intelligent  services  which 
the  physician  renders  to  his  patient.  He  takes  it  for  granted 
that  his  patient  has  received  the  benefits  of  all  that  sanitation  can 
do,  and  in  addition  prescribes  certain  regimen  or  measures  to  fur- 
ther protect  him  from  disease.  This  comes,  you  will  please  observe, 
closer  to  the  individual,  follows  him  into  his  home,  in  fact,  and 
may  be  the  just  personal  parallel  to  those  measures  included  in 
State  medicine,  which  we  have  applied  to  the  community  at  large. 
It  is  a  fact  that  at  several  points  the  two  merge  and  we  find  that 
the  State  or  city  health  officer  joins  the  family  physician  in  iso- 
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lating  contagious  cases  and  complying  Trith  certain  demands  of  a 
more  general  nature  and  extent.  The  family  physician  concen- 
trates his  powers  on  the  individual  and,  forsaldng  all  others  for 
the  time  being,  devotes  himself  to  the  needs  of  that  one.  He 
treats  this  organism  in  like  manner  that  the  ideal  sanitary  oflEicer 
is  expected  to  treat  and  guard  the  city  or  State  at  large.  The  sani- 
tary oflScer  uses  quarantine,  the  cart,  the  hose,  and,  if  deemed 
necessary,  the  removal  or  even  destruction  of  an  offending  centre 
of  disease :  the  hygienic  officer  uses  the  bath,  the  purge,  the  thou- 
sand and  one  combinations  and  concoctions  upon  which  science 
or  tradition,  or  both,  depend,  and  if  all  these  fail  he  sends  his 
patient  to  Europe  to  rid  himself  of  further  embarrassment. 

It  will  be  noted  that  all  these  measures  and  endeavors  proceed 
from  the  outside  and  go  to  the  centre.  The  organism  is  the  object 
aimed  at  by  them.  There  is  an  honest  intention  that  amply  justi- 
fies all  that  is  done,  doubtless,  but  we  desire  to  emphasize  the  fact 
that  the  co-operation  of  the  individual  is  taken  for  granted  or 
accepted  as  incidental  and  not  always,  if  ever,  recognized.  A 
power  ivorMng  from  within  outward  is  the  key,  the  motif,  the  de- 
clared entity  of  our  subject  and  this  discussion.  It  might  be 
termed  vitality,  nature,  or  the  "  vis  medicatrix  naturge,"  but  we 
shall  call  it  the  health  principle.  It  might  be  suggested  that  the 
stud}^  of  biolog}^  would  cover  the  subject,  but  that  investigation  of 
the  cell,  with  all  its  processes,  changes,  and  phenomena,  is  still 
outside  the  intention  of  this  discussion.  The  cell  is  admitted  into 
this  discussion  as  the  priordial  organism  in  which  the  necessity'  for 
outside  assistance  and  care  is  measured  in  parallel  by  that  which 
is  called  for  by  the  whole  organism.  It  is  a  form  of  living  struc- 
ture that  differs  in  degree  but  not  in  kind.  It  may  be  affected  by 
the  outside  measures  before  cited,  and  it  is.  though  infinitesimal, 
the  theatre  of  action  of  that  principle  above  denominated  the  health 
principle,  as  much  so  as  if  it  were  greatly  enlarged.  We  do  not 
mean  to  speak  here  of  material  structure  as  such,  but  only  as  the 
vehicle,  organ,  or  home  of  this  health  principle  within  us.  What 
shall  be  said  regarding  this  pervading  principle  is  presented  as 
merely  suggestive  rather  than  any  attempt  at  final  conclusion  or 
scientific  contribution.  Eefleetions  upon  the  subject  have  for  a 
long  time  entertained  us,  and  of  late  years  have  greatly  modified 
the  views  taken  of  many  of  the  so-called  do,2nias  which  still  domi- 
nate  the   world   in   every   department   of   medicine   and   surgery. 
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That  there  is  such  a  principle  or  power  within  all  living  organisms 
cannot  be  doubted.  There  is  a  tendency  in  all  organic  life,  whether 
animal  or  vegetable,  to  defend  itself  and  repair  itself,  to  get  well 
from  any  lesion  or  interference  with  its  normal  state  and  main- 
tain tliat  condition.  It  is  the  sheet-anchor  of  the  confidence,  con- 
scious or  unconscious,  of  every  practitioner  of  the  healing  art, 
whether  he  treats  a  man  or  a  monkey  or  a  molecule  of  protoplasm. 
Like  many  other  natural  beneficences,  however,  it  has  been  taken 
for  granted  and  little  valued,  yet  its  indefinite  suspension  or  loss 
would  mean  the  rapid  cessation  of  all  organic  life.  Much  has  been 
done  to  protect  the  citizen  from  the  evil  effects  of  all  causes  of 
pathological  conditions;  much  has  been  done  by  the  physician  to 
enable  him  to  prove  the  efficient  guardian  of  the  health  of  those 
who  depend  upon  him;  but  very  little  has  been  done  with  any 
definite  idea  of  trying  to  reach  that  inner  realm  of  life,  where  the 
battle  of  life  is  won  or  lost,  to  study  its  ruling  spirit,  to  attempt 
to  know  its  nature  and  properties  that  may  be  developed  or  at 
least  husbanded.  Very  little  has  been  found  out  about  it,  and 
what  has  been  ascertained  has  not  been  classified  as  such. 

We  might  sa}^,  first,  that  it  certainly  exists  in  every  living 
organism  as  a  special  and  peculiar  part  of  that  organism.  It  is 
not  only  there,  but  it  is  different  in  the  individual  of  the  class,  and 
no  rule  has  been  ascertained  by  which  its  qualities  may  be  cer- 
tainly known.  In  the  human  species  there  are  many  individual 
personal  differences,  even  where  the  anatomical  similarities  seem 
to  indicate  that  there  may  be  two  identically  alike  somewhere. 
No  one  who  has  thought  about  it  wonders  that  temperament,  sex, 
race,  environment,  and  other  influences  produce  dissimiliarities 
in  individuals  that  widely  separate  them.  Even  the  recognized 
force  of  heredity  is  not  proof  against  this  individualizing  power, 
whatever  it  is,  and  we  find  dissimilarities  so  marked  between  those 
closely  allied  by  blood  that  they  are  incongruous.  So  much  is 
this  true  that  while  the  power  of  prol^ability  is  quite  confidently 
relied  upon,  still  we  must  in  the  end  recognize  that  breeding,  like 
chemistry,  is  an  experimental  science,  the  results  of  which  you  may 
never  know  until  you  have  obtained  a  practical  result;  but,  unlike 
chemistry,  you  cannot  repeat  any  definite  achievement.  And,  there- 
fore, no  one  should  wonder  when  we  suggest  that  this  elusive  health 
principle,  though  resident  in  every  one,  is  individual  in  each  organ- 
ism of  the  human  family.     We  hear  it  said  that  size,  everything 
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being  equals  gives  strength,  and  yet  we  know  that  everything  else  is 
not  equal,  nor  can  be.  The  physician  cannot  tell  where  or  in  whom 
he  can  find  a  certain  co-operative  force,  but  he  recognizes  it  when 
he  does  find  it,  and  rejoices  in  its  potent  assistance.  A  large  per- 
son is  apt  to  assume  that  because  his  typal  demand  has  carried 
him  beyond  his  fellows  in  size  he  may  look  with  scorn  upon  one 
whose  littleness  makes  him  sensitive  to  comparative  references,  but 
everybody  knows  of  illustrations  from  life  wherein  the  giant  has 
failed  in  feats  of  endurance  when  the  middle-sized  man  has  held 
the  same  strain  lightly  upon  his  shoulders.  '  Speculations  abound 
regarding  the  part  that  the  color  of  the  eyes  or  hair,  the  smooth- 
ness or  roughness  of  the  skin,  play  in  settling  this  question,  and 
about  the  time  that  speculation  concludes  with  certainty,  a  fact 
from  real  life  knocks  the  conclusion  all  to  pieces.  A  great  coarse 
man,  knotted  with  muscles,  covered  with  curled  hair  like  a  bull, 
glories  in  the  puny  effect  that  privation  has  made  upon  him.  That 
same  man  may  survive  the  rest  of  the  crew  cast  away  at  sea,  but 
nu\ny  instances  have  told  the  utter  unreliability  of  such  confidence. 
The  learned  doctors  tell  us  that  the  system  of  the  chronic  invalid 
has  become  so  inured  to  unsanitary  conditions,  partial  suffocation, 
or  like  strain  upon  the  constitution,  that  he  will  survive  those  who 
have  not  had  the  training  of  privations  to  fit  them  for  the  task ; 
but  about  the  time  you  accept  this  plausible  solution  to  fit  a  certain 
case,  you  hear  the  profession  say  that  a  certain  locality  has  had 
such  a  depressing  effect  upon  its  inhabitants  that  it  is  no  wonder 
they  died  like  sheep  when  the  pestilence  came.  All  the  theories 
regarding  the  quality  of  this  power  in  the  individual  have  failed 
about  the  time  they  were  substantiated,  if  not  before.  The  best  we 
can  do  is  to  admit  that  each  has  it  and  that  its  properties  are 
proved  l)y  actual  results,  and  then  acknowledge  that  the  results 
are  about  as  lasting  as  the  tracings  on  the  sands  by  the  sea.  While 
we  cannot  prove  it,  we  must  believe  that  size  and  sex,  age  and 
action,  afford  a  basis  for  present  probabilities,  but  for  certainty 
against  all  emergencies  there  are  no  infallible  cognitions.  We  are 
forced  to  admit  as  true  what  all  must  accept,  that  in  this  as  in  all 
else  each  man  is  an  individual  witli  enough  tliat  is  common  in  him 
to  estaldish  his  kinship  to  the  rest  of  the  human  family,  Init  repre- 
sents after  all  a  most  carefully  differentiated  individual  l)y  a 
thousand  indisputable  tests. 

So  much  for  the  principle  itself.     It  exists,  and  wlien  strong  it 
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holds  us  u|),  aud  when  weak  it  fails  us  in  the  time  of  need.  Every 
man  is  a  laAv  unto  himself  with  regard  to  its  quality,  and  no  analy- 
sis of  laboratory,  nor  investigation  of  microscope,  nor  refinement 
of  human  judgment  has  ever  been  able  to  measure  it  unerringly. 
However,  we  are  not  entirely  in  the  dark.  There  are  some  things 
we  may  know  and  confidently  rely  ujDon  for  all  practical  pur- 
poses. In  the  first  place,  this  health  principle  will  bear  no  codling 
without  proportionate  loss  of  power.  Hard  usage,  if  it  is  not  too 
hard  and  too  long  maintained,  seems  to  be  its  best  treatment. 
When  you  are  tired  you  lie  down  to  rest,  and  nature  is  grateful 
for  the  opportunity  to  restore  the  tone  of  the  associated  parts 
called  the  system,  but  if  you  stay  in  bed  long  after  the  time  neces- 
sary to  recuperate  you  begin  to  make  inroad  upon  the  fibre  of 
your  physical  constitution.  How  much  this  law  of  use  and  disuse 
enters  into  the  realm  occupied  by  this  health  principle  is  difficult 
to  determine,  but  that  it  plays  a  part  cannot  well  be  doubted.  It 
must  be  remembered  that  the  two  sides  are  equally  important.  It 
is  just  as  necessary  to  use  enough  as  it  is  to  not  disuse  beyond  the 
j^roper  point,  and  the  nicest  judgment  is  required  to  steer  unerr- 
ingly between  the  two  in  every  case.  Strange  to  say,  in  the  wisest 
application  of  action,  each  would  better  be  trusted  to  direct  for 
another  than  for  himself.  Therein  is  found  the  most  powerful 
reason  for  the  existence  of  the  family  physician,  because,  apart 
from  any  benefit  he  may  confer  by  reason  of  his  scientific  attain- 
ments, he  views  the  organism,  knowing  its  special  weaknesses  by 
frequent  and  interested  observation,  from  another  and  outside  view- 
point from  the  man  himself,  and  is  therefore  better  able  to  advise. 
Not  only  must  overkindness  be  avoided  to  foster  this  health 
principle,  but  it  is  known  that  getting  close  to  nature  helps.  This 
phrase,  literally  interpreted,  means  to  get  out  into  the  sunshine, 
where  the  air  is  nearest  to  its  ideal  composition, — oxygen  one  and 
nitrogen  four  parts, — and  then  do  something  to  promote  activity 
among  the  vital  processes.  The  trouble  about  most  people  is  that 
because  certain  functions  were  set  in  motion  before  intelligent  per- 
ception was  enthroned,  they  never  seem  to  realize  that  they  either 
should  or  can  take  any  part  in  their  special  performance.  Ask  any 
pulmonary  specialist  how  many  human  lungs  he  ever  examined 
whose  every  air-vesicle  was  habitually  or  even  occasionally  brought 
into  highest  functional  activity,  and  hear  him  reply :  "  None  or 
next  to  none."     Therefore,  when  you  have  gone  out  into  the  pure 
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air,  where  you  will  necessarily  use  an  improved  quality  of  air  in 
your  lungs,  you  have  not  done  your  whole  duty  until  you  have 
caused  by  intelligent  direction  ever}-  single  air-cell  to  be  stretched 
by  many  full  inspirations.  And  if  this  is  true  when  you  have  the 
very  best  quality  of  air.  what  reason  can  there  be  for  not  doing 
the  same  all  the  time  with  the  best  you  have?  Indeed,  is  not  the 
demand  more  imperative  when  you  have  an  inferior  quality?  Ee- 
member  that  there  is  no  atmosphere,  however  much  vitiated  it 
seems  with  matters  that  offend  the  eye  or  nose,  that  is  without 
the  health-giving  oxygen,  which  endosmosis  will  separate  and  load 
on  to  those  willing  carriers,  the  red  corpuscles,  and  they  in  turn 
will  feed  the  hungry  molecules  within  us  if  they  have  half  a  chance. 
If  mankind  were  well  and  happy  physically  only  when  supplied 
^\ith  ideally  pure  air,  then  this  race  would  be  born  only  to  die 
again.  If  the  filter-plant  of  osmosis  were  able  only  to  handle  pure 
air  in  the  lungs,  if  the  average  individual  could  not  withstand  the 
relatively  small  imposition  of  the  ordinary  city  air,  then  it  would 
not  take  a  learned  mathematician  to  compute  the  number  of 
breaths  in  the  world. 

In  addition  to  these  reflections  ujion  air  and  breathing  as  ad- 
juvants and  fostering  influences  upon  our  health  principle,  why 
might  we  not  as  wisely  speculate  upon  the  use  of  sunshine?  We 
all  know  what  bleaches  the  felon  in  the  murk}'  jail  and  causes 
the  pallid  features  of  the  bedridden  invalid,  but  we  do  not  asso- 
ciate the  two  results  as  identical  except  upon  plain  reasoning.  We 
say  confinement  causes  the  one  and  sickness  produces  the  other, 
but  we  fail  to  fully  realize  that  while  different  causes  are  at  work 
similar  consequences  are  coming  to  view,  and  we  know  that  while 
sunshine  may  not  be  able  to  alone  cure  the  sickness,  it  will  cer- 
tainly relieve  the  pallor.  Therefore,  it  is  the  part  of  wisdom  to 
not  only  go  into  the  sunshine,  but  to  put  yourself  in  proper  rela- 
tion to  its  health-giving  power.  Most  of  us  look  upon  the  sun- 
bath  as  the  fad  of  a  quack,  as  it  is  ordinarily  presented  to  our 
minds,  but  no  man  who  thinks  with  the  mind  of  a  doctor  can 
doubt  its  efficacy.  In  fact,  no  one  knows  the  limit  of  power  of 
these  natural  agencies  when  brought  to  bear  upon  the  organism 
suffering  from  the  l^aleful  influences  that  form  so  great  a  part  of 
our  false  living.  The  wonder  is  not  that  so  few  have  perfect 
health,  but  that  any  at  all  come  anwhere  near  the  proper  standard 
of  normal  function,  beset  as  we  are  from  our  cradles  with  ignorance 
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and  sloth  and  all  the  devitalizing  influences  arising  from  both. 
How  many  infants  are  allowed  to  enjoy  the  naturally  normal  tone 
of  the  newly  born?  The  thousand  and  one  interferences  with 
proper  vital  function  that  are  forced  upon  these  little  strangers 
have  engendered  a  superstitious  belief  that  babes  are  born  reeking 
with  all  manner  of  infantile  perversions.  The  average  nurse 
(much  more  the  average  young  parent)  believes  every  child  is  born 
ravenously  hungry,  and  interprets  his  involuntary  commencement 
of  his  physical  development  into  a  series  of  frenzied  efforts  to  rake 
in  the  whole  world  and  straightway  swallow  it.  How  long  do  they 
have  the  privilege  of  being  let  alone  at  least?  Who  ever  heard 
of  even  a  learned  doctor  who  would  patiently  wait  for  time  to  de- 
velop hunger  in  an  infant,  as  he  knows  is  necessary  in  every  other 
organism?  No;  the  usual  plan  is  to  go  to  work  upon  the  first 
squall  to  force  down  his  innocent  throat,  if  not  some  vile  decoc- 
tion, certainly  an  aliment  that  he  cannot  digest  any  l)etter  than 
he  can  digest  a  stone.  Anybody  would  stand  aghast  if  you  sug- 
gested to  put  his  little  mind  studying  logarithms  or  the  intricacies 
of  logic,  but  no  one  seems  to  think  that  his  digestive  ajoparatus 
is,  in  parallel,  just  as  rudimentary  as  his  brain  development.  Colic? 
Of  course,  he  has  colic.  Weak  as  he  is, — because  he  is  such  a  little 
bud  of  humanity, — the  health  jjrinciple  in  him  makes  a  strenuous 
effort  to  rid  him  of  those  vile  offenders  which  have  been  ruthlessly 
forced  down  him.  There  are  grown  people  who  unaccountably 
believe  that  anything  that  can  be  swallowed,  even  if  it  takes  several 
attempts  to  accomplish  it,  will  be  in  some  unreasoning  way 
digested.  How  often  did  you  ever  hear  of  mothers — God  bless 
them — poisoning  their  own  infants  by  chewing  up  some  food  fit 
only  for  their  own  adult  digestion,  and  by  persistent  efforts  get- 
ting it  down  those  little  throats?  And  then  they  walk  the  floor 
(for  they  cannot  get  others  who  shall  be  nameless  here  to  do  it  for 
them),  upheld  through  the  long  nights  by  a  devotion  worthier  to 
be  sung  than  any  endurance  exhibited  on  a  Polar  expedition.  But, 
oh,  the  pity  of  it.  If  tlie  health  princi{)le  were  not  strong  within 
us,  if  we  could  not  withstand  im})Ositions  from  the  first  hour 
through  our  lives,  none  of  us  Avould  ever  live  to  vote,  much  less 
live  to  be  President  of  these  United  States. 

And  then  there  is  another  natural  remedy  that  is  not  appre- 
ciated at  anything  like  its  true  value.  It  is  water.  Water,  the 
greatest  component  of  ])rnud   man, — and   we  might  say  peerless 
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woman,  also, — is  not  only  priceless  in  value,  but  valueless  in  price 
to  most  of  us,  from  the  high  estimate  that  should  be  put  upon  it. 
It  should  be  used  like  the  old  fellow  said  whiskey  should  be  to 
get  the  proper  benefit  from  it,  "  Externally,  internally,  and  eter- 
nally." It  is  Nature's  great  solvent.  We  very  naturally  turn  to 
it  to  remove  almost  all  the  defilements  of  life.  But  for  its  value 
outside,  its  greatest  value  and  highest  worth  comes  from  its  mar- 
vellous utility  inside  the  human  organism.  It  is  the  great  men- 
struum and  diluent  of  all  the  fluids  of  the  human  body.  It  is  the 
great  cleanser  of  every  excretory  gland,  the  great  flusher  of  the 
myriad  sewer  channels  of  our  personal  municipality.  Its  great 
importance  may  be  fairly  inferred  when  we  compare  the  desiccated 
body — a  mere  handful — with  the  weight  taken  in  full  health.  If 
the  Creator  found  it  necessary  to  utilize  so  much  water  in  our 
composition,  why  do  we  cultivate  almost  a  hydrophobia  all  our 
lives  ?  Again,  we  are  reminded  that  the  use  of  water  to  any  large 
extent  as  a  remedial  agent  is  popularly  relegated  to  a  special  kind 
of  doctor,  and  a  plea  for  its  more  generous,  more  intelligent  use 
will  be  taken  as  a  suggestion  for  hydropathy.  Xot  so.  But  we  be- 
lieve that  we  are  regularly  making  specimens  of  arrested  develop- 
ment of  our  children  and  needlessly  hindering  a  proper  action  of 
our  own  organs  by  our  senseless  disregard  of  one  of  ^Nature's  best 
gifts  to  man.  We  habituate  ourselves  to  do  without  water  until 
we  actually  believe  it  is  best  to  live  on  half -rations  all  our  lives. 
Again  we  say  if  we  could  not  stand  up  under  countless  and  con- 
stant impositions  we  would  soon  put  on  immortality.  Every  now 
and  then  some  crank — a  man  who  does  his  own  thinking — gets 
upon  a  house-top  and  shouts  aloud  the  marvellous  benefits  he  has 
received  from  the  intelligent  use  of  one  or  all  of  these  natural 
blessings,  and  we  shake  our  wise  heads  or  tap  them  significantly 
with  a  nod  towards  the  speaker.  Should  we  need  argument  to 
convince  us  of  their  usefulness  ?  It  would  be  enough  to  put  any 
of  us  on  tlie  witness-stand  and  let  the  result  depend  on  our  own 
responses.  Every  bacteriologist  knows  that  moisture  is  just  as 
much  a  vital  necessity  to  any  germ — the  black  devil  of  the  present 
age — as  it  is  to  have  heat  or  food  to  sustain  its  life.  Then  why  is 
it  unreasonable  or  illogical  for  us  to  declare  that  its  abundant  use 
■ — following  after  nature — would  l)e  the  highest  wisdom? 

Let  us  devote  a  few  moments  to  another  phase, — that  of  the  use 
of  what  might  be  called  the  unnatural  remedies  in  their  effect  upon 
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this  health  2jriiiei2)le.  In  the  layman's  luiud  there  is  absolutely 
no  doubt  of  the  power  of  drugs  to  produce  a  cure.  To  cure  a  dis- 
ease by  means  of  drugs  seems  to  him  no  more  wonderful  than  to 
patch  up  a  piece  of  china  with  a  little  cement.  We  wonder  if 
such  a  frame  of  mind  is  altogether  peculiar  to  the  layman?  Does 
any  one  here  hajjpen  to  know  of  a  doctor  who  seems  to  believe  in 
the  infallibility  of  his  own  j^rescriptions  upon  all — save  himself? 
There  is  a  time-honored  saw  that  says,  "  No  doctor  takes  his  own 
medicine^"  If-  tliei'e-  exjex-  was-  enaugk  of  basal  txuth  to  give  that 
maxim  life  enough  to  live,  why  has  it  not  proved  sufficient  to  raise 
a  broader  question  in  the  minds  of  the  best  of  the  profession  ?  Who 
can  say  that  there  does  not  exist  in  the  minds  of  the  best  doctors 
to-day  much  strong  conviction  that  drugs  of  themselves  are  not 
to  be  depended  upon  ?  And  this  attitude  of  mind  is  not  new.  Your 
own  Dr.  Oliver  Wendell  Holmes  is  recorded  as  saying,  "  Nature 
cures;  Art  helps  if  she  can,  but  oftener  hinders."  Ui3on  the  last 
analysis  is  it  not  true  that  drugs  must  forever  be  foreign  matters 
to  our  economy?  Are  they  not  irritants,  as  it  were,  producing 
reactionary  efforts  on  the  part  of  this  very  power  of  which  we  have 
been  speaking?  These  efforts  may  result  beneficially,  and  for  that 
reason  we  may  not  decry  them,  but  as  to  their  intrinsic  nature 
and  effect  are  they  not  in  a  sense  the  lesser  evil,  at  the  highest 
valuation?  A  spur  to  a  horse  may  quicken  his  vitality,  but  the 
hors6maD  who  wishes  ta  go  a  long^  journey  knows  he  must  beware 
the  early  and  inconsiderate  use  of  the  spur.  Indeed,  to  declare  the 
constant  use  of  the  whip  as  necessary  would  not  be  considered 
good  horse-trading  sense.  The  "  fear  of  punishment  or  the  hope 
of  reward"  might  be  discussed  in  ather  places  than  our  country 
schools.  We  cannot  but  believe  the  punishment  produced  by  the 
more  or  less  incongruous  drugs  may  be  at  times  beneficial,  but,  as 
a  rule,  the  parts  of  the  system  have  their  work  cut  out  for  them  to 
recover  from  their  demoralizing  effects.  We  do  not  wish  to  be 
thought  as  setting  ourselves  up  against  the  intelligent  physicians 
or  as  declaring  war  on  the  doctors  without  discrimination,  but  we 
want  to  ask  of  each  practitioner  how  many  so-called  doctors  he 
knows  that  he  would  not  trust  himself  in  the  hands  of  unques- 
tioningly?  And  the  fundamental  reason  for  his  lack  of  faith  in 
the  individual  is  due  to  his  unconscious  admission  that  there  is  little 
if  any  faith  to  be  put  in  a  mere  drug  that  is  capable  of  harm.  We 
are  well  aware  how  delicate  this  topic  is,  how  difficult  it  would  be 
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to  defend  one's  self  in  court  against  the  almost  unanimous  indigna- 
tion that  might  blaze  up,  but  we  mean  to  settle  this  suit  before 
the  tribunal  of  every  honest  thinker's  consciousness.  Let  him  who 
can  deny  its  probability  in  the  quiet  chamber  of  his  own  soul, 
who  can  say  that  he  unqualifiedly  believes  in  the  dogmas  of  the 
doctors,  be  the  one  to  cast  the  first  stone.  Of  course,  the  practice 
of  medicine  is  valuable  to  the  world,  both  because  of  the  helpless- 
ness of  the  average  inhabitant  without  it  and  because  the  intelli- 
gent physician  earns  his  fee  and  more,  as  we  have  already  said, 
by  judicious  advice  and  services,  but  after  all  it  must  be  forever 
a  system  of  playing  upon  the  health  j^rinci^jle  within  us.  And 
therefore,  so  long  as  man  is  man,  incapable  of  doing  his  own 
thinking,  the  race  must  struggle  along  from  births  to  deaths,  en- 
during the  blunders  at  home  and  out  of  it  and  blindly  expiating  a 
thousand  crimes  against  the  heaven-given  guardian  presiding 
within  every  living  organism. 

One  word  in  application  to  our  own  specialty,  and  we  have 
finished.  What  has  been  said  generally  is  true  specially,  although 
from  the  nature  of  the  tissue  involved  it  is  not  always  so  easily 
manifest.  Long  years  ago  our  theory  of  dental  caries  was  a 
chemico-vital  breakdown  of  the  teeth.  We  fancy  we  have  gotten 
away  from  that  definition  in  this  enlightened  age,  Ijecause  we  have 
been  able  to  find  the  germs  and  their  acid  by-products  as  sufficient 
causes  for  discerned  results.  But  chemical  action  is  still  recog- 
nized, and  the  modification  due  to  the  presence  of  vitality,  let  us 
call  it,  is  also  admitted  in  the  best  observations  of  our  laboratories. 
In  miniature  and  in  modified  measure  we  can  discern  all  the 
pathological  changes  in  tooth-structure  that  are  recognized  in  soft 
tissue.  Response  to  the  causal  irritant  is  none  the  less  certain 
because  in  hard  tissue  the  cardinal  symptoms  of  inflammation  are 
necessarily  modified  by  that  structure.  And  the  presence  and 
power  of  the  health  principle  in  teeth  may  be  as  unquestiona1)ly 
shown  in  them  as  in  other  parts.  Immunity  from  caries,  so  abun- 
dant in  some,  yet  more  or  less  present  in  all  mouths,  cannot  be  duo 
to  the  absence  of  germs,  for  they  are  present  in  all  oral  cavities. 
Some  teeth,  we  say,  resist  better  than  others,  and  let  it  go  at  that, 
but  what  enal^les  them  to  resist?  In  the  same  line,  why  does  the 
epidemic  fail  to  affect  all,  or  doctor  and  patient  alike?  What  is 
vital  resistance,  if  it  is  not  the  power  that  we  have  l)een  dis- 
cussing ? 
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Again,  when  the  teeth  are  involved  every  dentist  knows  that 
some  unconditionally  yield  to  harmful  causes,  fail  to  be  benefited  by 
the  same  rejDarative  measures  that  are  successful  in  others,  and  in 
many  ways  show  a  lack  of  a  health  principle.  In  others,  in  the 
same  professional  hands,  the  opposite  is  true.  Yet,  mind  you,  the 
germs — the  causes  of  disease — are  present  in  every  mouth,  and  the 
human  mouth  is  known  to  be  the  ideal  incubator,  with  heat,  moist- 
ure, and  food  always  present.  What  is  so-called  secondary  den- 
tine but  a  provisional  wall  built  against  the  irritating  approach 
of  disease  or  the  presence  of  a  foreign  body  put  there  as  a  safe- 
guard against  other  intrusions?  We  see  all  the  time  the  greatest 
anomaly  of  all  surgery, — death  tolerated  more  or  less  kindly  by 
living  tissue, — and  yet  we  ask  to  be  shown  some  open  evidence 
of  the  practical  presence  of  the  health  principle,  so  easily  seen 
elsewhere.  Dr.  E.  S.  Talbot  says  that  "auto-infection"  is  the 
cause  of  "  interstitial  gingivitis,"  and  if  there  is  a  better  explana- 
tion of  pyorrhcea  alveolaris,  if  you  prefer  that  name,  we  are  not 
aware  of  it.  Self-poisoning  is  not  only  possible,  but  almost  un- 
avoidable, especially  if  w^e  fail  to  use  what  nature  and  art  have 
placed  at  our  disposal,  as  most  of  us  do  continually.  Verily,  there's 
no  health  in  us,  despite  our  health  principle,  because  that  is  true. 
But  what  suggestions  are  embodied  in  the  best  treatment  of  the 
disease  referred  to?  Fresh  air,  generous  diet,  pure  water,  and  the 
generally  bracing  and  uplifting  results  of  an  ocean  voyage  are  all 
adjuvants  that  all  agree  and  rely  ujDon  to  aid  our  best  efforts  other- 
wise. These  are  the  very  agencies  which  have  been  indicated  as 
the  best  methods  to  sustain  and  develop  and  co-operate  with  the 
health  principle.  In  conclusion,  we  affirm  that  whether  we  believe 
it  or  not,  whether  we  can  admit  the  tangibility  or  not,  there  is  a 
health  principle,  and  its  intelligent  study  is  the  essence  of  that 
classic  injunction,  "  Know  thyself." 
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AFTEE    SIX    YEAES    OF    DENTISTEY.^ 

BY    CHARLES    E.    PARKHURST,   A.B.,    D.M.D.,    SOMERVILLE,    MASS. 

In  a  retrospect  of  my  experiences  of  a  brief  period  as  a  dentist 
I  am  confronted  with  the  fact  that  most  of  my  methods  of  work 
are  entirely  different  from  those  learned  at  school  and  constituting 
my  armament  when  migrating  therefrom.  Any  wide-awake  man 
who  practises  our  profession  to-day  must  be  impressed  with  the 
reality  that  modern  dentistry  is  making  more  rapid  advances  along 
all  lines  than  any  other  profession.  By  modern  dentistry  I  mean 
that  advocated  and  practised  by  the  most  progressive  men.  There  is 
a  large  percentage  who  reached  the  acme  of  their  career  long  ago 
and  are  content  to  practise  the  modes  of  their  fathers. 

I  am  intensely  proud  of  my  occujiation.  and  while  there  have 
been  times  when  I  have  coveted  the  medical  training,  I  have  come  to 
think  that  the  successful  all-around  dentist  has  about  all  he  can 
attend  to  to  acquit  himself  creditably  in  his  own  line  of  work. 
Our  school  courses  are  of  great  help,  but,  after  all,  success  lies 
in  the  man  himself,  and  not  in  the  school  product.  The  dental 
graduate  as  he  emerges  from  school  is  Just  on  the  stepping-stones 
of  his  activity.  With  the  instruction  received  from  school,  that 
which  the  graduate  needs  more  than  all  else  is  experience  and  a 
superabundance  of  good  sense  or  judgment, — "  horse  sense,"  if 
you  please, — the  power  of  discrimination  or  applicability  of  the 
proper  method  of  procedure. 

Thrown  upon  one's  own  resources,  he  meets  with  success  who 
possesses  the  faculty  to  diagnose  properly  a  case  and  has  at  his 
disposal  various  ways  of  accomplishing  his  end.  That  man  makes 
no  marked  success  who  considers  that  the  knowledge  absorbed  at 
school  fits  and  equips  him  for  future  time. 

Dentistry  is  changing  so  rapidly  to-day  that  one  must  almost 
lie  awake  nights  to  keep  abreast  with  the  presentation  of  new  and 
the  overthrow  of  well-established  ideas. 

As  a  continuation  of  one's  dental  education  post-graduate 
courses  are  available,  and  should  be  grasped  by  all.  These  are 
largely  in  the  shape  of  dental  meetings  and  magazines,  and  he 
who  does  not  profit  by  these  helps  cannot  expect  to  reach  the  front. 

^  Read  before  the  Harvard  Dental  Alumni  Association,  June  22,  1903. 
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Are  we  readers  of  the  best  dental  magazines^  and  do  we  read  them 
in  their  entirety  ?  Do  we  omit  some  articles  because  too  dry  and 
scientific?  If  siicli  is  the  case,  persistency  should  be  maintained 
until  a  taste  is  cultivated  for  these.  The  National,  State,  and  other 
dental  meetings  of  the  year  are  invaluable  as  furnishing  yearly 
new  thoughts  and  methods  and  affording  a  periodical  stimulus  to 
other  work.  Having  endeavored  in  every  way  to  continue  the  pur- 
suit of  dental  education,  and  in  so  doing,  by  absorbing  new  ideas 
and  in  following  out  certain  ways  which  have  l)een  practised,  the 
writer  would  suggest  some  helpful  methods  adopted  to-day  as  a 
result  of  a  limited  experience.    All  this  by  way  of  introduction. 

In  operative  dentistry  I  have  come  to  think  that  the  fewer  the 
instruments  the  better.  Having  been  taught  by  some  to  use  the 
rubber  in  most  all  cases,  I  now  find  it  necessary  to  use  it  only  in 
connection  with  certain  gold  fillings.  I  do  not  deem  it  essential 
to  ligate  always  the  teeth  involved,  and  especially  the  double  liga- 
ture. Neither  do  I  see  the  appropriateness  of  the  ligature  instru- 
ment suggested  in  my  school  days.  That  might  answer  for  teeth 
with  pyorrhoea  pockets,  but  not  for  the  closely  hugging  gums 
usually  encountered.  The  Libby  flat  burnisher  serves  my  purpose 
to  best  advantage  to  carry  silk  under  the  gum.  Cotton  rolls  made 
by  twisting  a  tuft  of  cotton  on  a  dampened  pointed  orange-wood 
stick  used  in  connection  with  a  suitable  clamp  for  retention,  to- 
gether with  a  matrix  when  indicated,  permit  to  do  all  treating 
and  filling,  gold  generally  excepted.  With  frequent  changes  of 
these  rolls,  the  field  of  operation  can  be  kept  dry  as  long  as  de- 
sired. 

The  treatment  of  teeth  in  all  its  phases  is  the  most  critical 
and  exhausting,  and  requires  as  much  skill  as  does  any  dental 
operation.  No  work  is  so  shiftlessly  performed  by  practitioners 
as  a  whole.  There  is  no  short  cut  to  successful  treatment.  It  is 
frequently  a  question  of  hours  to  accomplish,  and  just  and  com- 
mensurate remuneration  should  be  received.  I  do  not  believe  in 
any  mummifying  method.  To  mummify  is  to  shrink  or  contract 
with  the  consequent  space  between  the  shrivelled  remnant  of  pulp 
and  tooth  walls,  which  space  serves  as  a  receptacle  for  serum  and 
gases  from  the  apical  region.  Well-known  results  follow  this  con- 
dition. Mummifying  may  do  for  subjects  which  are  to  remain  in 
non-active  surroundings,  but  not  for  teeth  with  vital  surroundings. 
Undoubtedly  this  method  does  work  well  for  a  time,  but  I  cannot 


After  Six  Years  of  Dentistry. — Parkhurst.  788 

but  think  it  has  a  time  limit.  A  clear  field,  clean  broaches,  thor- 
ough mechanical  cleansing  and  removal  of  all  remnants  of  pulp  or 
debris  from  all  canals  as  far  as  possible,  thorough  disinfection,  and 
stopping  of  canals  with  antiseptic  root-filling  has  met  with  reward 
as  to  permanency  of  results.  In  pulpless  teeth,  with  the  pulp- 
chamber  well  opened,  not  access  around  the  corner,  the  location  of 
canals  in  view,  those  not  readily  cleansed  by  broaches  and  neutral- 
ized dioxide,  can  be  entered  generally  by  sulphuric  acid  and  a 
smooth  broach  if  patient  and  persistent,  the  sulphuric  acid  to  be 
neutralized  after  using  with  bicarbonate  of  soda,  although  I  think 
that  the  lime-salts  of  the  tooth  neutralize  and  limit  its  action  to 
a  great  extent.  Suitable  smooth  broaches  for  the  work  can  be 
obtained  for  five  dollars  per  gross.  Incidentally  I  have  found  that 
economy  should  not  be  exercised  in  too  long  retention  of  broaches. 
Discard  and  take  a  new  one  before  it  is  time  for  the  old  one  to 
break.  Broaches  are  dipped  in  carbolic  acid  and  passed  through 
the  flame  before  using. 

As  stated  before,  peroxide  is  my  regular  canal  cleanser.  I 
like  it  because  I  can  see  it  work,  and  it  throws  out  of  the  canals 
the  debris  by  its  effervescence.  Canal  dressings  are  eucalyptol, 
beechwood,  creosote,  and  formalin, — eucalyptol,  or  eucalyptol  and 
formalin,  in  anterior  teeth;  the  same,  or  creosote,  with  or  with- 
out formalin,  in  posterior  teeth.  And  in  stubborn  cases  forty  per 
cent,  alone  has  proved  efficient.  When  a  pulpless  tooth  is  first 
opened  and  cleansed,  it  is  stopped  with  cotton,  then  cotton  and 
varnish,  and  finally  gutta-percha,  or  temporary  stopping. 

I  wish  to  say  that,  contrary  to  the  practice  of  many,  I  use 
whatever  drug  is  most  efficient  for  the  case  in  hand,  iodoform  not 
excepted.  I  do  not  consider  the  fastidious  olfactory  sensation  of 
my  patients  if  I  am  using,  to  my  mind,  the  best  means  to  an  end 
to  effect  a  permanent  and  speedy  cure.  I  do  not  believe  that  my 
practice  lessens  materially  because  of  this  procedure. 

Chronic  abscesses  of  anterior  teeth  Avith  fistula  are  treated  by 
cleansing  with  peroxide  through  the  teeth,  and  that  followed  by 
chloropercha.  If  the  case  fails  to  heal,  the  opening  is  packed  two 
or  three  times  with  twine  dipped  in  eucalyptol  to  enlarge.  Then, 
with  a  cross-cut  bur.  the  end  of  the  root  or  neighboring  bony  tissue 
is  removed  to  a  slight  extent  and  the  healing  process  generally 
takes  place.  I  do  not  see  tlie  need  in  so  many  cases  of  using  a 
large  bone  trephine  or  bur,  and  removing  as  much  sound  or  dis- 
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eased  tissue,  2:)0ssibly  the  apex  of  a  neighboring  tooth,  and  subject- 
ing the  patient  to  considerable  unnecessary  pain.  So  much  for  the 
pulpless  teeth. 

Xow  to  those  with  pulps  or  partial  pulps.  When  to  devitalize. 
If  the  cavity  is  presented  and  the  pulp  is  exposed,  devitalize  at 
once.  I  do  not  cap.  If  I  have  capped.  I  uncap  later.  If  tooth 
has  ached  to  any  extent,  especially  at  night,  or  except  from  local 
irritation,  I  devitalize.  The  pressure  method,  with  unvulcanized 
rubber  or  yellow  wax,  large  instrument  as  plunger,  crystal  of 
cocaine  wath  drop  of  alcohol  or  chloroform  is  used  almost  entirely 
to  anaesthetize  preparatory  to  the  removal  of  pulp.  By  this  same 
method  an  equal  mixture  of  carbolic  acid  and  chloroform  instead 
of  cocaine  works  quite  as  satisfactorily.  One  is  better  in  some 
cases  than  the  other.  That  annoying  particle  of  sensation  at 
the  apex  of  the  root  can  ordinarily  be  removed  by  pumping  carbolic 
acid  and  chloroform  into  the  root  with  a  smooth  broach.  A  new 
barbed  l)roach  is  always  used  to  remove  a  pulp.  Applications  of 
arsenic  or  fibre  are  seldom  or  hardly  ever  used.  Having  tried  all 
suggested  methods  for  painless  results,  the  pain  invariably  does 
follow  an  application  in  molar  teeth.  An  application  of  arsenic 
or  fibre  as  an  obtundent  for  a  short  time,  followed  by  cocaine  and 
pressure  or  cataphoresis  with  cocaine  to  obtain  clean-cut  exj^osure, 
then  by  cocaine  with  pressure,  has  met  with  good  results.  Except 
when  the  pulp  is  congested,  in  which  case  most  any  method  is  pain- 
ful, the  pressure  method  seems  to  be  ideal.  Pain  in  this  process 
results  often  for  the  want  of  an  actual  exposure.  The  mere  film 
of  dentine  over  the  pulp,  although  it  is  flexible,  is  a  barrier  to  the 
ready  transfer  of  the  cocaine.  If  the  pulp  can  be  made  to  bleed 
a  little,  the  method  will  work  to  perfection. 

FILLING   KOOTS. 

When  the  pulp  is  detached  entire  and  biit  little  or  no  hemor- 
rhage follows  its  removal,  fill  the  roots  immediately.  My  experi- 
ence is  that  immediate  canal  filling  is  seldom  advisable  in  molar 
teeth,  as  one  cannot  remove  all  the  remnants  of  the  pulp  at  once. 
Those  minute  canals  are  not  so  easily  untenanted  and  require  much 
time  to  cleanse  and  disinfect.  If  a  canal  is  so  fine  and  tortuous 
that  I  am  conscious  that  I  do  not  penetrate  to  its  end,  even  with 
sulphuric  acid,  I  rely  upon  repeated  dressings  to  disinfect  and 
saturate  the  root  previous  to  its  filling.     The  root-filling  consists 
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of  pink  gutta-percha,  because  of  its  color,  which  can  be  traced  in 
drilling  for  a  post,  or  in  case  of  removal.  This  is  dissolved  in 
chloroform,  cajeput-eucalyptus,  with  the  addition  of  hydronaphtol, 
oil  of  cassia,  and  iodoform.  This  is  always  heated  in  a  water- 
bath  just  previous  to  using,  to  render  it  of  a  creamy  consistency. 
Peroxide  is  used  first,  then  alcohol,  and  finally  eucalyptol,  after 
which  the  canal  is  dried  with  hot  air.  The  root-filling  is  pumped 
into  the  canals  with  a  smooth  broach,  not  a  barbed  one  with  a 
shred  of  cotton  on  the  end,  as  this  acts  too  much  like  a  piston  and 
is  too  liable  to  force  the  chloropercha  through  the  apex.  The 
eucalyptol  left  in  the  canal  acts  as  a  lubricant  and  helps  the  chloro- 
percha to  follow  to  the  apex.  ^\lien  reasonably  sure  that  the  canal 
is  filled,  a  point  of  gutta-percha  of  the  appropriate  size  is  used  care- 
fully as  a  piston,  and  then  left  to  furnish  a  hard  centre  of  the 
root-filling.  These  gutta-percha  points,  by  the  way,  can  be  made 
very  nicely  by  rolling  out  small  pieces  into  long  cones  pointed  at 
either  end  on  a  heated  tile,  and  when  cold  cutting  in  the  centre. 

I  wish  the  tooth  or  surrounding  tissue  to  present  or  have  pre- 
sented no  soreness  for  some  days  previous  to  the  root-filling.  I 
desire  to  let  not  more  than  a  week  elapse  between  the  changing  of 
the  dressing  and  the  root-filling.  In  most  all  cases  of  trouble 
with  "teeth  said  to  have  been  treated,"  the  cause  of  the  soreness 
or  pain  is  evident  upon  opening  into  the  tooth.  Fillings  over 
uncleansed  pulp-chamber,  uncleansed  canal  or  canals,  unsought 
canals,  cotton  in  roots,  are  among  the  disclosures  met  daily.  Cot- 
ton left  in  canals  in  this  da}'  is  work  open  to  the  highest  criticism, 
and  teeth  which  do  not  evince  the  most  careful  work  in  their 
treatment  to-day  are  signs  of  a  shiftless  and  unscrupulous  work- 
man, who,  from  an  ethical  or  non-ethical  stand-point,  is  open  to 
censure. 

children's  teeth. 

These  teeth,  as  well  as  their  possessors,  are  frequently  hard  to 
manage.  Crown  cavities,  after  excavation,  are  coated  with  nitrate 
of  silver  and  filled  "svdth  amalgam;  proximal  cavities  are  treated 
in  the  same  manner  and  filled  with  cement  and  amalgam.  If  the 
pulp  is  exposed,  ansesthetize  with  carbolic  acid  and  chloroform, 
open  up,  remove  the  pulp  with  a  large  spoon,  check  hemorrhage, 
and  fill  with  chloropercha.  saturating  a  tuft  of  cotton  with  this 
and  leaving  it  in  the  tooth,  covering  this  with  gutta-percha,  and 
completing  with  cement  and  amalgam.     If  the  child  is  young  and 
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restless,  merely  coat  with  nitrate  of  silver,  or  use  Ames's  black 
oxyphosphate  of  copper.  The  cavity  need  not  be  wholly  free  from 
moisture  in  using  this.  I  have  had  no  success  with  capping  chil- 
dren's teeth.  I  do  not  use  cement  or  gutta-percha  as  a  filling- 
material  for  these  teeth.  If  the  tooth  is  pulpless,  and  there  is 
a  fistula  established,  peroxide  and  chloropercha  forced  through  the 
fistula  is  the  remedy.  The  engine  is  used  early  with  children  to 
dispel  the  fear  of  this  contrivance. 

CAPPING    FOR    OTHER    TEETH     (WHEN    INDICATED). 

It  is  used  in  cases  where  the  cavity  is  near  the  pulp,  but  not  an 
exposure.  It  is  a  precautionary  or  decay-restraining  step,  if  such 
is  possible.  The  capping  consists  of  jodoformagen  and  iodoform 
powder,  equal  parts,  mixed  with  oil  of  cloves  as  the  liquid.  Some 
of  this  powder  and  liquid  is  placed  upon  a  tile,  a  small  thin  spatula 
heated  over  the  burner,  the  mixture  made  and  apj)lied  to  the  fioor  of 
the  cavity  with  a  small  piece  of  cotton  held  in  pliers.  It  will 
harden  quickly  with  hot  air.  In  case  the  floor  of  the  cavity  is 
thin,  a  coating  of  cement  should  be  flowed  over  before  regular 
filling. 

FILLING-MATERIALS. 

Gold  and  cement,  amalgam  and  cement,  porcelain,  oxyphos- 
phate of  copper,  very  rarely  gutta-percha,  no  cement.  More  and 
more,  porcelain,  except  gold,  appeals  to  me  to  be  the  material  to 
be  inserted  when  the  cavity  is  accessible  and  of  a  moderate  size. 
If  not  accessible,  a  plastic  is  preferable.  For  the  past  year  I 
have  used  almost  exclusively  porcelain,  except  gold  and  amalgam 
in  combination  with  cement,  and  have  relied  upon  the  cement  to 
retain  the  filling.  Practically  no  other  means  of  retention  is  ob- 
tained ;  scarcely  a  groove  or  undercut ;  only  a  good  depth  to  cavity 
is  desired.  I  know  that  idealists  depict  cavities  so  shaped  with 
broad  cervical  margins  and  self -retentive  proximal  w^alls  that  no 
grooves  or  undercuts  are  necessary,  but  the  ordinary  practitioner, 
methinks,  to  be  on  the  safe  side,  will  remove  a  little  dentine  along 
those  same  proximal  walls,  just  as  a  precaution,  as  there  is  a  desire 
that  the  filling  "  stay  in,"  even  if  the  tooth  has  to  be  cut  overmuch 
to  hold  it.  "With  the  combination  filling  all  decay  is  removed,  and 
the  edges  smoothed  and  polished.  The  cavity  is  wij^ed  with  car- 
bolic acid  and  alcohol,  or  carbolic  alone,  and  dried  with  liot  air. 
No  lining  is  used,  as  I  do  not  believe  that  the  phosphoric  acid 
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in  the  cement  has  any  decided  action  on  the  jjiilp.  The  matrix  is 
used  in  most  all  cases  of  proximal  cavities.  I  like  Hood's  matrix 
metal,  cut  to  proper  size  and  held  in  place  at  the  cervix  by  a  pointed 
toothpick,  and  about  the  circumference  or  margins  of  the  tooth 
by  an  ivory  clamp  when  cement  or  amalgam  is  used.  With  gold, 
a  large  piece  of  pink  gutta-percha  is  softened  and  placed  on  either 
side  of  the  tooth  against  the  matrix  metal,  and  held  by  the  jaws 
of  the  clamp.  The  gutta-percha  holds  the  metal  in  place  and  also 
prevents  the  clamp  from  pressing  upon  the  gum,  so  that  the  clamp 
can  be  used  to  rest  the  finger  upon  in  condensing  the  gold  if 
desired. 

METHOD   OF    IXSERTIXG    AMALGAM    AXD    CEMEXT. 

The  amalgam  is  mixed,  and  in  some  cases,  according  to  Dr. 
Clapp's  method,  a  wall  is  built  against  the  matrix  and  carefully 
pressed  against  the  proximal  margins;  then  some  soft  cement  is 
placed  with  a  pointed  instrument  into  the  pocket  between  the  amal- 
gam and  the  floor  of  the  cavity;  then  amalgam  is  worked  into 
the  cement  and  the  filling  built  up  to  contour.  A  broken-backed 
explorer  with  the  point  ground  off  makes  a  very  useful  instrument 
with  which  to  convey  the  cement  to  the  cavity.  Another  method 
is  to  place  the  cement  in  the  cavity  at  first,  then  press  the  amalgam 
into  the  cement,  letting  the  cement  ooze  out  to  margins,  and  while 
soft  scrape  off  the  surplus  cement,  adding  the  remainder  of  the 
amalgam  to  complete  the  contour.  If  doubtful  of  the  margins, 
remove  the  clamp,  turn  back  the  matrix,  and  add  amalgam  to 
margins.  In  coronal  cavities  line  with  soft  cement  and  work 
amalgam  into  same. 

GOLD   FILLINGS. 

Xo  tooth  is  too  soft  or  frail  for  gold  and  cement  that  one 
would  restore  with  cement  alone.  Gold  will  protect  and  preserve 
the  margins  of  a  frail  tooth  better  than  any  other  material.  With 
cement  and  gold,  the  floor  of  the  cavity  is  covered  with  soft  cement 
and  immediately  some  De  Trey's  gold  is  worked  into  same,  to  cover 
all  the  cement.  This  is  allowed  to  harden  for  about  five  minutes, 
and  then  condensed.  The  cervical  and  proximal  walls  are  then 
cleansed  and  the  matrix  applied.  Tin  and  gold,  if  not  afraid  of 
discoloration,  or  non-cohesive  gold,  is  first  used  at  the  cervical  mar- 
gin, followed  by  some  De  Trey's  gold.  The  proximal  walls  are  then 
built  up  of  Shumway's  gold  cylinders,  because  of  their  pliability 
or  plasticity,  sufficient  force  being  exerted  to  head  the  matrix  from 
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the  edge  of  tooth  and  leaving  gold  to  be  burnished  down  to  mar- 
gins in  finishing  after  matrix  is  removed.  The  filling  is  finished 
by  burnishing  to  margins  with  an  Ivory  point.  In  condensing 
the  gold  the  Darby  Perry  No.  17  plugger,  because  of  long  shank, 
and  one  made  with  same  point,  but  on  an  obtuse  angle,  are  my 
most  helpful  pluggers.  The  Hopkins  pluggers,  if  kept  blue,  make 
very  good  burnishing  instruments.  I  use  all  plugger-points  as 
much  with  a  sliding  motion  over  the  surface  of  the  gold,  really 
burnishing  it,  as  with  the  regular  plugging  action.  No  one  variety 
of  gold  is  used,  but  several  kinds  in  the  same  filling  if  I  see  the 
appropriateness  of  them. 

ADVANTAGES  OF  CEMENT  IN  COMBINATION  WITH  GOLD  OR  AMALGAM. 

The  pain  of  excavating  is  reduced  to  a  minimum.  The  proxi- 
mal walls  are  not  weakened  by  grooves  inviting  redecay.  Gold 
can  be  inserted  anywhere  in  anterior  teeth  where  one  would  use 
cement.  Xo  discoloration  follows  the  use  of  amalgam  with  cement. 
A  partial  non-conducting  lining  of  cement  is  used  under  all  metal 
fillings,  a  broad  floor  of  gold  covering  the  whole  surface  of  the 
cavity  to  which  to  build.  No  rocking  of  gold  after  starting,  no 
building  of  cervix  down  to  cutting  edge  before  one  is  sure  that 
filling  is  locked.  The  burden  of  filling  is  much  lightened.  The 
mistake  in  this  method  is  to  proceed  with  the  filling  before  the 
cement  is  thoroughly  set  or  crystallized,  or  to  use  it  in  corners  of 
anterior  teeth  with  no  surrounding  walls.  It  can  be  used  in  prac- 
tically saucer-shaped  cavities,  but  depth  is  necessary.  In  excessively 
sensitive  posterior  teeth  with  little  wear  oxyphosphate  of  copper 
serves  a  useful  purpose.  This  is  applicable  to  buccal  cavities  and 
fissures,  and  also  to  non-erupted  wisdom-teeth.  It  can  be  applied 
in  a  creamy  state,  and  will  flow  along  the  fissure,  when  a  puff  of 
hot  air  will  cause  it  to  set  immediately.  In  case  of  removal  or 
renewal  the  cavity  will  be  found  less  sensitive. 

Porcelain  is  used  in  anterior  teeth  when  the  patient  is  desirous 
of  same  and  appreciates  or  can  be  made  to  appreciate  the  work. 
This  is  the  nicest  work  possible  if  perfect,  requires  the  most 
patience  and  skill,  and  is  fraught  with  much  disappointment,  but 
there  is  a  growing  demand  for  it,  and  everybody  should  be  able  to 
do  it  well.  The  common  excuse,  "  no  call  for  such  work,"  is  hardly 
a  safe  or  proper  platform  on  which  to  stand.  I  have  not  reached 
that  stage  when  I  advise  the  removal  of  a  perfect  gold  proximal 
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filling  in  order  to  insert  possibly,  though  not  probably,  so  good  a 
porcelain  filling,  because  of  the  color  of  the  gold.  There  are  two 
exposures  of  an  anterior  filling, — the  labial  and  palatal.  A  proxi- 
mately perfect  fitting  labial  surface  of  a  porcelain  filling  with  an 
ill-fitting  palatal  surface  is  not  equal  to  a  well-burnished  tight- 
fitting  gold  filling  upon  both  aspects.  Tooth  preservation  is  as 
important  as  aesthetic  considerations.  The  wholesale  removal  of 
metal  fillings  and  substitution  of  porcelain  is  open  to  criticism. 
I  employ  two  different  kinds  of  porcelain  fillings.  For  anterior 
teeth  generally  the  light-fusing  bodies  are  used,  and  an  endeavor 
is  made  to  match  the  color  as  nearly  as  possible.  For  cervical 
cavities  of  bicuspid  or  molar  teeth  the  color  is  not  as  important, 
and  porcelain  can  be  used,  even  if  not  a  perfect  match,  as  one 
would  use  cement.  It  can  be  used  here  because  of  ease  of  manipu- 
lation, shortness  of  operation,  and  avoidance  of  cervical  clamp 
in  case  of  gold  filling  and  because  of  non-conducting  qualities  of 
body.  In  such  class  of  cavities  I  use  Jenkins's  body  and  gold 
matrix.  I  confess  to  little  success  with  this  body  because  of  inability 
to  retain  the  color.  With  all  care  I  find  that  it  bleaclies  in  melt- 
ing. Where  the  color  is  not  of  prime  importance  there  are  two  or 
three  different  methods  for  its  use.  An  impression  can  be  obtained 
with  Xo.  30  gold  with  spunk  and  wet  cotton  ball,  invested  and 
filled  with  body,  and  baked,  etched,  and  set. 

ANOTHER    METHOD. 

Gold  is  adapted  to  the  cavity  with  spunk  and  a  wet  tuft  of 
cotton,  then  softened  pink  base-plate  gutta-percha  is  pressed  into 
the  cavity  over  the  gold  with  the  ball  of  thumb  and  burnishers 
and  allowed  to  harden,  maintaining  the  pressure  to  obtain  well- 
defined  margins.  When  hard,  remove  and  invest;  when  invest- 
ment is  set,  heat  a  little  to  soften  the  gutta-percha;  remove,  fill 
with  body,  and  proceed  as  usual.    The  results  are  very  satisfactory. 

A    METHOD    FOR   THOSE   TOSSESSIXG   XO    FURXACE. 

Obtain  clear-cut  impressions  of  cavity  in  quick-setting  cement. 
When  hard,  place  in  ashes  or  similar  plunger  swager,  using  water- 
bag  or  plunger  of  unvuleanized  rubber,  place  over  impression  a 
piece  of  ISTo.  30  gold  and  swage.  Over  this  place  a  piece  of  mat 
gold  and  reswage ;  a  second  piece  of  mat  gold  can  be  added  and 
swaged  again.     The  stiffened  matrix  can  then  be  removed,  held 
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by  the  edge  with  pliers,  filled  with  body,  and  the  inlay  baked  over 
an  ordinary  Bunsen  flame.  If  more  gloss  is  desired,  hold  face 
down  over  flame  for  a  moment.  Peel  off  matrix,  etch,  and  set. 
Where  the  color  is  of  jjrime  importance  and  I  desire  an  exact 
reproduction  of  sample  shades,  1  have  had  better  success  with 
Whiteley's  and  White's  bodies.  I'he  possession  of  these,  and  others 
made  from  these,  give  a  wide,  adequate,  and  stable  range  of 
colors.  Porcelain  is  equal  to  corners,  if  not  a  close  square  bite. 
No  undercuts  are  used  in  inlays  or  cavities.  A  deepened  cavity 
and  etched  inlay  held  in  place  when  •  cemented,  if  possible,  by  a 
wedge  for  some  time,  and  covered  with  paraffin  to  exclude  moist- 
ure, seems  to  be  equal  to  the  demands.  For  proximal  cavities  a 
generous  separation  is  essential  to  a  perfect  and  unchanged  matrix. 
I  find  I  can  handle  Viooo  platinum  as  easily  in  most  cases  as  the 
No.  30  gold  when  cavity  is  accessible,  and  the  stiffer  matrix  is 
much  more  satisfactory.  The  color  question,  although  the  tooth 
is  well  matched  to  a  sample  shade,  is  a  problem.  The  cement 
will  change  all  inlays  somewhat.  A  color  somewhat  lighter  should 
be  chosen.  This  problem  can  be  solved  to  some  extent  by  building 
in  layers  according  to  Dr.  Eeeves's  method,  with  the  yellow  bases 
and  overlying  enamel  color.  In  large  proximal  bicuspid  fillings 
there  seems  to  be  a  great  tendency  for  the  body  to  shrink  and 
draw  the  platinum  with  it.  I  have  found  that  a  Wliite's  or  similar 
tooth,  crushed  and  powdered,  and  used  as  the  foundation  in  fusing, 
and  then  burnished  and  finished  with  the  enamel  coloring,  corrects 
the  shrinkage.  Used  discriminately,  the  porcelain  filling  should 
be  one  of  the  available  materials  of  every  dentist. 

The  regular  oxyjohosphate  filling  has  no  place  in  my  list  of 
materials  I  use  this  extensively  to  cement,  but  not  at  all  as  a 
cement.  I  think  that  we  do  not  begin  to  rely  sufficiently  upon  the 
strength  and  range  of  usefulness  of  the  adhesive  qualities  of  ce- 
ment. The  oldest  porcelain  workers  claim  that  redecay  does  not 
occur  under  a  porcelain  filling.  N^ow,  surely  there  is  nothing 
in  the  nature  of  porcelain  itself  which  has  this  retaining  influ- 
ence. It  is  the  manner  in  which  the  filling  is  inserted,  the  plastic 
cement  permeating  every  nook  and  corner  under  the  inlay.  If 
such  is  the  case,  why  not  by  skilled  manipulation,  with  our  com- 
bined cement  and  metal  fillings,  our  porcelain  fillings,  our  gold 
or  cast  inlays  or  shell  fillings,  follow  the  plan  of  having  all  fill- 
ings inlays?     As  a  filling-material  I  believe  that  cement  causes 
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the  loss  of  more  tooth-substance  than  it  saves.  It  is  short  lived, 
unsatisfactory,  unprofitable  (for  the  patient,  and  this  should  be 
considered),  unsightly,  treacherous,  and  unstable.  Very  little  de- 
pendence can  be  placed  upon  it.  I  now  fill  all  children's  anterior 
permanent  teeth  with  gold  or  porcelain  fillings  in  preference  to 
cement.  Gutta-percha  is  seldom  used  as  a  filling-material.  To 
be  sure,  the  pink  gutta-percha  ^vill  preserve  the  teeth  and  prevent 
decay,  but  this  material  is  unstable,  unclean  after  a  season,  it 
wedges  the  teeth  apart,  and  causes  recession  of  the  gum  and  ab- 
sorption of  the  alveolus  in  proximal  cavities. 

Until  recently  corners  of  anterior  teeth,  especially  lowers  with 
pulps  and  without,  were  a  source  of  trouble  to  me  because  of 
inability  to  secure  the  necessary  retention  to  withstand  the  force  of 
occlusion.  Now  a  gold  inlay  simplifies  and  makes  a  substantial 
restoration.  It  is,  in  fact,  a  miniature  crown,  and  possesses  the 
proportionate  strength  of  such. 

METHOD    OF    CONSTRUCTION. 

In  a  live  tooth  the  cavity  is  prepared  with  no  undercuts,  the 
margins  are  smoothed,  and  a  hole  with  No.  1  or  No.  2  round  bur 
is  drilled  in  the  seat  at  the  cervical  margin  in  the  dentine  parallel 
to  the  pulp-chamber  to  the  depth  of  about  one-sixty-fourth  of  an 
inch,  or  deeper  if  .admissible.  The  palatal  cutting  edge  of  tooth 
is  ground  on  a  bevel  and  another  hole  drilled  there  between  layers 
of  enamel  in  dentine  of  a  slight  depth.  One  one-thousandth  plati- 
num is  burnished  to  cavity  as  for  an  inlay,  then  platino-iridium 
wire,  about  18  or  20  gauge,  is  pushed  through  the  platinum  and 
softened  separately  with  platinum  solder.  I  find  the  Turner  blow- 
pipe ideal  for  melting  the  platinum  solder.  When  both  pins  are 
soldered,  replace  the  matrix  and  thoroughly  reburnish,  using  tape 
to  hold  platinum  in  contact  with  entire  edge  of  cavity  to  prevent 
springing.  Eemove  from  cavity  and  engage  one  of  pins  in  points 
of  clamp  pliers.  Cover  end  of  pliers  and  inside  of  matrix  with 
whiting  and  water,  dry  out  slowly  and  build  up  to  proper  contour 
with  20-  or  22-carat  solder,  finish  to  size  and  cement  in  place. 
The  solder  for  this  work  is  prepared  by  fusing  into  globules  with 
borax  as  flux,  and  applying  these  globules  of  solder  when  they  are 
needed  for  fulness;  pitting  is  obviated  by  so  doing.  In  a  pulpless 
tooth  one  large  piece  of  wire  inserted  in  canal  is  used. 
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CROWN-   AND   BEIDGE-WORK. 

1  do  not  insert  a  bridge  unless  there  is  a  great  need  for  it.  1 
have  no  desire  to  mutilate  a  sound  tooth  as  an  abutment  unless  it 
is  very  imperative.  I  have  practically  abandoned  gold  crowns 
except  in  bridge-work.  I  use  a  hand-carved  porcelain  crown  in- 
stead. Gold  crowns  as  generally  constructed  are  unhygienic  and 
irritating  to  the  gums,  causing  a  recession  of  the  same.  This 
can  be  said  of  banded  crowns.  Formerly  the  Logan,  and  later 
the  Davis  crown  were  used  most  extensively.  The  Logan  crown 
is  good  because  of  the  strength  of  the  porcelain  and  natural  shape. 
The  weak  point  is  the  post,  which  is  prone  to  bend  or  stretch  under 
tlie  outward  stress  of  mastication.  A  good  joint  at  first  on  the 
palatal  aspect  becomes  jjoor  later  because  of  bending  of  pin.  ^Vlly 
the  crown  is  not  made  with  a  platino-iridium  jjost  I  fail  to  see. 
The  time  to  secure  an  accurate  fit  is  also  a  drawback  with  the 
Logan  crown.  Now  a  home-made  crown  on  both  posterior  and 
anterior  teeth  is  generally  used.  Carving  teeth,  which  I  always 
thought  a  difficult  task  and  reserved  for  the  gifted  few,  is  not  as 
hard  as  it  seems,  and  can  be  accomplished  with  persistence  by  all. 

METHOD    OF    CONSTRUCTION. 

The  root  or  roots  are  ground  above  the  gum  lal^ially  or  buccally 
and  palatally,  so  that  the  joint  is  above  the  gum  to  the  fullest 
extent.  Annealed  platinum,  about  36  to  40  gauge,  burnished  over 
end,  and  outline  noted  and  platinum  trimmed;  the  holes  made 
for  posts  of  platino-iridium  wire  from  13  to  15  gauge,  canals 
drilled  and  posts  inserted  through  platinum  and  soldered  in  cor- 
rect relation  with  platinum  solder.  This  plate  and  dowel  is  again 
carried  to  place  and  reburnished;  impression  and  bite  is  then 
taken  in  modelling  composition,  and  when  the  model  is  obtained 
the  crown  is  built  up  in  high-fusing  body,  using  yellow  as  bulk 
and  enamel  color  on  outside.  In  molar  teeth  two  or  three  posts 
are  used.  All-porcelain  molar  crowns  are  as  strong  as  necessary, 
except  in  close  bites,  where  little  material  can  be  used.  In  such 
cases  the  gold  crown  is  imperative.  In  lower  molars  where  the 
croM^n  is  all  gone  and  the  roots  left  standing  independently,  the 
all-porcelain  crown  can  be  used.  The  bridge  across  the  gap  can 
he  spanned  with  platinum  soldered  to  posts  in  the  roots  and  crown 
built  above.     In  case  one  or  both  are  not  on  a  level  with  the  gum, 
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the  posts  can  be  inserted  in  the  roots  of  the  canal,  and  built  np 
with  amalgam.  A  piece  of  platinum  with  holes  for  the  posts  is 
burnished  over  the  ends  of  the  roots ;  tubes  are  then  made  to  slip 
over  the  posts  and  soldered  to  the  plate,  and  the  crown  built  up, 
covering  the  tubes.  In  the  upper  molar  by  this  method  I  have  pro- 
duced from  one-half  to  two-thirds  of  the  palatal  surface,  together 
with  the  crown,  when  such  recession  and  absorption  had  taken  place. 
I  find  the  Turner  gasoline  furnace  equal  to  all  demands  for  porce- 
lain work.  Teeth  prone  to  become  loose  and  remain  in  this  con- 
dition should  have  a  fixed  permanent  support.  I  believe  that  in 
such  cases  any  method  of  ligaturing  is  only  a  temporizing  con- 
trivance. I  have  found  a  good  splint  to  be  made  as  follows :  holes 
are  drilled  with  a  No.  2  bur  through  the  affected  and  neighboring 
teeth  above  the  pulp-chambers  and  as  nearly  parallel  as  possible. 
Gold  wires  are  inserted  in  the  holes  and  an  impression  taken.  This 
is  poured  with  wires  in  place,  and  a  piece  of  pure  gold  is  burnished 
over  the  model,  soldered  to  the  wires,  stiffened  with  solder,  and 
cemented  in  place.  A  rigid  condition  of  these  teeth  is  obtained, 
which  condition,  I  believe,  is  largely  instrumental  in  enabling  the 
surrounding  tissues  to  resume  their  normal  state. 

I  have  been  as  successful  in  bleaching  teeth  according  to  Dr. 
Head's  method  of  saturating  a  tuft  of  cotton  with  the  agent  and 
applying  this  to  the  outside  and  inside  of  the  tooth,  and  then 
applying  a  hot  burnisher  to  the  cotton  to  drive  the  active  agent 
into  the  tooth,  after  which  the  enamel  of  tooth  is  ironed  with  a 
warm  burnisher.  Three  per  cent,  peroxide,  evaporated  in  an 
evaporating  dish  until  as  concentrated  as  desired,  has  proved  as 
efficient  as  twenty-five  per  cent,  pyrozone.  Oxalic  acid  has  also 
been  used.  It  has  seemed  to  me  that  there  are  some  teeth  other 
than  those  infiltrated  with  amalgam  stain  which  are  unaffected 
by  bleaching  agents. 

The  engine  has  been  abandoned  in  cleansing  the  teeth  except 
in  removing  deeply  intrenched  stains  at  the  cervical  margins  of 
some  teeth.  The  orange-wood  stick  and  Ivory's  port  polisher  as 
a  carrier  for  pumice  are  used  altogether. 

I  am  more  and  more  impressed  with  the  conviction  that  the 
professional  side  of  our  work  is  exaggerated  beyond  measure. 
While  the  professional  attitude  should  be  maintained  as  far  as 
the  ethics  are  concerned  in  a  free  disclosure  of  methods,  fair  treat- 
ment of  a  brother  practitioner,  etc.,  the  business  side  of  dentistry 
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should  be  more  rigidly  and  systematically  carried  out.  Few  den- 
tists receive  fees  which  are  commensurate  with  the  best  work. 
True  dentistry  is  hard,  skilful,  tedious,  nerve-exhausting  labor, 
and  should  be  rewarded  accordingly.  Our  time  is  our  capital,  and 
in  this  respect  it  is  different  from  most  other  professions.  It  is 
largely  personal  work,  and  cannot  be  relegated  to  others.  I  believe 
in  charges  for  broken  or  unkept  appointments  when  the  time  can- 
not be  filled  by  another  patient.  The  method  of  monthly  bills 
for  such  part  of  work  as  is  finished  appeals  to  me  and  is  appreciated 
by  many  patients.    A  big  bill  is  harder  to  collect  or  even  to  pay. 

OBSERVATIONS  AND  REFLECTIONS. 

It  is  better  to  discard  mouth-mirrors  after  they  have  become 
hazy  than  to  injure  one's  own  mirrors.  The  latter  cannot  be  re- 
placed. Magnifying  mirrors  are  used  too  frequently  when  plain 
mirrors  would  better  be  employed.  Burs  do  lose  their  cutting  edge 
and  must  have  substitutes.  An  inverted  cone  bur  will  cut  out 
fissure  in  a  tooth  about  as  rapidly  as  any  other.  In  drilling  out 
a  post  in  a  canal  it  is  about  as  safe  to  proceed  slowly,  using  up  a 
few  burs  and  cutting  the  pin  itself  rather  than  drill  around  it 
to  loosen  it.  There  is  too  much  danger  of  perforation.  Loose 
teeth  are  not  always  pyorrhoea  subjects.  Take  note  of  the  tooth 
opposing  and  lessen  the  strike  by  grinding.  Proximal  fillings 
which  have  been  made  to  knuckle  will  be  found  to  be  separating 
from  each  other  unless  the  occlusion  and  articulation  upon  the 
fillings  are  rectified.  A  direct  squint  at  the  cavity  or  progress  of 
the  work  is  often  better  than  a  reflected  view  in  the  glass,  and 
reveals  some  defect.  Cleanliness  in  person,  instruments,  and  office 
equipment  is  keenly  observed  and  rewarded. 

It  is  a  pretty  good  plan  not  to  despoil  a  tooth  until  by  experi- 
ment one  is  certain  that  the  plan  to  be  adopted  is  sure  to  be  suc- 
cessful. Patients  desire  and  are  willing  to  pay  for  the  best  work 
if  they  can  be  convinced  that  it  is  the  most  satisfactory  step  to 
take,  and  they  are  to  be  supplied  with  honest  work.  Frank,  plain 
talks  with  patients  relative  to  the  teeth  are  invaluable.  Punctu- 
ality to  appointments  is  essential  on  the  part  of  both  patient  and 
operator.  A  dentist's  time  and  advice  are  as  valuable  as  that  of 
a  physician.  I  do  not  believe  in  the  rapid  operator  in  dentistry. 
It  takes  time  to  carefully,  thoroughly,  and  wisely  prepare  a  cavity; 
it  takes  time  to  insert  and  finish  to  the  edges  the  plastic  in  the 
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best  manner;  it  takes  time  to  condense  fully  the  gold;  and  it 
takes  time  to  finish  the  gold  filling  completely.  It  is  not  "well  to 
purchase  every  new  device  presented  by  the  man  who  calls.  The 
old  one,  to  which  you  are  accustomed,  will  work  as  well  as  the 
new.  Do  not  jump  at  conclusions  too  quickly  as  to  what  is  the  best 
course  to  pursue.  Think  twice,  and  then  think  again,  and  then 
consult  with  another  practitioner.  Do  every  piece  of  work  so  that 
you  are  willing  that  your  patient  pass  into  another's  hands;  and 
such  things  happen  sometimes,  you  know.  Do  not  try  to  regulate 
the  teeth  without  first  making  room  for  the  new  relations.  Lack 
of  room  is  the  cause  of  condition  as  presented. 

And  now  to  come  nearer  home.  I  have  wondered  why  it  is 
that  so  few  of  our  graduates  attend  the  State  and  district  dental 
meetings.  Why  is  it  that  more  of  those  connected  with  our  school 
do  not  attend  and  become  members  of  the  National  society?  It 
has  seemed  to  me  that  it  behooved  instructors  and  heads  of  depart- 
ments in  our  school  to  get  out  of  themselves  and  attend  these 
National  meetings  and  represent  our  school,  and  become  infused 
with  some  new  ideas  other  than  those  absorbed  from  this  school. 
Local  societies  are  well  enough  so  far  as  they  go,  but  they  are 
circumscribed  in  their  scope.  If  there  is  one  weak  point  in  our 
school  system,  it  is  that  Harvard  men  impart  only  Harvard  methods 
to  our  students.  Now,  there  are  constantly  changing  methods 
promulgated  by  men  all  over  the  dental  world,  and  they  should 
be  demonstrated  and  tested  here  at  the  school. 

How  rarely  do  we  find  an  Eastern  man  contributing  to  our 
dental  magazines !  In  a  recent  expression  of  views  on  the  value 
of  the  suction  chamber,  most  every  school  had  its  contributor 
except  the  East.  The  lack  of  interest  in  other  than  local  matters 
by  our  instructors  and  graduates,  it  seems  to  me,  is  a  matter  of 
regret,  and  one  which  should  be  corrected.  It  is  a  mistake  to  think 
that  the  best  in  dentistry  revolves  around  this  immediate  vicinity. 
We  should  be  elective  in  our  study  and  practice,  securing  the  best 
from  all  sources. 

In  these  suggestions,  together  with  more  practical  which  have 
preceded  in  this  cursory  glance  over  my  six  years  of  practice, 
claim  is  made  to  originality  in  but  few  instances.  If  to  any  a  ker- 
nel of  help  shall  be  found  which  can  be  utilized  to  lighten  their 
labors,  or  help  better  their  daily  toil,  the  hope  of  the  writer  will 
be  rewarded,  as  it  was  only  to  be  helpful  that  consent  was  given 
to  prepare  this  paper. 
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A  PLATINUM  AND  PORCELAIN  CROWN  FOUND 
USEFUL  IN  CERTAIN  CASES. 

BY    N.    A.    STANLEY,   D.M.D.,    NEW   BEDFORD,    MASS. 

I  DO  not  claim  anything  new  or  original  for  the  crown  I  wish 
to  describe;  in  fact,  most  new  things  are  but  modifications  of 
something  already  in  use. 

A  form  of  fracture  occasionally  met  with  is  where  the  buccal 
cusp  of  the  bicuspid  has  broken  off,  the  pulp  undisturbed  and  in 
healthy  condition.  We  do  not  feel  warranted  in  devitalizing  and 
setting  an  all  porcelain  crown,  much  less  should  we  resort  to  the 
inartistic,  labor-saving  gold  cap.  The  facings  procured  at  the 
dental  depots  cannot  be  used  in  connection  with  the  cap  without 
encroaching  upon  the  pulp,  or  being  too  prominent. 

To  obviate  these  difficulties  I  proceed  as  follows : 

After  preparing  the  tooth  a  band  or  tube  of  platinum,  32  or 
33  gauge,  is  fitted.  It  is  well  to  have  this  strip  of  platinum  a 
little  longer  than  the  circumference  of  the  tooth;  for  in  making 
the  joint  I  usually  make  a  short  cut  in  one  end  to  a  line  denoting 
the  exact  circumference  of  the  tooth,  insert  the  other  end  of  the 
band,  both  ends  having  been  brought  to  a  knife  edge,  and  solder 
with  pure  gold.  You  now  have  a  joint  that  cannot  change,  no 
matter  to  how  high  a  temperature  it  may  be  subjected.  With  a 
pair  of  plate  scissors  and  small  stones  the  occlusion  is  quickly  ad- 
justed, which  should  not  be  too  close,  as  we  must  allow  for  a 
thickness  of  solder  on  the  occlusal  surface. 

Next  cut  out  the  buccal  surface  to  a  line  corresponding  to  the 
fractured  surface  of  the  tooth,  the  edges  of  which  should  be 
dressed  down  all  they  will  stand,  particularly  the  meso-buccal,  so 
that  the  adjoining  teeth  may  hide,  if  possible,  the  line  of  union 
between  platinum  and  porcelain. 

Solder  a  piece  of  platinum  to  this  surface,  always  using  pure 
gold. 

Up  to  this  point  the  process  is  quite  similar  to  that  used  in 
making  the  jacket  crown  described  by  Dr.  Capon,  of  Toronto. 

Next,  a  piece  of  platinum  is  soldered  to  the  occlusal  surface. 
It  will  be  seen  that  it  is  well  to  have  the  part  which  is  to  protect 
the  porcelain  extend  a  little  beyond  the  cusps  of  the  adjoining 
teeth.    This  part  of  the  platinum  is  now  bent  so  as  to  correspond 
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in  length  to  the  adjoining  teeth,  and  can  be  reinforced  if  desired 
with  a  small  piece  of  platinum.  Now  solder  a  small  loop  of  plati- 
num wire  to  the  buccal  surface  which  will  be  concealed  by  the 
porcelain  and  anchor  the  same. 

The  next  step  is  to  bake  the  porcelain  to  the  buccal  surface, 
and  then  cover  the  occlusal  surface  with  solder,  which^is  easily 
done  in  the  Hammond  furnace. 

By  watching  carefully  you  can  "  sweat"  a  piece  of  soldier  just 
where  you  want  it.  The  overhanging  edge  of  platinum  has  served 
to  protect  the  porcelain  from  becoming  chipped,  and  is  now 
finished  down  and  the  cro^\^l  gold-plated  if  desired.  After  the 
crown  is  ready  for  the  porcelain  I  usually  take  an  impression  and 
then  disnjiss  the  patient,  finishing  at  my  leisure. 


SEAMLESS    GOLD    CROWNS. 

BY    C.    M.    GLAZIEE,    D.M.D.,    BOSTOX,   MASS. 

SoiiE  of  US  have  wanted  to  make  seamless  gold  crowns,  have 
bought  some  system,  and  failed  because  we  depended  upon  the 
machine  to  make  the  crown.  The  machine  will  produce  a  crown, 
but  to  make  a  crown  that  will  fit  with  perfect  articulation  the 
machine  should  only  be  used  to  assist. 

One  important  point  is  the  production  of  a  model,  and  that 
may  be  accomplished  by  the  following  method. 

Make  some  seamless  bands  of  copper  32  gauge  of  various  sizes. 
This  can  be  done  by  drawing  a  cartridge  with  a  draw-plate  and 
cutting  off  the  top  by  driving  into  a  smaller  hole  of  the  draw- 
plate.  Select  a  band  that  will  fit  the  prepared  root,  festooning 
and  placing  it  below  the  gum  margin  the  desired  distance.  Take 
impression  and  bite.  Placing  band  in  impression,  pour  model  and 
place  on  articulator.  Now  fill  the  band  with  plaster  and  close  the 
articulator,  having  previously  varnished  the  models.  When  the 
plaster  has  set,  carve  to  tooth  form.     (Fig.  1.) 

If  it  is  a  broken  tooth  or  root  you  are  crowning,  you  can  swage 
into  a  counter-die;  if  it  is  a  perfect  tooth  prepared  as  an  abut- 
ment, swage  over  a  die. 

To  swage  into  a  counter-die  remove  the  model  of  the  tooth 
from  the  articulator,  fill  the  bottom  of  the  band  with  mouldine, 
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insert  a  tooth-pick,  and  push  into  fusible  metal  poured  into  a 
Berry  swager.  Split  the  metal  to  remove  the  model.  Place  a  car- 
tridge the  size  of  a  band  used  in  the  counter-die  and  swage  with 
cornmeal.  The  line  of  demarkation  between  the  mouldine  and 
the  band  of  the  model  must  be  made  distinct,  so  as  to  know-  where 
to  cut  off  the  crown. 

To  swage  over  a  die,  space  must  be  left  between  the  model  of 
the  tooth  and  the  occluding  tooth  the  thickness  of  the  gold  to  be 
used.  Then  cut  the  model  of  the  tooth  from  the  articulator,  let- 
ting the  plaster  extend  from  the  bottom  of  the  band ;  then  remove 
the  band  and  carve  as  in  Fig.  3.     The  line  of  demarkation  must 

Fig.  1.  Fig.  2. 
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be  made  distinct  between  the  crown  model  and  extending  plaster. 
Then  pour  soft  plaster  into  two  half -circles  of  zinc  one  inch  high, 
placed  together  and  held  by  an  elastic  band,  and  insert  model  of 
tooth.  When  the  plaster  is  dry  fracture  through  the  centre  and 
remove  the  model,  place  together  again,  and  pour  fusible  metal 
into  the  counter-die  to  produce  the  metal  die. 

Place  a  cartridge  of  gold  over  the  die  and  with  swaging  ham- 
mer draw  to  fit  the  model,  placing  lastly  in  swager  with  heavy 
plunger,  using  mouldine  to  swage  with.  When  swaged  to  fit,  boil 
out  fusible  metal,  trim,  and  polish  the  crown. 

To  acquire  the  right  direction  of  force  the  two  apposing  sur- 
faces of  the  swager  should  be  concave. 

In  the  case  of  a  perfect  tooth  prepared  for  an  abutment,  a 
plaster  model  of  that  prepared  tooth  may  be  reproduced  in  metal, 
and  a  crown  made  to  fit  that  model.  This  is  a  case  where  a  die 
method  is  demanded. 

The  face  of  a  crown  may  be  cut  out  and  the  adaptability  of  the 
gold  will  be  found  perfect,  which  is  essential  to  an  open-faced 
crown. 

By  the  adoption  of  both  methods  of  swaging  practicable  seam- 
less gold  crowns  can  be  made  having  perfect  contours. 
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THE   NEW  YOEK  INSTITUTE   OF   STOMATOLOGY. 

A  EEGULAE  meeting  of  The  New  York  Institute  of  Stomatol- 
ogy was  held  on  Tuesday  evening,  October  7,  1902,  at  the  residence 
of  Dr.  J.  B.  Loucherty,  136  West  Forty-eighth  Street,  New  York 
City. 

The  President,  Dr.  J.  Morgan  Howe,  occupied  the  chair,  and 
called  the  meeting  to  order. 

The  minutes  of  the  last  regular  meeting  were  read  and  ap- 
proved. 

The  President.  —  Under  "  Communications  on  Theory  and 
Practice,"  Dr.  St.  George  Elliott  has  kindly  agreed  to  present  a 
report  of  some  experiments  with  archite. 

Dr.  Elliott. — Before  taking  up  this  very  interesting  subject  of 
archite,  I  would  like  to  say  that  we  have  offered  to  us  by  the  medi- 
cal profession  a  new  antiseptic,  with  which  I  have  been  experi- 
menting to  some  extent.  It  has  been  largely  recommended  in  the 
treatment  of  t}'phoid  fever,  but  it  appeals  to  us  from  its  dental 
possibilities.  It  is  thirty  times  as  strong  as  bichloride  of  mercury, 
harmless,  non-poisonous,  and  can  be  taken  in  five-grain  doses  inter- 
nally. I  have  used  it  to  a  limited  extent  in  the  treatment  of  root- 
canals.  It  is  one  of  the  phenol  products,  and  is  called  aceterone. 
It  is  made  by  Parke,  Davis  &  Co.  It  is  somewhat  expensive,  and  is 
alloyed,  so  to  speak,  with  an  inert  powder  to  reduce  its  strength 
fifty  per  cent.  It  is  slightly  soluble  in  water  and  decomposed  by 
organic  matter.  I  mention  this  because  it  seems  to  me  a  remarkable 
inconsistency  in  the  literature  of  the  subject.  If  it  is  rapidly  de- 
composed by  organic  matter,  how  can  it  ever  reach  the  intestinal 
canal  intact? 

In  regard  to  archite,  I  commenced  my  experiments  soon  after 
the  material  was  introduced,  and  was  very  much  pleased  with  it- 
Its  working  characteristics  were  very  pleasant.  I  noticed  that  it  set 
very  rapidly,  soon  became  very  hard,  and  was  difficult  to  manipu- 
late on  account  of  this  hardness.  I  lave  made  a  great  many  in- 
quiries, and  find  there  is  a  general  dissatisfaction  in  regard  to  its 
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use,  as  it  does  not  stand  well  in  the  mouth.  Its  cohesion  to  the 
walls  of  a  cavity  is  not  as  good  as  the  ordinary  phosphate,  but  with 
proper  care,  preparing  the  cavity  as  for  amalgam,  you  get  a  fair  or 
sufficient  amount  of  cohesion.  While  it  presents  certain  advan- 
tages in  its  translucency,  taking  color  beautifully,  and  matching 
the  color  of  the  teeth  very  perfectly,  it  does  not  seem  to  have  any 
particular  value  in  regard  to  durability,  and  it  was  in  this  direction 
we  had  the  greatest  expectations.  However,  I  believe  certain  quali- 
ties have  been  developed  in  the  manufacture  of  this  material  which 
eventually  may  give  us  an  ideal  filling.  Only  two  days  ago  it  was 
necessary  for  me  to  take  out  an  archite  filling  in  a  molar  which  I 
had  put  in  about  two  months  ago,  and  I  had  extreme  difficulty  in 
drilling  it  out.  If  it  has  that  particular  characteristic,  and  the 
manufacturers  can  overcome  some  of  its  defects,  it  will  be  very 
valuable.  I  tried  a  number  of  experiments  as  to  how  long  it  should 
be  kept  free  from  moisture.  I  found  out,  as  one  would  naturally 
expect,  that  if  it  were  mixed  thin  and  placed  at  once  in  water,  it 
never  attained  any  great  degree  of  hardness,  and  was  very  chalky 
in  character;  but  if  it  were  protected  either  by  cellulose  (which 
is  celluloid  in  liquid  form)  or  by  paraffin,  it  did  gain  the  maximum 
degree  of  hardness.  Its  penetration  by  coloring-matter — red  ink 
particularly — was  in  accordance  with  this  fact.  If  it  were  mixed 
thin  and  placed  in  ink,  the  ink  penetrated  rapidly — not  as  rapidly 
as  some  of  the  phosphates,  but  to  an  appreciable  extent;  but  if  it 
were  allowed  to  harden  for  ten  minutes,  there  was  practically  no 
penetration. 

There  is  a  feature  in  the  mixing  of  archite  which  may  be 
noticed  also  in  phosphate :  if  you  mix  it  slowly — it  may  be  because 
there  is  a  smaller  amount  of  powder  used — it  will  set  slowly,  suf- 
ficiently so  for  you  to  properly  contour  your  filling;  but  if  you 
mix  it  quickly,  it  is  difficult  to  use,  because  of  its  hardness,  setting 
so  quickly. 

There  was  so  much  dissatisfaction  about  it  that  I  understood 
Smith  &  Son,  of  Pittsburg,  who  brought  it  out,  had  recalled  it; 
but  I  have  had  circulars  from  them  since  saying  that  they  had  not 
recalled  it,  that  some  were  satisfied  with  it,  but  it  had  not  met  with 
the  approval  they  anticipated.  They  have  since  issued  it  in  an 
improved  form,  and  expect  better  results. 

Subject  passed. 

The  paper  of  the  evening  was  then  read  by  Dr.  Edward  H. 
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Angle,  of  St.  Louis,  entitled  "  Some  Basic  Principles  in  Ortho- 
dontia," the  same  being  accompanied  with  illustrations  on  the 
screen. 

(For  Dr.  Angle's  paper,  see  page  729.) 

DISCUSSION. 

Dr.  S.  H.  Guilford,  of  Philadelphia,  said  that  Dr.  Angle  had 
made  such  a  fine  exposition  of  the  subject  that  it  would  be  diffi- 
cult to  add  anything  to  it.  He  wished  to  emphasize  some  of  the 
points  made  by  Dr.  Angle  and  to  refer  to  others  upon  which  they 
differed  somewhat.  He  expressed  his  pleasure  at  the  growth  of  this 
branch  of  dentistry  since  he  began  practice,  and  his  great  interest 
in  it.  There  are  certain  "basic  principles"  which  should  be  em- 
phasized,— that  it  is  impossible  for  a  practitioner  to  fill  a  tooth, 
make  a  plate,  or  correct  a  case  of  irregularity  equally  well,  for  the 
proper  amount  of  skill  necessary  to  accomplish  this  cannot  be  devel- 
oped with  a  few  cases. 

Practitioners  do  not  consider  how  much  knowledge  of  dynamics 
and  physiology  and  good  reasoning  power  is  required  to  work  out 
the  problems  presented. 

He  believes  that  orthodontia  should  be  made  a  specialty,  and 
that  those  practising  it  should  confine  themselves  to  it  as  far  as 
possible  in  order  to  develop  the  skill  necessary. 

A  man  should  have  a  knowledge  of  the  physiological  character- 
istics of  the  teeth  and  the  parts  surrounding  them  in  order  to  un- 
derstand how  force  should  be  directed  at  different  points  to  the 
best  advantage.  A  man  making  this  a  specialty  should  also  have 
an  understanding  of  the  law  of  harmony,  and  an  artistic  instinct 
to  aid  his  judgment  as  to  what  is  necessary  in  each  case. 

If  a  younger  practitioner  wishes  advice  of  some  one  older,  he 
should  first  work  out  the  problem  for  himself  and  then  submit  the 
case  and  ask  whether  his  plan  can  be  improved  and  whether  it  is 
right  or  wrong. 

Dr.  Guilford  said  that  he  differed  somewhat  from  Dr.  Angle 
regarding  extraction.  He  finds  that  in  certain  cases  it  is  best  to 
extract,  and  believes  this  is  where  individual  judgment  is  of  value. 
He  does  not  advocate  extraction  in  general,  but  cannot  reconcile 
himself  to  the  idea  of  never  extracting.  He  mentioned  two  cases 
illustrating  this  idea:  First,  a  boy  of  about  fifteen  with  fairly 
good  occlusion,  with  two  exceptions,  an  upper  cuspid  standing  out 
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and  no  room  for  it  in  the  arch.  In  the  lower  jaw,  one  of  the 
second  bicuspids  was  inlocked  and  more  than  half  the  space  taken 
up  by  the  crowding  together  of  the  other  teeth.  The  boy's  father 
was  a  large  man  and  the  boy  favored  him.  Dr.  Guilford  stated  to 
the  patient's  mother  that  it  would  be  better  to  expand  the  arches 
so  that  there  would  be  harmony  when  the  face  had  attained  its 
full  growth;   that  extraction  would  have  been  positively  harmful. 

Second,  a  little  girl  apparently  undersized;  her  mother  and 
sister  small;  patient  evidently  to  be  like  her  mother.  The  occlu- 
sion was  perfect,  except  that  the  lateral  stood  outside  of  the  arch. 
After  extracting  the  first  bicuspid  he  moved  the  cuspid  and  lateral 
back,  preserving  the  occlusion.  The  arches  would  have  been  too 
large  for  the  face  if  they  had  been  expanded.  Dr.  Guilford  does 
not  believe  in  hard  and  fast  rules,  and  feels  that  we  should  be 
governed  by  circumstances,  and  where  extraction  would  be  right 
in  one  case  it  would  be  wrong  in  ten  or  twenty  others. 

Dr.  C.  F.  Allan,  of  Newburgh,  called  attention  to  Dr.  Angle's 
plea  for  good  models,  and  exhibited  some  specimens  of  Dr.  Angle's 
work  in  that  direction. 

Dr.  G.  S.  Allan  said  that  he  had  always  looked  askance  at  the 
idea  of  orthodontia  being  a  specialty  until  he  visited  Dr.  Angle's 
office,  saw  his  apparatus,  and  watched  the  cases  brought  in  to  have 
their  appliances  attended  to.  He  then  became  convinced  that  Dr. 
Angle  was  right  that  orthodontia  should  be  practised  as  a  specialty. 

Dr.  Allan  thought  that  another  point  should  be  emphasized, — 
the  fact  that  there  is  no  appliance  to  be  made;  the  apparatus  is 
at  hand  for  every  case  that  presents,  and  has  only  to  be  adapted. 

After  thanking  the  essayist,  Dr.  Allan  expressed  pleasure  that 
it  had  been  possible  for  him  to  bring  Dr.  Angle  before  the  Institute 
and  give  him  the  opportunity  to  present  the  subject  in  such  a 
beautiful  and  masterful  manner. 

Dr.  y.  E.  Barnes,  of  Cleveland,  said  that  after  constant  use  of 
the  jack-screw  and  complicated  fixtures  the  wonderful  results 
attained  with  simple  appliances  was  inspiring.  Being  dissatisfied 
with  jack-screws,  and  feeling  that  there  was  a  waste  of  time  and 
energy,  he  had  taken  to  the  arch  wire,  and  found  his  cases  pro- 
gressing two  or  three  times  as  fast  as  before  and  with  less  annoy- 
ance to  the  patient.  Dr.  Barnes  thinks  that  there  is  much  promise 
in  the  Baker  anchorage.  He  also  stated  that  he  hoped  we  had 
reached  the  dawn  of  a  new  era  where  extraction  was  to  be  the  ex- 
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ception  and  not  the  rule.    He  believes  that  degeneracy  and  inheri- 
tance has  been  given  too  much  credit  as  causes  of  irregularity. 

Dr.  Shaw,  of  Springfield,  Mass.,  expressed  his  commendation 
of  the  views  set  forth  by  Dr.  Angle. 

Dr.  J.  Bond  Littig  said  that  the  paper  had  been  a  revelation 
to  him,  especially  regarding  the  facility  with  which  the  teeth  were 
moved.  He  felt  that  the  paper  had  been  of  vast  benefit  to  those 
interested  in  the  subject. 

Dr.  E.  A.  Bogue  expressed  his  earnest  thanks  to  Dr.  Angle,  and 
said  that  the  importance  of  the  occlusion  of  the  first  permanent 
molars  had  never  been  so  cleariy  stated  before  in  the  Institute; 
indeed,  he  did  not  know  where  it  had  been  brought  out  in  print  so 
clearly  and  concisely. 

The  first  statement  made  of  it  that  he  knew  of  was  in  a  paper 
of  his  own  which  he  brought  out  in  April  before  the  American 
Medical  Association. 

The  first  permanent  molar  was  erupted  at  the  time  when  all 
the  deciduous  teeth  were  in  the  mouth.  They  were  the  posts  on 
which  the  jaws  were  designed  to  rest  during  the  shedding  of  the 
temporary  and  eruption  of  the  rest  of  the  permanent  teeth. 

He  believes  that  the  dentist's  first  duty  is  to  see  that  these  teeth 
occupy  the  proper  relative  positions  towards  each  other.  Then 
there  would  be  very  few  cases  that  could  not  easily  be  regulated  in 
all  other  particulars. 

Dr.  Leroy  stated  that  although  he  had  read  much  dental  litera- 
ture on  the  subject  of  orthodontia.  Dr.  Angle's  remarks  brought 
out  the  principles  more  clearly  than  anything  he  had  seen  on  the 
subject.  He  thought  that  the  cause  of  failure  in  much  of  the  regu- 
lating was  due  to  the  fact  that  the  men  undertaking  it  did  not 
understand  the  principles;  that  those  undertaking  regulating 
should  bear  this  principle  in  mind;  the  two  main  points  to  be 
considered  were  the  alignment  of  the  first  permanent  molars  and 
cuspid  teeth. 

Speaking  of  Dr.  Angle's  remarks  about  jumping  the  bite  for 
young  individuals  under  twelve  years,  Dr.  Leroy  mentioned  two 
cases  in  which  he  had  jumped  the  bite  for  patients  of  twenty. 

Adjourned. 

Fred.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  YorTc  Institute  of  Stomatology. 
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IS    THE   ERUPTION    OF   TEETH    CAUSED    BY   BLOOD- 

PEESSUEE? 

In  this  journal  for  June  was  published  an  interesting  paper, 
read  by  Thomas  E.  Constant,  M.E.C.S.,  of  England,  before  the 
Section  on  Stomatology,  American  Medical  Association,  at  New 
Orleans,  entitled  "  The  Dental  Pulp  viewed  without  the  Micro- 
scope." He  presented  in  this  paper  a  very  ingenious  and  novel 
theory  that  we  are  "  justified  in  assuming  that  the  blood-pressure 
exerted  in  the  vascular  tissue,  which  lies  between  a  developing 
tooth  and  its  bony  surroundings,  is  the  active  mechanical  factor 
in  the  process  known  as  the  eruption  of  teeth."  In  the  September 
number  will  be  found  the  discussion  upon  the  paper,  equally  inter- 
esting, as  it  gives  the  views  of  some  of  the  best  scientific  minds 
in  the  dental  profession. 

The  subject  is  worthy  of  further  elaboration,  not  with  the  ex- 
pectation of  shedding  light  upon  an  abstruse  physiological  fact, 
but,  possibly,  to  enlarge  the  sphere  of  criticism  of  the  explanation 
so  lucidly  given.  The  subject  has  not,  through  the  paper  or  dis- 
cussion which  followed,  passed  beyond  the  limitation  of  theory,  for 
until  we  are  in  possession  of  more  facts  of  observation  it  cannot 
be  considered,  by  any  means,  as  settled. 

There  is  no  one  subject  connected  with  the  development  of 
teeth  that  has  puzzled  the  thinking  mind  more  than  this.  Teeth 
make  their  way  to  the  surface  in  an  undeveloped  state,  and  equally 
are  extruded  from  their  sockets  through  the  loss  of  antagonists. 
The  two  processes,  while  seemingly  the  same,  are  evidently  the  re- 
sult of  diverse  action,  and  cannot  be  confounded  with  each  other. 
Constant  contends  that  the  latter  condition  is  equally  the  result  of 
blood-pressure,  for  he  says,  "  The  vascularity  of  this  membrane 
(peridental)  still  endows  it,  however,  with  an  extrusive  tendenc}^, 
which  is  in  itself  sufficient  to  account  for  the  gradual  elongation 
of  unopposed  teeth,  and  is  probably  the  chief  means  by  which  the 
proper  occlusion  of  opposing  teeth  is  maintained." 

The  difficulty  of  accepting  this  conclusion  lies  in  the  fact  that 
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•  the  elongated  tooth  cannot  be  regarded  as  being  in  a  pathological 
condition,  for  it  is  practically  undisturbed  in  its  socket,  and,  being 
thus  normally  quiescent,  there  can  be  nothing  to  produce  a  hyper- 
aemic  state  in  the  peridental  membrane.  With  its  normality  un- 
changed, there  could  not  possibly  be  an  increased  blood-pressure 
to  force  it  out  of  its  original  position.  The  apt  illustration,  given 
long  ago  by  Dr.  Pierce,  seems  to  be  more  nearly  the  true  explana- 
tion,— that  the  tooth  is  forced  out  similarly  to  the  bung  in  the 
barrel  by  a  sudden  blow  on  the  staves  adjoining.  The  tooth,  no 
longer  having  the  force  of  the  occluding  tooth,  is  left  to  the  action 
of  the  surrounding  alveolus,  which,  increasingly  developing  through 
loss  of  external  pressure,  produces  a  constant  force  upon  the  root 
and  mechanically,  through  additions  at  the  extremity  and  laterally, 
sends  the  tooth  forward.  This  explanation  is  based  on  the  fact 
that  the  formation  of  bone  follows  the  gradual  elongation. 

The  same  reasoning  will  not,  however,  apply  to  the  eruption 
of  teeth  during  development.  Another  force  comes  in  here, — the 
force  of  growth.  Constant  objects  to  this  idea,  for  he  says,  "  Since 
the  forming  root  is  never  in  actual  contact  with  its  bony  surround- 
ings, it  must  necessarily  be  against  the  vascular  material  in  which 
it  is  embedded.  Now,  this  tissue  appears  post  mortem  of  far  too 
jelly-like  a  consistence  to  oppose  any  effective  resistance  by  virtue 
of  its  own  structure,  and  yet  such  resistance  there  must  be,  or 
the  tissue  would  be  obliterated.  Wlience,  then,  are  its  resisting 
properties  derived?  Necessarily  from  the  blood-pressure."  This 
does  not  appear  to  the  writer  as  conclusive.  It  is  true  that  as 
growth  proceeds  vascularity  is  increased,  and  in  that  sense  his 
view  may  be  regarded  as  correct,  but  because  of  that  increased 
vascularity  it  does  not  necessarily  follow  that  the  pulp  is  of  "  too 
jelly-like  a  consistence"  to  produce  a  force  sufficient  to  cause  the 
tooth  to  advance  towards  the  surface. 

The  force  of  growth  is  apparently  underrated  by  this  writer 
and  by  some  of  those  who  enthusiastically  adopted  his  view.  The 
tissue  of  the  developing  pulp  is  ample,  notwithstanding  its  jelly- 
like character,  to  produce  a  resistance  that  will  send  the  tooth 
forward  without  recourse  to  the  growth  of  the  hard  tissues  which 
surround  it.  There  are  too  many  illustrations  of  this  to  require 
more  than  the  mere  statement,  but  the  writer  would  call  to  mind 
the  growth  of  a  vascular  tumor,  not  uncommon  in  the  mouth,  and 
where  wide  separation  is  made  by  its  forcing  the  teeth  widely 
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apart.  This  is  within  the  experience  of  almost  every  practitioner, . 
and  presents  a  greater  force  than  would  possibly  be  required  to 
move  a  single  tooth  towards  the  gum.  The  vascularity  of  this 
tumor  may  be  used  as  an  argument  in  favor  of  blood-pressure,  but 
if  so,  the  greater  including  the  less,  the  normal  amount  of  blood  in 
the  developing  tooth  is  quite  equal  to  the  lessened  force  demanded. 

The  development  of  plant-life  presents  similar  equally  inter- 
esting phenomena.  The  plant  germ  bursts  its  investure  and  grad- 
ually advances  towards  the  surface  of  the  earth.  Is  this  progress 
due  to  sap  pressure  ?  It  will  hardly  be  contended  that  this  is  the 
force  that  moves  the  plant  through  its  natural  environment,  and 
yet,  if  the  blood-pressure  be  the  explanation  of  the  eruption  of 
the  tooth  in  the  animal,  are  we  not  forced  to  a  similar  conclusion 
when  considering  the  eruption  of  the  vegetable? 

It  is  scarcely  necessary  to  call  attention  to  the  force  manifested 
in  vegetable  growth.  All  are  familiar  with  rock  rent  in  twain 
by  vegetable  fibres  originally  of  the  most  delicate  character.  In 
fact,  this  growth  illustrates  very  fully,  it  seems  to  the  writer,  the 
possibility  of  a  force  that  sufficiently  corroborates  the  idea  that 
the  pulp  is  capable  of  exerting  a  power  quite  equal  to  the  demands 
made  for  tooth  eruption.  If  an  illustration  be  needed  to  enforce 
this  view,  attention  is  called  to  the  physiological  process  of  denti- 
tion. It  is  claimed  by  some  that  this  is  not  a  pathological  process, 
and  while  this  is  true,  the  results  are  frequently  pathological. 
When  reflexes  occur  from  this  cause,  what  must  be  the  conclusion? 
Simply,  that  growth  has  proceeded  faster  than  absorption  of  the 
surrounding  tissues  and  that,  therefore,  there  is  pressure  of  the 
developing  pulp  upon  the  superimposed  hard  bony  envelope,  and 
producing,  through  that  pressure,  severe  systemic  disturbance.  If 
the  pulp  was  of  a  too  jelly-like  substance  to  produce  resistance 
in  growth  this  could  not  possibly  result,  and  we  would  have  a 
continuance  of  normal  conditions  notwithstanding  the  pressure 
exerted.  It  may  possibly  be  true  that  the  pressure  produces  an 
increased  blood-supply ;  in  fact,  it  must  result  in  hypergemia,  and, 
so  far,  the  essayist's  position  has  a  certain  modified  support,  but 
the  condition  is  abnormal,  indeed  pathological,  and  bears  no  rela- 
tion to  the  physiological  process  of  eruption  in  dentition.  This 
must  go  on  to  completion  without  a  blood-supply  other  than  normal. 

While  the  question  is  one  of  great  interest,  neither  the  valuable 
paper  of  our  English  colleague  nor  the  discussion  has  cleared  this 
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complex  subject  of  its  difficulties,  nor  is  it  pretended  that  this 
article  will  add  materially  to  general  enlightenment.  From  what- 
ever side  the  subject  is  viewed,  problems,  not  as  yet  solved,  pre- 
sent themselves,  and  it  is  more  than  probable  that  these  will  con- 
tinue to  remain  in  the  domain  of  theory.  We  must,  however,  gladly 
welcome  every  new  thought  in  this  direction,  and  Dr.  Constant's 
explanation  must  be  regarded  as  one  of  the  most  valuable  contribu- 
tions to  a  very  difficult  subject. 


WILLIAM    CAEY   BAEEETT. 

Upon  another  page  will  be  found  a  sketch  of  the  life  of  Dr. 
Barrett,  whose  death  in  Germany  on  August  22,  while  not  unex- 
pected, brought  with  it  a  feeling  of  deep  personal,  as  well  as  pro- 
fessional, loss. 

The  place  which  Dr.  Barrett  will  hold  in  the  dental  profession 
must  be  left  for  time  to  determine.  It  may  not  be  possible  for  his 
contemporaries  to  deal  justly  with  such  a  character.  He  was  the 
embodiment  of  energy,  and  this  activity,  mental  and  physical,  nat- 
urally led  him  into  antagonistic  relations  with  many,  while,  at  the 
same  time,  it  drew  a  very  large  number  of  active  and  influential 
men  into  his  life  circle. 

The  position  which  he  occupied  was  a  unique  one  in  his  pro- 
fession. Well  grounded  in  its  foundation  principles,  he  seemed  a 
law  unto  himself,  leading  him  to  differ  with  his  colleagues  upon 
many  points  of  practice,  and  yet  withal  maintaining  a  position  in 
general  accord  with  recognized  procedures.  This  trait  in  his  char- 
acter is  very  markedly  illustrated  in  his  work  on  "  Oral  Pathology 
and  Practice.'' 

That  he  was  often  misjudged  by  those  brought  into  intimate 
relations  with  him  was  due  largely  to  his  peculiar  temperament 
that  could  not  take  kindly  to  opposition,  and  this  frequently  created 
antagonisms  that  in  his  cooler  and  better  moments  he  regretted. 
It  is  not  surprising,  therefore,  that  his  motives  were  frequently 
misinterpreted.  Underlying  his  apparently  aggressive  nature  was, 
unquestionably,  a  sincere  devotion  to  the  best  interests  of  his  pro- 
fession. He  labored,  through  his  own  methods,  that  dentistry 
thereby  might  be  aided  to  advance  to  a  higher  standard  during  his 
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life,  and  that  his  efforts  were  not  lost  in  his  generation  is  manifest 
in  the  general  uplifting  of  this  calling  during  the  years  he  was 
devoted  to  its  interests.  While  he  had  many  coworkers  during  the 
last  half  of  the  nineteenth  century  who  were  equally  zealous  in 
advancing  professional  standards,  very  few,  perhaps  none,  threw 
themselves  so  unreservedly  and  with  a  more  self-sacrificing  spirit, 
as  he  did,  into  the  whirl  of  professional  activities.  As  an  editor 
he  was  always  forcible  and  frequently  aggressive,  and  he  left  no 
room  for  doubt  upon  the  minds  of  his  readers  as  to  his  meaning. 

His  labors  in  the  educational  field  were  more  productive  of 
results  than  perhaps  in  any  other  direction  to  which  his  energies 
were  extended.  His  force  of  character  made  a  way  where  a  less 
active  and  courageous  mind  would  have  faltered.  He  was  always 
prepared  for  any  advance  that  would  make  his  profession  more 
worthy  of  respect,  hence  in  the  National  Association  of  Dental 
Faculties  he  never  feared  results  where  more  timid  men  hesitated. 
This  was  peculiarly  apparent  when,  as  chairman  of  the  Foreign 
Eelations  Committee,  he  attacked,  almost  single-handed,  the  dealers 
in  diplomas  in  Chicago,  and  exposed,  as  never  before,  this  nefarious 
traffic.  It  was  a  courageous  effort,  and,  while  eventually  aided  by 
others,  the  real  credit  for  success  attained  in  crushing  out  this 
fraudulent  work  must  be  given  to  him.  It  is  questionable  whether 
any  other  man  in  dentistry,  or  out  of  it,  would  have  sacrificed  so 
much  with  no  hope  of  ultimate  reward  beyond  the  consciousness 
of  work  well  done. 

In  whatever  light  Dr.  Barrett  be  viewed,  the  conclusion  must  be 
that  he  was  one  of  the  remarkable  men  of  his  century,  and,  had  he 
adopted  a  broader  field  for  his  life-work,  would  have  made  a  world- 
wide reputation.  For  this  self-sacrifice  he  should  be  remembered 
with  gratitude,  for  he  preferred  to  aid  a  struggling  profession 
rather  than  seek  honors  where  honors  are  more  readily  earned. 

The  permanent  place  that  Dr.  Barrett  should  fill  in  contem- 
porary or  future  thought  cannot  be  considered  here.  Complex 
characters,  such  as  he  possessed,  cannot  be  judged  properly  in  their 
lifetime.  His  errors  in  judging  others  and  misconstruing  motives 
of  action  may  be  allowed  to  lapse  into  forgetfulness,  but  his  energy, 
his  work  bravely  performed  as  he  understood  it,  will  live  and  serve 
as  an  encouragement  to  the  faint-hearted  to  move  forward  in  the 
pathway  that  leads  directly  to  the  highest,  allowing  no  discourage- 
ments to  block  the  way  to  that  standard  that  means  a  truly  profes- 
sional life. 
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Syphilis  in  Dentistry.  By  L.  Blake  Baldwin  M.D.,  Chicago, 
111.,  Professor  of  Dermatology  and  Venereal  Diseases,  Post- 
Graduate  Medical  School,  etc.,  and  Ezra  Read  Lamed,  M.D., 
Chicago,  111.    E.  H.  Colgrove,  Chicago,  1903. 

The  authors  of  this  book  of  one  hundred  and  twenty  pages,  illus- 
trated, dedicate  it  "  To  our  brothers  in  arms,  the  members  of  the 
dental  profession,"  and  that  profession  would  do  well  to  procure 
this  book  and  consider  seriously  its  contents.  Whether  dentists 
need  its  lessons  more  than  other  members  of  the  healing  art  is 
questionable,  but  that  constant  familiarity  with  danger  breeds  con- 
tempt is  perhaps  more  noticeable  with  members  of  this  calling  than 
with  others.  It  is  certainly  not  true  that  the  present  graduate 
is  ignorant  of  the  danger  to  his  patient  and  himself  of  infection 
from  this  disease,  for  all  are  made  familiar  with  it. 

It  is  well,  therefore,  to  keep  the  danger  of  infection  constantly 
in  view,  and  the  best  method  of  doing  this  is  through  text-books 
of  convenient  size,  and  the  one  under  consideration  is  an  excellent 
example  of  good  text-book  making, — clear,  concise,  and  giving  all 
the  principal  facts  connected  with  the  disease  in  question. 

While  syphilis,  in  its  many  forms,  is  made  more  or  less  familiar 
to  every  dental  student  in  clinical  cases,  it  is  still  a  recognized  fact 
that  diagnosis  is  frequently  difficult,  hence  they  may  inadvertently 
be  led  into  danger  both  to  themselves  and  to  their  patients.  The 
authors  of  this  book  give  special  attention  to  this  possibility,  and 
clearly  explain  the  various  forms  in  which  the  disease  presents. 

While  the  authors  keep  within  the  limits  of  their  own  specialty, 
they  are  upon  stable  ground,  but  when  they  pass  over  into  den- 
tistry, as  they  do  in  discussing  "  interstitial  gingivitis,"  otherwise 
pyorrhoea  alveolaris,  they  seriously  mar  the  value  of  their  pro- 
duction. The  general  trend  of  Part  X.  is  to  show  "a  greater 
or  less  interdependence  between  syphilis  and  pyorrhoea  alveolaris," 
and  yet,  in  the  opinion  of  the  reviewer,  no  greater  mistake  could 
be  made  than  to  draw  general  conclusions  from  a  few  isolated 
cases.  That  syphilis  may  produce  pericemental  inflammations  is 
beyond  dispute,  but  so  may  other  pathological  conditions,  but  pyor- 
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rhoea  alveolaris,  in  its  general  manifestations,  is  a  local  irritation. 
The  following  quotation  condemns  the  chapter :  "  Interstitial  gin- 
givitis, or  pyorrhoea  alveolaris,  .  .  .  remains  to  this  day  a  bete 
noire  to  dentists.  This  is  mainly  due  to  the  fact  that  they  cannot 
cure  it,  and  the  best  methods  at  their  command  to-day  lie  in 
prosthetic  dentistry."  One  naturally,  after  such  a  sweeping  asser- 
tion, asks.  With  whom  have  the  authors  mingled  in  the  dental  pro- 
fession? Pyorrhoea  alveolaris  is  very  readily  cured  when  occurring 
between  the  ages  of  twenty  to  fifty,  not  so  readily  at  later  periods. 
Aside  from  this  weak  chapter,  the  book  can  be  cordially  recom- 
mended as  a  text-book  upon  this  special  subject  and  one  worthy  of 
earnest  study  by  practitioners  of  every  grade. 

The  Filling  of  Teeth  with  Porcelain   (Jenkins's  System). 
A  Text-Book  for  Dentists  and  Students,  with  one  hundred 
and    sixteen    Illustrations.      By    Walter    Wolfgang    Bruck, 
D.D.S.,  Instructor  in  the  Dental  Institute  of  the  Eoyal  Uni- 
versity of  Breslau.     Translated  from  the  German  by  Charles 
W.  Jenkins,  D.D.S.,  Zurich.     Consolidated  Dental  Manufac- 
turing Company,  New  York. 
Dr.  Jenkins's  method  of  preparing  inlays  has  been  so  fully  ex- 
plained by  himself  and  others  that  it  would  seem  that  all  in  the 
dental  profession  must  be  familiar  with  the  technique  of  the  opera- 
tion. 

The  dispute  that  has  been  vigorously  maintained  between  the 
high-fusing  and  low-fusing  advocates  seems  to  be  gradually  settling 
down  into  the  conviction  that  both  have  a  place,  and  he  is  the 
wisest  who  takes  a  somewhat  eclectic  position  and  selects  that  best 
adapted  to  the  case  in  hand. 

The  articles  published  heretofore  have  been  more  or  less  of  a 
fugitive  character,  or  not  entering  into  sufficient  detail  to  be  of 
positive  value  to  the  uninstructed.  This  book,  therefore,  fills  a 
want  as  far  as  the  Jenkins  system  is  concerned.  The  excellent 
illustrations  explain  the  text  very  satisfactorily,  and  it  would  seem 
not  a  difficult  matter  for  any  one  to  follow  the  methods  without 
having  had  the  benefit  of  previous  personal  instruction. 

Much  credit  is  due  the  translator  for  his  portion  of  the  work; 
it  is  exceedingly  well  done. 
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EESOLUTION   ON   INTEECHANGE    OF   LICENSE. 

To  THE  Editor  : 

SiK^ — The  following  is  a  resolution  passed  by  the  Board  of 
Examiners  of  New  Jersey  and  also  passed  unanimously  by  the 
National  Board  at  their  meeting  at  Asheville.  Two  States  have 
already  entered  into  an  agreement  on  this  plan, — viz.,  Ohio  and 
Indiana. 

C.  S.  Stockton. 

Newaek,  N.  J.,  August  5,  1903. 

"  Resolved,  That  an  interchange  of  license  to  practise  dentistry  be  and 
is  hereby  recommended  to  be  granted  by  the  various  State  boards  on  the 
following  specific  conditions: 

"  Any  dentist  who  has  been  in  legal  practice  for  five  years  or  more  and 
is  a  reputable  dentist  of  good  moral  character,  and  who  is  desirous  of 
making  a  change  of  residence  into  another  State,  may  apply  to  the  exam- 
ining board  of  the  State  in  which  he  resides  for  a  new  certificate,  which 
shall  attest  to  his  moral  character  and  professional  attainments,  and  said 
certificate,  if  granted,  shall  be  deposited  with  the  examining  board  of  the 
State  in  which  he  proposes  to  reside,  and  the  said  board,  in  exchange  there- 
for, may  grant  him  a  license  allowing  him  to  practise  dentistry." 


Foreign  Correspondence. 


DE.  M.  H.  CEYEE'S  VISIT   TO  DUBLIN,  lEELAND. 

To  THE  Editor  : 

SiR^ — Dr.  M.  H.  Cryer,  Professor  of  Oral  Surgery  in  the  Uni- 
versity of  Pennsylvania,  gave  a  most  interesting  lecture  and  demon- 
stration of  dental  anatomy  on  Wednesday  evening,  July  15,  1903, 
in  the  Albert  Hall  of  the  Eoyal  College  of  Surgeons  in  Ireland. 
A  large  and  intelligent  audience  listened  to  Dr.  M.  H.  Cryer  and 
examined  the  numerous   specimens   and  preparations  that   were 
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placed  on  the  table  for  the  information  of  the  physicians,  surgeons, 
and  dentists  who  had  been  invited  to  attend. 

The  meeting  was  arranged  by  the  Irish  Branch  of  the  British 
Dental  Association,  by  whom  Dr.  Cryer  had  been  invited  to  visit 
and  deliver  his  most  interesting  and  original  lecture.  The  presi- 
dent and  the  vice-president  of  the  College  were  in  attendance,  as 
well  as  members  of  the  Council  and  the  chief  specialists  in  eye, 
nose,  throat,  and  ear  diseases,  which  are  so  closely  related  to  the 
area  involved  in  the  practice  of  dental  surgery. 

The  following  evening  Dr.  Cryer  was  invited  by  the  Irish  den- 
tists to  a  complimentary  dinner  at  the  Bray  Head  Hotel,  county 
Wicklow.  The  company  consisted  of  the  guests  and  members  of 
the  Association.  Mr.  Joseph  Thompson  was  in  the  chair,  in  the 
unavoidable  absence  of  the  branch  president,  and  he  proposed  the 
health  and  prosperity  of  Dr.  M.  H.  Cryer  in  felicitous  terms.  Dr. 
Cryer's  reply  was  full  of  interest  and  information  on  matters  that 
have  vexed  the  dental  world  on  both  sides  of  the  Atlantic  for  years 
past.  Dr.  Cryer's  lucid  and  seasonable  speech  was  closely  punc- 
tuated with  applause  and  cheers  as  it  overflowed  with  a  cordial 
good  will  towards  the  ideals  as  well  as  the  practical  efforts  of  the 
members  of  the  British  dental  profession  to  advance  their  skill  and 
usefulness.  Dr.  Cryer's  peroration  expressed  his  gratification  of 
the  warmth  and  cordiality  of  his  reception  so  racy  of  the  soil. 

Before  leaving  Dublin  the  members  of  the  Association  pre- 
sented Mrs.  Cryer  with  a  gold  brooch  of  interlined  Celtic  design 
carefully  copied  from  one  of  the  panels  of  the  famous  Cross  of 
Cony.  Dr.  Cryer  was  presented  with  a  handsome  example  of  a 
"  Tipperary  rifle," — i.e.,  a  choice  blackthorn  mounted  in  gold  with 
a  suitable  inscription  engraved  in  Celtic  lettering,  which  was  rein- 
forced with  two  svaticus. 

Dr.  Cryer's  visit  has  been  an  occasion  of  much  gratification  to 
the  members  of  the  dental  profession  throughout  Ireland. 

[Explanatory  Remarks.  —  The  foregoing  interesting  com- 
munication from  W.  Booth  Pearsall,  Dublin,  was  sent  to  an  infiuen- 
tial  journal  for  publication ;  but  that  not  having  a  department  for 
personal  matters,  it  was  transferred  to  the  International,  with 
the  request  that  it  be  published.  This  journal  very  willingly  com- 
plies with  the  request  of  our  contemporary,  as  the  account  of  Dr. 
Cryer's  visit  to  Ireland  will,  without  doubt,  be  read  with  pleasure 
by  his  many  friends  in  this  country. — Ed.] 
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WILLIAM    C.    BARRETT,    M.D.,    D.D.S.,    M.D.S. 

Dr.  Barrett  died  at  Nauheim,  Germany,  August  22,  1903,  with 
heart  complications.  His  death  was  not  a  surprise  to  his  friends, 
although  the  hope  was  felt  that  he  would  live  to  return  to  this 
country.  While  his  death  occurred  August  22,  it  was  not  known  in 
Buffalo  until  September  2.  This  is  not  surprising  to  those  familiar 
with  the  difficulties  attending  death  in  a  foreign  land  and  especially 
in  Germany,  when  removal  to  the  native  land  is  deemed  necessary. 
It  is  attended  with  innumerable  and  harrassing  official  supervision. 

"  Dr.  Barrett  was  a  son  of  Rev.  William  and  Hannah  Cheney 
(Tanner)  Barrett,  and  was  born  on  May  13,  1834,  in  Monroe 
County,  N".  Y.    He  was  therefore  in  his  seventieth  j^ear. 

"After  a  thorough  academic  education  at  Kingsville  Academy, 
Ohio,  Carey  Seminary,  New  York,  and  Yates  Academy,  New  York, 
for  some  years  he  was  a  teacher  in  different  literary  institutions  in 
the  State  of  New  York.  In  1863  he  began  the  study  of  medicine, 
but  in  1864  he  changed  to  that  of  dentistry,  receiving  the  degree 
of  Master  of  Dental  Surgery  in  1869.  He  began  dental  practice  in 
the  village  of  Warsaw,  Wyoming  County,  N.  Y.,  and  remained  there 
until  the  spring  of  1876,  when  he  moved  to  Buffalo,  and  in  1887 
again  took  up  the  study  of  medicine  in  the  Medical  Department  of 
the  University  of  Buffalo,  graduating  with  the  degree  of  M.D. 
in  1880.  He  also  attended  lectures  in  the  Pennsylvania  College  of 
Dental  Surgery,  in  Philadelphia,  and  graduated  with  the  degree  of 
Doctor  of  Dental  Surgery  in  1881. 

"  After  that  time  he  was  in  the  practice  of  his  profession  in  the 
city  of  Buffalo.  In  1885  he  received  the  appointment  of  lecturer 
of  Oral  Pathology  in  the  Medical  Department  of  the  University  of 
Buffalo,  his  alma  mater,  and  in  1890  was  elected  to  the  full  pro- 
fessorship. In  1889  he  was  elected  professor  of  Anatomy  and 
Pathology  in  the  Chicago  College  of  Dental  Surgery,  and  accepted 
after  due  consideration,  but  still  continuing  to  maintain  his  resi- 
dence in  Buffalo.     After  that  appointment  he   visited   Chicago 
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regularly  for  the  purpose  of  delivering  his  lectures  and  giving  the 
instruction  belonging  to  his  chair. 

"  Upon  the  organization  of  the  Dental  Department  of  the  Uni- 
versity of  Buffalo,  in  1891,  Dr.  Barrett  was  appointed  professor  of 
the  Principles  and  Practice  of  Dentistry  and  Dental  Pathology,  and 
was  elected  dean  of  the  faculty,  which  position  he  held  at  the  time 
of  his  death.  He  was  also  one  of  the  staff  of  the  Buffalo  General 
Hospital,  holding  the  position  of  oral  surgeon  in  that  institution. 

"  From  1882  to  1888  he  was  editor  of  the  Independent  Practi- 
tioner, devoted  to  dental  medicine  and  surgery.  In  1888  it  was  sold 
and  the  editor  retired  from  journalism,  but  in  1891  he  again  entered 
the  field  as  editor  of  the  Dental  Practitioner,  of  Buffalo. 

"Dr.  Barrett  was  a  member  of  the  Medical  Society  of  the 
County  of  Erie,  of  the  Buffalo  Medical  and  Surgical  Association, 
and  of  the  American  Medical  Association.  He  was  a  member  of  the 
International  Medical  Congress  which  met  in  London  in  1881; 
an  honorary  vice-president  of  the  International  Medical  Congress, 
Washington,  1887;  and  of  the  congress  of  1890,  which  met  in  Ber- 
lin. He  was  a  member  of  the  International  Dental  Federation,  that 
met  at  Stockholm,  Sweden,  August,  1902.  He  was  president  of 
the  Dental  Society  of  the  State  of  New  York  in  1875  and  1876, 
and  of  the  American  Dental  Association  in  1886.  He  was  a  mem- 
ber of  the  American  Microscopical  Society  and  honorary  member  of 
many  State  and  foreign  professional  associations.  Dr.  Barrett  was 
a  member  of  the  Masonic  Fraternity,  belonging  to  Queen  City 
Lodge,  F.  and  A.  M.,  and  was  a  Knight  Templar.  He  was  also  a 
musician,  and  was  at  one  time  in  charge  of  Asbury  church  choir." 

Dr.  Barrett's  tremendous  energy  naturally  led  him  into  many 
fields  of  human  endeavor,  as  the  foregoing  abundantly  illustrates. 
His  ability  as  an  editor  was  markedly  illustrated  in  the  two  jour- 
nals under  his  management.  The  editorial  pages  bristled  with  his 
ideas  of  what  dentistry  should  do  or  leave  undone,  and,  in  the  main, 
his  effort  was  to  advance  his  profession  to  a  higher  standard. 

He  was  not  a  prolific  writer  upon  medical  or  dental  topics,  yet 
some  of  his  papers  have  a  special  value.  He  took  a  deep  interest 
in  comparative  anatomy,  and  did  very  much  to  create  an  interest 
in  this  important  branch. 

In  1898  he  gave  to  dentistry  his  "  Oral  Pathology  and  Prac- 
tice.'* This  was  intended  as  a  text-book  for  dental  colleges,  and, 
while  very  defective  in  the  writer's  estimation,  met  with  a  demand 
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which  required  a  second  edition  shortly  thereafter.  Dr.  Barrett 
at  the  time  of  his  death  was  engaged  upon  a  History  of  Dentistry 
in  ISTew  York.  It  is  not  known  whether  he  had  been  able  to  com- 
plete this. 

The  last  years  of  Dr.  Barrett's  life  were  spent  in  strenuous 
activities  sufficient  to  break  down  any  ordinary  health.  The  chair- 
manship of  the  Foreign  Relations  Committee  of  the  National  Asso- 
ciation of  Dental  Faculties  required  the  possession  of  mental  power 
not  generally  possessed.  The  position  meant  constant  antagonisms 
both  from  within  and  from  without, — within  the  circle  of  his  col- 
leagues and  without  in  the  diploma  traffic  which  he  unearthed  in 
Illinois.  Combined  with  this  was  the  great  labor  in  organizing 
the  foreign  work  connected  with  this  department.  To  fill  such  a 
position  and  avoid  criticism  was  an  impossibility,  but  this  criti- 
cism was  always  resented  by  the  chairman  as  an  infringement  upon 
the  privileges  of  his  committee.  While  this  was  a  weakness,  it  may 
readily  be  forgotten  and  forgiven  in  view  of  the  really  great  work 
Dr.  Barrett  did  in  this  direction.  He  had  a  power  of  organization 
that  few  possess,  and  the  results  of  his  labor  in  this  special  direc- 
tion will  long  remain  an  honor  to  him,  and  this,  indirectly,  will 
be  reflected  upon  the  association  he  so  faithfully  served. 

Any  review  of  such  an  active  mentality  must  necessarily  be  im- 
perfect. His  restless  spirit  was  ever  alert  for  new  fields  to  con- 
quer, yet  he  never  lost  sight  of  the  fact  that  his  profession  de- 
manded that  he  give  undivided  devotion  to  its  interests,  and  his 
compliance  with  this  demand  left  but  little  time  for  things  that 
smaller  men  delight  in.  To  this  untiring  devotion  may  be  ascribed 
the  final  breakdown  of  this  strong  and  virile  physical  organism. 

Dr.  Barrett  was  the  life  and  soul  of  the  Dental  Department 
of  Buffalo  University.  His  reputation,  national  and  international, 
had  much  to  do  with  bringing  this  school  into  prominence,  and  we 
are  very  apt  to  think,  where  this  is  the  case,  that  the  loss  is  a  very 
serious  setback,  but  it  is  well  to  remember  that  colleges  are  long- 
lived,  and  while  they  suffer  in  the  loss  of  their  great  teachers,  others 
will  arise  and  the  school  will  be  the  stronger.  This,  no  doubt,  will 
be  the  case  with  this  department. 

Dr.  Barrett  was  married  in  1857  to  Amelia  Harris  Ryerse,  of 
Port  Ryerse,  Ontario,  who  survives  him.  They  had  no  children. 
Mrs.  Barrett  was  with  her  husband  in  Germany  at  the  time  of  his 
death. 
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Formaldehyde  for  Pulp-Canal  Cleansing. — MM.  Andre 
and  Marion  recommend  the  following  formula : 

Formic  aldehyde,  40  parts; 
Essence  of  geranium,  20  parts; 
Alcohol,  eighty  per  cent.,  40  parts. 

They  claim  that  the  alcohol,  by  uniting  with  and  dissolving  the 
fatty  matter  always  present  in  a  foul  pulp-canal,  assists  very  mate- 
rially the  coagulation  of  the  albuminous  contents  by  the  formal- 
dehyde. They  also  claim  that  until  the  pulp-canal  is  thoroughly 
clean  formaldehyde  is  not  a  sterilizer;  therefore  its  application 
should  be  continued  after  the  cleanliness  of  the  canal  has  been 
proved  by  the  usual  tests.  The  above  formula  has  resulted  from 
a  long  series  of  carefully  conducted  experiments,  undertaken  with 
the  purpose  of  utilizing  the  valuable  properties  of  this  agent  in 
treating  putrescent  conditions  of  the  pulp-canal  and  its  surround- 
ings safely,  efificiently,  and  with  the  least  discomfort  to  the  patient. 
— British  Journal  of  Dental  Science,  June  1,  1900,  page  481. 


Chloroform  Liniment  for  Dental  Use. — 

Chloroform,  ^  ii ; 
Ether,  gii ; 
Alcohol,   ^  i ; 
Gum-camphor,  ^i. 

This  is  a  valuable  preparation,  and  should  be  kept  handy  in 
every  dental  office.  A  lock  of  cotton,  liberal  in  size,  saturated  with 
it  and  placed  on  the  gum  over  a  painful  tooth,  usually  gives  prompt 
relief.  It  is  especially  useful  in  painful  conditions  following  an 
arsenical  application,  pulp-canal  filling,  the  insertion  of  a  crown 
or  bridge,  and  the  after-pain  of  tooth-extraction.  It  usually  miti- 
gates very  much  the  pain  attending  an  alveolar  abscess,  and  is  a 
comfort  to  the  patient  if  used  before  beginning  the  preparation 
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of  a  root  for  cro\ming.  Its  efficiency  is  increased  by  adding  a 
small  portion  of  chloretone  immediately  before  making  the  appli- 
cation. With  the  addition  of  a  very  little  formaldehyde  and  chlore- 
tone or  cocain,  it  may  be  used  to  anaesthetize  a  pulp  preparatory 
to  its  extirpation.  When  applied  to  the  gums  the  first  effect  is 
usually  a  sharp  and  rather  severe  smarting,  which  passes  off  in 
a  minute  or  two. — W.  H.  T. 


Care  of  the  Hands. — It  is  not  often  that  attention  is  called 
in  societies  to  the  necessity  of  more  care  by  the  dentist,  in  regard 
to  the  hands  and  instruments.  A  case  of  infection  that  I  recently 
had  to  trace  up  has  proved  to  my  mind  that  we  all  ought  to  be 
more  careful  than  we  are.  The  case  was  that  of  a  young,  healthy 
woman  about  twenty-five  years  of  age,  who  was  in  the  country,  not 
exposed  to  infection  of  any  kind.  She  went  to  a  dentist  and  had 
some  teeth  filled.  This  dentist  was  a  consumptive  in  pretty  bad 
shape,  and  a  few  days  after  he  finished  his  work  her  mouth  became 
very  sore  and  her  teeth  loose,  and  three  weeks  afterwards  she  had  a 
hard  cough,  and  rapidly  developed  all  symptoms  of  consumption. 
Examination  of  the  sputum  and  the  lungs  showed  tuberculosis 
bacilla  in  the  saliva,  and  a  consolidation  in  the  lung.  It  is  gen- 
erally difficult  to  trace  the  case  to  the  man  who  is  responsible  for  it ; 
but  to  my  mind  there  are  many  cases  where  infection  is  given  by 
the  dentist  through  his  hands  or  instruments.  I  think  the  dentist's 
hands  are  often  responsible.  They  do  not  clean  them  prop- 
erly. I  dare  say  among  the  members  of  this  society  you  will  not 
find  a  bichloride  solution  in  one  office  out  of  fifty ;  and  yet  dentists 
handle  consumptive  cases,  and  go  from  one  to  the  other,  just  wash- 
ing their  hands  with  soap  and  water.  It  is  not  fair  to  the  patient, 
and  I  think  it  ought  to  be  brought  more  fully  before  the  dentists. 
If  you  use  alcohol  and  glycerin  between  the  washings,  you  can  have 
your  hands  soft  and  nice  at  the  end  of  the  day. — Dr.  Eussell, 
Brooklyn,  Items  of  Interest. 


Beeswax  for  filling  Eoots. — Dr.  B.  F.  Arrington  has  used 
best  quality  of  beeswax  for  filling  roots,  with  very  satisfactory 
results,  for  many  years.  He  coaxed  it  into  roots  with  hot  instru- 
ments.— Dental  Digest. 
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Sharpening  Lancets,  Excavators,  etc. — Disks  made  from 
emery  paper  Nos.  00  and  i^,  an  inch  and  a  half  in  diameter,  are 
placed  in  alternate  layers,  to  about  a  quarter  of  an  inch  in  thickness, 
upon  a  disk  made  of  tin  slightly  smaller  in  diameter  than  the 
emery  disks  and  mounted  on  a  screw  mandrel. 

The  tin  disk  serves  to  hold  the  paper  disks  flat  while  sharpen- 
ing the  instrument.  Place  the  mandrel  in  a  hand-piece  and  hold 
it  with  the  left  hand,  leaving  the  right  free  to  apply  the  instrument 
to  be  sharpened  in  contact  with  the  coarser  grit,  to  trim  instrument 
to  desired  shape. 

Tear  off  this  disk  and  finish  the  sharpening  upon  the  finer  grit. 
A  keen,  even  edge  can  be  given  to  the  instrument  in  a  very  short 
time  in  this  way. — Dr.  F.  J.  Patterson,  Dental  Review. 


The  Sanger  Half- Collar  Crown. — Dr.  E.  M.  Sanger,  of 
East  Orange,  N.  J.,  describes  in  the  August,  1903,  number  of  the 
Dental  Cosmos  a  half-collar  crown  he  has  invented.  He  begins  its 
construction  by  cutting  a  piece  of  pure  gold  plate  No.  30  into  a 
shape  closely  resembling  a  pointed  finger-nail,  or  a  rounded  angle 
triangle  with  a  base  about  half  an  inch  long,  the  two  sides  a  little 
longer.  He  grasps  this  by  the  base  with  a  pair  of  clasp-benders, 
including  a  little  more  than  the  width  of  the  intended  collar,  then 
bends  the  pointed  portion  over  the  convex  beak  of  the  clasp- 
benders  and  hammers  it  down  with  a  small  bench  hammer.  This 
shapes  the  gold,  rudely,  to  the  form  of  the  intended  cap,  the  excess 
of  gold  forming  two  tabs,  one  on  each  side;  these  are  now  cut  off, 
leaving  the  front  portion  which  is  to  form  the  top  of  the  cap  free 
to  be  burnished  into  close  contact  with  the  root.  The  cap  is  now 
adjusted  to  the  root,  reduced  to  a  proper  size,  and  bent  and  bur- 
nished to  an  accurate  fit.  This  constitutes  all  that  is  claimed  as 
new.  The  doctor  contends  that  the  cap  is  thus  made  much  more 
readily  and  quickly,  and,  moreover,  as  the  collar  and  cap  are  united, 
the  little  soldering  that  is  needed  to  complete  it  will  not  disturb  its 
adjustment  to  the  root.  The  balance  of  the  work,  the  adjustment 
of  the  dowel,  etc.,  is  the  same  as  in  the  construction  of  any  backed 
and  soldered  crown. 

If  it  is  desired  to  complete  the  crown  with  porcelain,  soft  plati- 
num is  used  in  place  of  the  gold,  and  the  tabs  are  turned  over  and 
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hammered  down  to  strengthen  the  top  of  the  cap  instead  of  being 
cut  off,  a  little  pure  gold  being  fused  over  them  to  make  them  more 
secure. 

The  weak  point  of  this  device  is  the  necessity  of  using  pure 
gold  or  soft  platinum,  no  other  available  metal  being  sufficiently 
pliable.  Those  who  have  had  much  experience  with  such  work  have 
universally  found  that  half-collar  crowns  made  of  these  soft  and 
pliable  metals  are  not  satisfactory.  Under  stress  the  collar  bends. 
A  much  more  rigid  metal  is  required  to  give  security  to  the  fixture 
and  conserve  the  strength  of  the  root. 

Dr.  Sanger  says,  "  I  have  applied  for  a  patent  on  the  half- 
collar  crown  in  order  that  no  one  else  may  do  so  and  attempt  to 
mulct  the  profession  for  the  privilege  of  using  it.  I  am  glad  to  give 
it  to  you  for  what  it  is  worth,  and  only  ask  in  return  that  it  shall 
bear  my  name." — W.  H.  T. 


Cleansing  the  Hands. — Dr.  Chas.  H.  Gerrish,  of  Exeter,  N". 
H.,  recommends  old  high-grade  toilet  soap,  the  older  the  better, 
and  plain  Indian  cornmeal,  for  cleansing  the  hands  before  going 
from  the  laboratory  to  the  office. — Dental  Cosmos,  May,  1903, 
page  401. 
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FOUETH   INTERNATIONAL  DENTAL   CONGRESS. 
August  29  to  September  S,  190 Jf. 

UNIVERSAL   EXPOSITION,    ST.    LOUIS,    1904. 

Committee  of  Organization  of  Fourth  Dental  Congress. — H.  J. 
Burkhart,  Chairman;  E.  C.  Kirk,  Secretary;  R.  H.  Hofheinz, 
William  Carr,  W.  E.  Boardman,  V.  E.  Turner,  J.  Y.  Crawford, 
M.  F.  Finley,  J.  W.  David,  William  Crenshaw,  Don  M.  Gallic,  G.  V. 
I.  Brown,  A.  H.  Peck,  J.  D.  Patterson,  B.  L.  Thorpe. 
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The  Department  of  Congresses  of  the  Universal  Exposition,  St. 
Louis,  1904,  has  nominated  the  Committee  of  Organization  of  the 
Fourth  International  Dental  Congress — to  be  held  in  August,  1904, 
in  connection  with  the  Exposition — which  was  appointed  by  the 
National  Dental  Association,  and  has  instructed  the  committee 
thus  appointed  to  proceed  with  the  work  of  organization  of  said 
Congress. 

Pursuant  to  the  instructions  of  the  Director  of  Congresses  of 
the  Universal  Exposition,  1904,  the  Committee  of  Organization 
presents  for  your  consideration  and  information  the  subjoined  out- 
line of  the  plan  of  organization  of  the  Dental  Congress. 

The  Congress  will  be  divided  into  two  departments:  Depart- 
ment A — Science  (divided  into  four  sections).  Department  B — 
Applied  Science  (divided  into  six  sections). 

DEPARTMENT   A — SCIENCE. 

I.  Anatoni}^,  Physiolog}',  Histology,  and  Microscopy.  Chair- 
man, M.  H.  Cryer. 

II.  Etiology,  Pathology,  and  Bacteriology.  Chairman,  E.  H. 
Hofheinz. 

III.  Chemistry  and  Metallurgy.    Chairman,  J.  D.  Hogden. 

IV.  Hygiene,  Prophylaxis,  Therapeutics,  Materia  Medica,  and 
Electro-Therapeutics.    Chairman,  A.  H.  Peck. 

DEPARTMENT   B — APPLIED    SCIENCE. 

V.  Oral  Surgery.    Chairman,  G.  V.  I.  Brown. 

VI.  Orthodontia.  Chairman,  E.  H.  Angle. 

VII  Operative  Dentistry.    Chairman,  C.  N.  Johnson. 

VIII.  Prosthesis.    Chairman,  C.  K.  Turner. 

IX.  Education,  Nomenclature,  Literature,  and  History.  Chair- 
man, T.  W.  Brophy. 

X.  Legislation.    Chairman,  William  Carr. 

COMMITTEES. 

The  following  committees  were  appointed : 
Finance. — Chairman,  C.  S.  Butler. 
Programme. — Chairman,  A.  H.  Peck. 
Exhibits. — Chairman,  D.  M.  Gallic. 
Transportation. — (To  be  appointed.) 
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Reception. — Chairman,  B.  Holly  Smith. 

Registration. — Chairman,  B.  L.  Thorpe. 

Printing  and  Publication. — Chairman,  "W.  E.  Boardman. 

Conference  with  State  and  Local  Dental  Societies. — Chairman, 
J.  A.  Libbey. 

Dental  Legislation. — Chairman,  William  Can*. 

Auditing. —  (Committee  of  Organization.) 

Invitation. — Chairman,  L.  G.  Noel. 

Memiership. — Chairman,  J.  D.  Patterson. 

Educational  Methods. — Chairman,  T.  W.  Brophy. 

Oral  Surgery. — Chairman,  G.  Y.  I.  Brown. 

Prosthetic  Dentistry. — Chairman,  C.  E.  Turner. 

Local  Committee  of  Arrangements. —  (To  be  appointed.) 

Essays. — Chairman,  Wilbur  F.  Litch. 

History  of  Dentistry. — Chairman,  William  H.  Trueman. 

Nomenclature. — Chairman,  S.  W.  Foster. 

Promotion  of  Appointment  of  Dental  Surgeons  in  the  Armies 
and  Navies  of  the  World. — Chairman,  Williams  Donnally. 

Care  of  the  Teeth  of  the  Poor. — Chairman,  Thomas  Fillebrown. 

Etiology,  Pathology,  and  Bacteriology. — Chairman,  K.  H.  Hof- 
hemz. 

Prize  Essays. — Chairman,  James  Truman. 

Oral  Hygiene,  Prophylaxis,  Materia  Medica,  Therapeutics^  and 
Electro-Therapeutics. — Chairman,  A.  H.  Peck. 

Operative  Dentistry. — Chairman,  C.  N.  Johnson. 

Resolutions. — Chairman,  J.  Y.  Crawford. 

Clinics. — Chairman,  C.  E.  Bentley. 

Nominations. —  (To  be  appointed.) 

Local  Reception  Committee. —  (To  be  appointed.) 

Ad  interim. — Chairman,  G.  Y.  I.  Brown. 

The  officers  of  the  Congress,  president,  vice-presidents,  secre- 
tary, and  treasurer,  will  be  elected  by  the  Congress  at  large  at  the 
time  of  the  meeting,  and  will  be  nominated  for  the  several  posi- 
tions by  the  nominating  committee. 

The  Fourth  International  Dental  Congress,  which  will  be  held 
August  29  to  September  3,  inclusive,  1904,  will  be  representative 
of  the  existing  status  of  dentistry  throughout  the  world.  It  is 
intended  further  that  the  Congress  shall  set  forth  the  history  and 
material  progress  of  dentistry  from  its  crude  beginnings  through 
its  several  developmental  stages,  up  to  its  present  condition  as  a 
scientific  profession. 
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The  International  Dental  Congress  is  but  one  of  the  large  num- 
ber of  congresses  to  be  held  during  the  period  of  the  Louisiana  Pur- 
chase Exposition,  and  these  in  their  entirety  are  intended  to  exhibit 
the  intellectual  progress  of  the  world,  as  the  Exposition  will  set 
forth  the  material  progress  which  has  taken  place  since  the  Colum- 
bian Exposition  in  1893. 

It  is  important  that  each  member  of  the  dental  profession  in 
America  regard  this  effort  to  hold  an  International  Dental  Con- 
gress as  a  matter  in  which  he  has  an  individual  interest,  and  one 
which  he  is  under  obligation  to  personally  help  towards  a  success- 
ful issue.  The  dental  profession  of  America  has  not  only  its  own 
professional  record  to  maintain  with  a  just  pride,  but,  as  it  is  called 
upon  to  act  the  part  of  host  in  a  gathering  of  our  colleagues  from 
all  parts  of  the  world,  it  has  to  sustain  the  reputation  of  American 
hospitality  as  well. 

The  Committee  of  Organization  appeals  earnestly  to  each  mem- 
ber of  the  profession  to  do  his  part  in  making  the  Congress  a  suc- 
cess. Later  bulletins  will  be  issued  setting  forth  the  personnel  of 
the  organization  and  other  particulars,  when  the  details  have  been 
more  fully  arranged. 

H.  J.  BuRKHART,  Chairman. 
E.  C,  Kirk,  Secretary. 
Approved : 

Howard  J.  Rogers, 

Director  of  Congresses. 

David  E.  Francis, 

President  of  the  Exposition. 


DENTAL   COMMISSIONERS    OF    CONNECTICUT. 

The  Dental  Commissioners  of  the  State  of  Connecticut  hereby 
give  notice  that  they  will  meet  at  Hartford,  on  Wednesday,  Thurs- 
day, and  Friday,  November  18,  19,  and  20,  1903,  respectively,  to 
examine  applicants  for  license  to  practise  dentistry,  and  for  the 
transaction  of  any  other  proper  business. 

The  practical  examination  in  operative  and  prosthetic  den- 
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tistry  will  be  held  Wednesday,  November  18,  at  9  a.m.,  in  Putnam 
Phalanx  Armory,  corner  Haynes  and  Pearl  Streets. 

The  written  theoretic  examination  will  be  held  Thursday  and 
Friday,  November  19  and  20,  at  the  Capitol. 

All  applicants  should  apply  to  the  Eecorder  for  proper  blanks, 
and  for  the  revised  rules  for  conducting  the  examinations. 

Application  blanks  must  be  carefully  filled  in  and  sworn  to, 
and  with  fee,  twenty-five  dollars  ($25.00),  filed  with  the  Eecorder 
on  or  before  November  10,  1903. 

By  direction  of  the  Dental  Commissioners. 

J.  Tenney  Barker, 

Recorder. 


INSTITUTE    OF   DENTAL   PEDAGOGICS. 

The  next  annual  meeting  of  the  Institute  of  Dental  Pedagogics 
will  be  held  at  Buffalo,  N.  Y.,  December  28,  29,  and  30,  1903.  A 
complete  programme  is  being  arranged  which  will  be  exceedingly 
interesting.  It  will  be  published  in  full  in  the  next  issue  of  this 
journal. 

W.  H.  Whitslar, 

Chairman. 


NATIONAL  ASSOCIATION   OF   DENTAL  EXAMINEES. 

The  following  officers  were  elected  at  the  annual  meeting  held 
at  Asheville,  July,  1903: 

President,  Burton  Lee  Thorpe,  St.  Louis,  Mo.;  First  Vice- 
President,  from  the  West,  James  J.  Eeid,  Chicago,  111.;  Second 
Vice-President,  from  the  East,  J.  Tenny  Barker,  Wallingford, 
Conn.;  Third  Vice-President,  from  the  South,  T.  B.  Whitney, 
Salem,  Ala. ;  Secretary  and  Treasurer,  Charles  A.  Meeker,  29  Ful- 
ton Street,  Newark,  N.  J. 

On  account  of  the  resignation  of  Burton  L.  Thorpe,  D.D.S., 
president  of  this  Association,  James  J.  Eeid,  D.D.S.,  of  1204  Trude 
Building,  Chicago,  111.,  will,  from  September  14,  assume  the  duties 
of  the  president. 

It  is  earnestly  requested  that  all  the  secretaries  of  the  boards 
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of  examiners  throughout  the  States  and  Territories  mail  to  the 

secretary  all  changes  in  their  respective  boards  and  greatly  oblige, 

Charles  A.  Meeker,  D.D.S., 

Secretary. 
29  Fulton  Stbeet,  Newabk,  N.  J. 


NOETHEASTERN    DENTAL   ASSOCIATION. 

The  ninth  annual  meeting  of  the  Northeastern  Dental  Associa- 
tion will  be  held  in  the  New  Horticultural  Hall,  corner  of  Massa- 
chusetts and  Huntington  Avenues,  Boston,  Mass.,  October  21,  22, 
and  23,  1903. 

An  interesting  and  profitable  meeting,  with  a  full  line  of  ex- 
hibits, is  promised. 

Boston  is  an  ideal  place  for  a  large  meeting.  Please  come  and 
help  make  it  so. 

Edgar  0.  Kinsman, 

Secretary. 

CaMBRIDQE,  IklASS. 


SEVENTH    AND    EIGHTH    DISTRICT    DENTAL 
SOCIETIES    OF    NEW   YORK. 

The  thirty-fifth  annual  union  meeting  of  the  Seventh  and 
Eighth  District  Dental  Societies  of  the  State  of  New  York  will  be 
held  at  the  Osborn  House,  Rochester,  N.  Y.,  October  27,  28,  and  29, 
1903.  A  most  excellent  meeting,  with  numerous  clinics,  is  prom- 
ised. One  day  will  be  devoted  exclusively  to  clinics,  with  discus- 
sions of  same  in  the  evening.  Application  has  been  made  for 
reduced  railroad  rates.  Exhibitors  desiring  space  are  requested  to 
communicate  with  the  hotel  or  the  Business  Committee. 

W.  W.  Smith, 
Chairman  Business  Committee. 
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THE    POECELAIN    ART    IN    DENTISTRY.^' 

BY    CHARLES    C.    PATTEN,   D.D.S.,    BOSTON,    MASS. 

The  introduction  of  porcelain  in  its  present  form  as  a  filling- 
material  has  been  accompanied  with  more  than  ordinary  interest 
and  enthusiasm.  In  fact,  it  has  been  the  all-absorbing  subject  of 
demonstration  and  discussion,  both  in  public  and  private,  for  the 
past  few  years,  and  still  continues  to  be  one  of  the  important 
features  at  all  conventions.  It  has  been  considered  by  some  who 
are  as  yet  imtouched  by  the  fever  as  a  mere  fad  that  in  the  process 
of  time  would  pass  into  oblivion.  It  is  safe  to  say  that  the  experi- 
mental stage  has  long  since  passed,  and  in  the  hands  of  care- 
ful, artistic  operators  porcelain  is  being  made  use  of  in  such  a 
way  that  nothing  of  which  we  at  present  have  any  knowledge  can 
supplant  it.  That  it  has  its  points  of  weakness  and  defects  its 
advocates  do  not  attempt  to  deny.  But  who  can  name  any  one 
material  with  which  we  are  familiar  that  is  perfect  in  an  all- 

*  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

'  Read  before  the  Massachusetts  Dental  Society,  Boston,  Mass.,  June 
3  and  4,  1903. 
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round  capacity?  Human  nature  in  our  profession  is  not  unlike 
that  found  in  the  other  professions,  or,  in  fact,  in  any  walk  in  life. 
It  is  one  of  the  twentieth  century  characteristics  that  we  like  to 
ride  on  the  top  wave  of  enthusiasm,  and  this  is  especially  true  if  it 
be  accompanied  by  an  equally  high  wave  of  prosperity.  If  pur- 
suing a  fad  brings  prosperity,  and  incidentally  popularity  and 
wider  fame,  who  can  be  censured  for  cultivating  it?  But,  gentle- 
men, porcelain  art  in  dentistry  is  no  fad.  It  is  the  very  highest 
development  of  art  in  an  effort  to  conceal  the  artificial  in  supple- 
menting nature.  The  score  of  years  just  past,  and,  in  fact,  the 
last  decade,  have  brought  about  marvellous  developments  in  den- 
tistry as  well  as  the  allied  profession  of  medicine.  It  is  fitting  that 
one  of  the  crowning  achievements  should  be  the  introduction  and 
practical  application  of  a  material  for  stopping  cavities  of  decay 
in  the  natural  teeth  that  more  closely  approximates  nature  than 
anything  previously  used  for  that  purpose. 

Predictions  are  frequently  made  in  regard  to  the  changes  that 
time  will  show  in  the  human  race.  Among  others  is  the  disappear- 
ance of  the  third  molar,  or  wisdom-tooth,  as  it  is  generally  known. 
Extensive  examination  of  large  numbers  of  Egyptian  skulls  show 
that  the  third  molar  is  as  large  and  well  developed  now  as  in  the 
ancient  races.  It  would  be  folly  to  prophesy  that  the  time  will 
ever  come  when  the  human  teeth  will  not  need  scientific  treatment 
to  repair  the  ravages  of  decay.  In  view  of  this  fact  we  are  called 
upon  to  do  this  work  of  reparation  in  the  most  artistic  possible 
manner.  A  dentist  may  develop  a  high  order  of  skill  as  a  manipu- 
lator of  gold  and  incidentally  save  many  teeth,  yet  be  devoid  of 
artistic  sense  in  the  slightest  degree.  He  is  a  wonderfully  devel- 
oped mechanician,  but  not  an  artist.  The  dentist  who  meets  with 
more  than  the  ordinary  success  in  prosthetic  dentistry  or  in  ortho- 
dontia must  be  an  artist,  or  his  work  vrill  not  be  artistic.  We  are 
confronted  on  every  hand  with  the  inartistic  in  dentistry. 

The  lifetime  devotion  of  many  of  the  pioneers  in  our  profession 
to  lift  it  to  the  highest  level  has  not  yet  been  crowned  with  entire 
success.  It  may  be  argued  that  only  a  small  part  of  the  public 
appreciate  artistic  dentistry,  and  sufficient  compensation  will  not 
be  received.  To  a  certain  extent  this  may  be  true,  but  the  remedy 
lies  in  our  own  hands,  and  consists  in  constant  efforts  to  educate 
our  patients  to  a  better  understanding  of  what  good  dentistry  is. 
That  some  people  laiow  and  appreciate  better  work  is  evidenced  by 
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the  interest  shown  in  porcelain.  To  this  class  of  patients  the  neces- 
sity for  a  display  of  gold  is  deplorable,  and  by  many  will  not  be 
tolerated.  The  growing  interest  shown  by  the  public  in  porcelain 
work  is  made  more  manifest  in  the  profession,  and  all  are  anxious 
to  come  into  possession  of  an  outfit  and  obtain  the  necessary 
knowledge  to  make  use  of  it. 

In  view  of  what  has  been  done  from  an  educational  stand- 
point in  porcelain  within  the  past  three  years,  it  seems  inexcusable 
that  any  dentist  within  the  pale  of  civilization  should  be  ignorant 
on  the  subject.  Everything  that  can  be  has  been  done  by  clini- 
cians, demonstrators,  essayists,  and  manufacturers  to  place  it  within 
the  reach  of  every  practitioner.  The  different  kinds  of  enamels, 
bodies,  furnaces,  and  tools  to  work  with  is  almost  bewildering. 
The  display  is  so  great  as  to  be  well-nigh  discouraging  at  the 
outset  for  beginners.  At  any  of  our  large  conventions  may  be  seen 
demonstrations  of  porcelain  and  furnaces  of  every  form  and  make. 

The  advocates  of  high-  and  low-fusing  enamels  apparently 
meet  with  equal  success.  By  what  means  can  one  determine  which 
methods  to  adopt?  There  is  only  one  positive  way,  and  that  is  to 
give  them  all  a  trial.  This  would,  of  course,  require  not  only  a 
considerable  expense,  but  much  time.  However,  it  is  time  and 
money  well  spent,  as  both  high-  and  low-fusing  bodies  have  their 
points  of  excellence,  and  there  is  much  advantage  in  being  able 
to  make  use  of  them  as  necessity  arises.  By  far  the  most  rapid 
work  in  porcelain  can  be  done  with  Jenkins's  enamel,  using  plati- 
num as  a  matrix.  It  can  be  handled  without  investment,  and  the 
enamel  will  fuse  quickly  in  the  Hammond  electric  furnace  with 
the  lever  on  first  step  of  rheostat  and  muflBe  wide  open.  If  gold 
is  used  it  must  be  invested  in  asbestos,  and  this  requires  more 
time  and  heat.  In  the  high-fusing  bodies  the  lever  must  be  car- 
ried over  to  the  fourth  or  fifth  step  for  sufficient  heat. 

The  success  in  using  platinum  as  a  matrix — and  by  this  state- 
ment it  is  of  course  inferred  that  the  whole  operation  must  be 
successful — is  governed  by  two  things, — the  platinum  must  be 
right  and  the  operator  able  to  manipulate  it.  These  two  conditions 
being  favorable,  the  fit  will  be  equally  as  good  as  though  gold  were 
used.  In  either  case  not  only  a  high  order  of  manipulative  skill 
is  necessary,  but  a  thorough  knowledge  of  cavity  preparation. 
Without  a  properly  shaped  cavity  no  man  on  earth  can  make  a 
successful  porcelain  filling.     It  is  one  of  the  details  of  the  work 
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that  cannot  be  learned  at  one  demonstration,  or,  in  fact,  at  many. 
If  done  as  it  should  be,  something  besides  dull  chisels  and  exca- 
vating burs  must  be  used.  In  this,  as  well  as  all  other  operations 
where  burs  are  used,  they  must  be  sharp  and  keen  cutting,  and  a 
good  outfit  of  finishing  burs  and  Arkansas  stones  of  all  shapes  and 
sizes  kept  on  hand.  All  cases  differ  in  some  degree,  and  are  gov- 
erned by  environment.  One  feature  common  to  all  and  equally 
important  with  any  other  is  that  the  enamel  margins  must  be 
square  and  well  defined  and  as  smooth  as  it  is  possible  to  make 
them.  In  cavities  of  extreme  depth,  where  it  seems  unnecessary 
to  cut  the  enamel  margins  back  to  a  level  of  the  floor  of  the  cavity 
after  removing  all  signs  of  decay,  a  small  quantity  of  cement  may 
be  introduced,  which  after  setting  can  be  shaped  as  though  part 
of  the  tooth  itself.  When  it  becomes  necessary  to  fill  small  but 
conspicuous  cavities,  do  not  hesitate  to  make  them  of  sufficient 
size  and  depth  to  obtain  good  results.  If  an  absolutely  circular 
shape  to  the  margins  seems  most  desirable,  be  sure  that  one  portion 
of  the  floor  be  made  slightly  deeper  than  the  other,  and  no  con- 
fusion will  be  experienced  when  the  porcelain  is  ready  to  cement 
into  place.  Without  some  such  precaution  much  time  will  be  lost 
when  time  is  precious  in  trying  to  decide  which  way  the  piece 
should  enter  the  cavity.  Labial  cavities  extending  to  and  under 
the  gum  should  be  first  packed  with  gutta-percha  until  the  gum 
is  well  forced  back,  exposing  the  margins  for  proper  treatment. 

Do  not  attempt  approximal  cavities  in  bicuspids  and  molars 
involving  the  grinding  surface  unless  the  latter  portion  can  be 
made  strong  and  thick,  with  no  thin  edges  to  be  chipped  in  masti- 
cation, and  be  sure  that  the  occlusion  is  made  correct.  In  approxi- 
mal cavities  of  whatever  class  be  sure  to  have  plenty  of  space 
secured  by  previous  wedging.  Cavities  of  this  class  that  under  some 
conditions  seem  to  be  and  are  complicated  become  of  the  simplest 
character  after  proper  separation.  The  statement  was  made  in 
the  writer's  presence  by  a  gentleman  travelling  about  the  country 
as  an  expert  worker  in  porcelain,  that  little  if  any  separation  is 
needed  in  filling  approximal  cavities;  in  fact,  much  less  than  for 
gold.  Such  an  assertion  bears  the  stamp  of  ignorance  and  inex- 
perience, and  can  be  disproved  by  any  practical  demonstration. 
In  labial  cavities  the  gum  takes  more  kindly  to  porcelain  than  any 
material  that  can  be  used.  The  slight  gingival  irritation  is  seldom 
present;    secretions  do  not  collect  or  remain  on  it.     Frail  teeth 


The  Porcelain  Art  in  Dentistry. — Patten.  829 

needing  the  support  of  cement  are  most  happily  restored  to  a  con- 
dition of  harmony  and  usefulness.  Irritation  from  thermal  changes 
is  reduced  to  a  minimum,  or,  in  fact,  entirely  eliminated.  For 
teeth  below  medium  in  structure,  and  there  are  many  of  them 
that  we  are  called  upon  to  treat  and  repair,  where  the  best  work 
we  can  do  will  be  but  temporary  with  any  of  the  other  materials, 
porcelain  will  do  years  of  service.  Its  value  in  repairing  the  teeth 
of  young  patients  is  beyond  question. 

There  is  much  to  be  learned  about  fusing  or  baking  porcelain 
bodies  and  enamels.  While  it  is  possible  to  give  a  few  words  of 
advice  or  make  a  few  suggestions  in  a  short  paper,  experience  is  the 
only  true  way  to  learn  how  to  obtain  the  best  results.  Conditions 
of  absolute  neatness  and  cleanliness  must  attend  the  manipulation 
and  use  of  all  porcelain  powders.  Anything  in  the  way  of  care- 
lessness or  sloppiness  will  surely  result  in  failure.  ISTot  only  the 
hands,  but  the  mixing-slabs,  tools,  and  brushes,  must  be  scrupu- 
lously clean  and  free  from  particles  of  dust,  wax,  or  metal  scraps 
of  any  nature.  Better  results  are  sometimes  secured  by  more  thor- 
oughly triturating  the  bodies  in  a  wedgewood  mortar.  This  is  espe- 
cially true  if  the  admixture  of  different  kinds  of  bodies  is  required. 

Furnaces  are  made  to  suit  almost  every  requirement.  Where 
electricity  is  available  the  electric  furnace  is  undoubtedly  the  best. 
It  is  compact  in  form,  clean,  noiseless,  and  free  from  odor.  After 
a  thorough  acquaintance  it  does  the  work  in  as  perfect  a  manner 
as  possible.  While  the  first  cost  may  be  somewhat  greater  than 
others,  the  expense  for  running  it  is  slight.  With  reasonable  care 
and  common  sense  the  bills  for  repairs  need  not  be  large.  The 
amount  of  heat  is  so  easily  controlled  that  all  porcelain  powders, 
from  the  lowest  to  the  highest,  may  be  accurately  fused.  There  are 
also  sold  properly  constructed  muffles  for  use  with  the  gas  blow- 
pipe and  gasolene.  The  gasolene  furnaces  generate  a  high  degree 
of  heat,  and  are  a  boon  for  practitioners  where  gas  and  electricity 
are  not  available. 

In  order  to  obtain  good  results  with  any  furnace  the  porcelain 
powders  must  be  packed  as  firmly  as  possible  and  well  dried  out 
before  being  exposed  directly  to  the  heat.  If  this  precaution  be 
not  observed,  porosity  will  surely  result.  A  slow  bake  is  at  all 
times  better  than  a  rapid  one.  In  using  the  electric  furnace  ex- 
treme watchfulness  is  always  required  that  the  porcelain  be  not 
over-fused  and  the  colors  dissipated.     This  is  in  many  cases  the 


830  Original  Communications. 

reason  why  the  porcelain  does  not  come  from  the  muffle  true  to  the 
selected  shade. 

It  is  an  old  adage  that  comparisons  are  odious,  but  even  if  so 
they  are  sometimes  made  with  good  results.  That  a  thing  or  an 
idea  is  new  and  novel  is  not  always  a  good  and  sufficient  reason 
for  adopting  it.  To  be  good  and  useful  as  well  as  new  it  must 
possess  substantial  advantages.  That  porcelain  has  in  many  re- 
spects advantages  over  other  filling-materials  there  can  be  no  ques- 
tion, and  we  are  all  certainly  desirous  of  knowing  exactly  what 
they  may  be  and  how  we  can  advance  our  usefulness  by  making 
use  of  them. 

An  eminent  gentleman  of  our  profession  recently  read  a  paper 
before  the  Ontario  Dental  Society  in  Toronto,  the  subject  of  which 
was  "A  Comparison  of  the  Kelative  Merits  of  Gold  Fillings  and 
Porcelain  Inlays.^^  He  started  out  by  stating  three  important 
functions  a  filling  must  possess  to  be  a  success.  The  first  is  to 
check  the  ravages  of  caries.  Any  one  of  the  materials  with  which 
we  are  familiar  will  do  this  with  more  or  less  success  according  to 
surrounding  conditions  and  as  they  are  indicated.  No  one  would 
be  justified  in  expecting  equally  successful  results  in  using  cement 
where  gold  was  indicated.  On  the  other  hand,  in  many  cases 
where  gold  has  proved  a  failure  cement  has  been  a  success  in  check- 
ing the  ravages  of  caries.  In  these  particular  cases,  always  as- 
suming that  they  are  so  situated  that  porcelain  is  available,  it  is 
one  of  the  very  best  fillings  to  use. 

The  second  function  is  to  restore  lost  tissue.  Of  course,  this 
means  in  as  permanent  a  manner  as  possible.  The  second  demand 
is  fully  covered  by  the  first,  in  which  he  asserts  that  caries  must 
be  checked  by  a  filling.  That  a  filling  ceases  to  restore  lost  tissue 
when  it  shows  signs  of  recurrent  decay  is  a  self-evident  fact.  In 
many  cases  this  recurrent  decay  will  appear  within  a  short  time, 
in  others  perhaps  never.  At  all  events,  we  are  bound  to  find  it 
more  or  less,  and  much  of  our  time  is  occupied  in  combating  it, 
and  generally  by  means  of  renewing  the  filling  from  a  new  founda- 
tion or  adding  to  it  where  tooth-tissue  is  lost.  In  such  cases  there 
is  reasonable  room  for  doubt  as  to  which  filling  shall  be  considered 
the  more  successful, — the  one  that  not  only  checks  the  ravages  of 
caries  and  restores  lost  tissue,  but  also  restores  the  harmonious  and 
natural  appearance  of  the  tooth  as  no  other  material  can,  and  is 
then  displaced,  leaving  very  little  if  any  signs  of  recurrent  decay, 
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the  cavity  being  -well  protected  by  its  uniform  lining  of  cement, 
or  the  gold  filling  that  resists  displacement  for  perhaps  no  greater 
period  of  time,  and  may  be  found  to  be  thoroughly  undermined 
by  recurrent  decay. 

In  the  third  and  last  function,  that  harmony  and  natural  ex- 
pression be  restored,  the  essayist  admits  that  porcelain  has  pre- 
eminently the  advantage.  This  from  his  point  of  view  is  the  only 
one  which  justifies  its  use.  This  one  alone,  if  there  were  no  others, 
is  a  strong  one  to  recommend  it.  But  there  are  others  that  were 
not  considered  by  him.  ISTo  claim  is  put  forth  that  a  large  corner 
of  porcelain  on  one  of  the  anterior  teeth,  where  there  is  an  edge 
to  edge  occlusion,  or  a  large  grinding  surface  on  the  posterior 
teeth,  will  stand  the  same  amount  of  stress  and  hard  usage  that 
heavy  gold  carefully  worked  will.  But  we  are  justified  in  claiming, 
and  experience  and  observation  substantiate  the  claim,  that  a  ma- 
jority of  the  conspicuous  contour  fillings  of  gold  in  the  anterior 
teeth  can  be  and  are  being  replaced  by  men  skilled  iu  the  art  of 
using  porcelain,  not  only  to  the  great  and  lasting  satisfaction  of 
patients,  but  to  a  degree  of  permanency  that  compares  favorably 
with  gold  work  in  the  same  place. 


PEOPHYLAXIS:  EXTENSION^  FOR    PKEVENTION,  OK 
EXTENSION  OF   PEEVENTIONP^ 

BY   LYMAN    CURTIS    BRYAN,   D.D.S.,    F.B.D.C,    BASEL,    SWITZERLAND. 

The  imdoubted  increase  from  generation  to  generation  of  the 
ravages  of  decay  in  the  human  teeth  leads  us  to  pause  in  our  method- 
ical ways  of  treating  and  filling  teeth,  even  though  we  have  made 
the  most  approved  methods  of  modern  dentistry  our  own,  and  ask 
ourselves  if  we  are  doing  the  best  of  which  we  are  capable  for  our 
patients  and  getting  the  best  possible  results. 

It  will  be  conceded  that  it  is  the  usual  thing  for  the  dentist  and 
patients  to  meet  each  other  annually  or  semiannually  and  to  find, 
almost  to  a  mathematical  certainty,  that  there  are  a  number  of 
cavities  that  require  filling.    In  a  practice  where  patients  are  well 

'  Read  before  The  New  York  Institute  of  Stomatology,  May  5,  1903. 
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trained — among  intelligent  people — they  have  been  led  to  expect 
this  and  to  think  that  it  is  unavoidable.  The  best  patients  do  not 
wait  until  they  experience  pain — they  come  regidarly  for  examina- 
tion, and  expect  the  dentist  will  find  cavities  and  fill  them  before 
the  pain  occurs.  They  know  that  cavities  left  until  then  are  more 
painful  to  fill,  require  longer  time  to  treat,  and  cost  them  much 
more  to  repair,  with  greater  danger  of  giving  trouble  afterwards. 

They  find  it  economy  in  time,  money,  and  paiu  to  go  to  the 
dentist  often,  as  often  as  he  thinks  fit,  and  will  come  exactly  at  the 
time  recommended.  A  patient  who  does  so,  and  who  brushes  his 
teeth  from  one  to  three  times  a  day,  has  a  perfectly  clear  conscience 
as  regards  his  teeth,  and  thinks  he  is  doing  his  whole  duty.  If  the 
dentist  fills  the  cavities  present  and  lectures  the  patient  on  more 
cleanliness  or  the  use  of  silk  between  the  teeth,  proper  brushes,  and 
an  antiseptic  wash,  and  then  shines  up  the  front  teeth  with  a  brush- 
wheel  and  removes  the  calculus  from  the  sixth-year  molars  above 
and  the  six  incisors  below,  he  too  has  a  clear  conscience  as  to  that 
particular  patient.  He  finds  even  these  first-class  patients  begin  to 
have  recession  of  the  gums  later  iu  life,  slight  discharges  of  pus 
may  occur  about  the  necks  of  certain  teeth,  the  gums  may  become 
slightly  festooned  or  swollen,  or  the  teeth  may  get  loose  in  their 
sockets. 

Then  he  tells  the  patient  that  he  has  pyorrhoea  alveolaris,  prob- 
ably inherited  from  his  parents,  or  it  may  be  the  result  of  over- 
work or  overworry,  or,  lastly,  of  sanitary  conditions.  We  do  not 
think  for  a  moment  that  it  has  been  our  fault,  neither  does  the 
patient  think  it  is  his  fault;  we  all  take  it  as  an  indication  of 
increasing  years  and  the  result  of  our  environment  or  of  predis- 
posing causes.  We  could  have  prevented  it.  We  see  cavities,  some 
below  or  about  perfect  gold  or  amalgam  fillings;  we  fill  these  and 
advise  stronger  brushing  and  other  prophylactic  treatment  by  the 
patient,  which  he  probably  thinks  is  superfluous  advice,  as  he 
brushes  his  teeth  three  times  a  day  and  does  not  think  he  can  pos- 
sibly devote  more  time  to  it. 

The  next  time  he  comes  we  have  an  approximal  cavity,  say,  on 
the  distal  surface  of  a  molar,  to  fill  for  this  patient.  We  then 
enlarge  the  cavity  to  cover  a  space  which  extends  to  the  line  reached 
by  the  brush,  by  cutting  away  with  a  chisel  all  frail  walls  and  ex- 
tending our  cavity  as  Professor  Black  has  (and  as  Professors  Weth- 
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erbee  and  Coolidge)  advised,  in  my  college  days,  beyond  the  point 
of  danger.    This  is  "  extension  for  prevention." 

This  does  protect  that  particular  surface  of  that  particular 
tooth  from  further  decay,  but  there  are  at  least  five  other  surfaces 
subject  to  decay  on  that  molar.  The  patient  may  think  we  are 
cutting  away  from  a  good  tooth  to  make  a  large  cavity,  Especially 
if  we  use  some  force  with  our  chisel  and  break  off  pieces  of  enamel 
which  appear  to  him  to  be  strong.  Some  ignorant  people  imagine 
the  dentist  makes  cavities  to  fill  them,  or  makes  those  they  have 
larger  to  get  a  larger  fee;  but  we  know  we  have  done  our  duty; 
we  know  "  Extension  for  Prevention"  is  the  watchword  of  the  day 
and  is  approved  by  the  best  men  in  the  profession ;  so  we  feel  that 
we  are  doing  the  best  we  can  for  the  patients.  "We  have  made  a 
large  contour  filling  that  we  know  will  remain  a  monument  to  our 
skill  for  many  years,  and  we  stretch  ourselves  up  in  pride  and  pat 
ourselves  on  our  lame  back  and  say  to  ourselves.  "Well  done,  dear 
old  fellow!"  Dr.  Blank  never  made  as  fine  a  filling  as  that,  and 
we  think  we  have  done  the  best  we  could  for  our  patient.  But  lo ! 
next  year  there  is  a  cavity  on  the  mesial  surface  of  that  tooth  and 
three  or  four  other  cavities  in  the  mouth  requiring  the  same  labo- 
rious, painstaking,  and  painsmaking  care  to  extend  and  prevent 
future  trouble  in  each  particular  case,  and  so  it  goes  on  from  year 
to  year,  and  the  dentist's  work  is  never  done. 

We  have  come  to  consider  this  the  working  of  natural  laws.  We 
have  probably  thought  that  we  should  devote  more  time  to  prophy- 
laxis, more  scraping  and  polishing,  removing  of  slightly  affected 
spots  on  the  teeth,  flooding  them  afterwards  with  a  forty  per  cent, 
solution  of  nitrate  of  silver  and  polishing  away  the  discoloration 
again,  painting  discolored  surfaces  of  teeth  with  iodine  and  pol- 
ishing them  bright  with  pumice  and  wheels,  soaking  nitrate  solution 
in  around  margins  of  fillings  where  decay  is  liable  to  occur  and 
between  teeth  which  lie  closely  together  and  present  rough  surfaces 
where  the  silk  passes  throusrh,  trimmingf  up  marsrins  of  fillinars 
which  irritate  the  gums  and  hold  decav-producing  debris ;  but  after 
we  have  had  the  patient  several  sittings  to  make  our  great  oper- 
ations and  do  what  he  recognizes  must  be  done,  he  is  glad  to  get  out 
of  our  hands,  and  we  have  not  the  heart  to  say  to  him,  "  !Much  of 
this  work  which  we  have  lately  done  could  have  been  avoided  by 
doing  a  number  of  little  things  for  prevention.  It  is  possible  for 
you  and  me  to  keep  your  teeth  in  such  a  state  of  cleanliness  and 
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antisepsis  that  much  of  this  decay  would  not  occur.  If  I  could  now 
spend  an  hour  or  two  more  for  you  in  doing  little  things  which  we 
class  under  the  heading  of  prophylaxis,  your  mouth  would  be  in  a 
much  better  condition  to  resist  decay  and  next  year  we  would  not 
have  so  much  to  do." 

No ;  -  we  see  he  is  tired  of  it  all  and  glad  to  get  away.  We  may 
have  scraped  tartar  off  in  a  hurry  and  wounded  his  gums  and  made 
the  necks  of  his  teeth  so  sensitive  that  he  will  remember  us  for  a 
week  with  regret;  we  know  his  bill  will  be  large  anyway,  and  per- 
haps he  would  pay  less  willingly  the  five  or  ten  dollars  under  the 
heading  "  various  operations,"  or  "  cleansing  the  teeth,"  after  all 
the  other  items,  which  he  fijids  large  enough  as  it  is,  and  he  will 
not  understand  why  he  should  pay  us  as  much  per  hour  for  "  fussing 
around  and  killing  time"  as  for  making  a  gold  filling,  which  he 
knows  he  had  to  have  made  to  save  the  tooth  and  prevent  toothache. 

But  a  trumpet  voice  sounded  in  Philadelphia  that  is  rever- 
berating through  America  in  unmistakable  tones  and  echoing 
around  the  world,  making  for  many  of  us  an  imcomf ortable  spot  in 
our  moral  anatomy  where  our  conscience  is  supposed  to  lie,  Dr. 
Smith  and  his  apostles  tell  us  we  are  not  doing  our  duty  by  our 
patients.  This  band  of  reformers  of  dental  practice  tell  us  we 
have  no  right  to  let  people  go  on  in  ignorance  of  prophylactic 
treatment,  or  of  what  can  be  done  to  prevent  decay;  of  what  their 
duty  is  to  their  teeth  and  what  our  duty  is  to  them.  We  are  told 
we  can  prevent  decay  in  many  places.  We  should  do  it.  We  should 
see  our  patients  oftener  and  make  fewer  large  operations ;  do  them 
also  when  necessary,  but  in  time  bring  the  tooth  up  to  a  higher 
plane  of  vitality;  attend  to  the  little  things  like  those  mentioned 
above  which  experience  has  taught  us  will  prevent  decay  in  certain 
places.  We  should  spend  twice  the  time  and  care  in  treating  and 
cleansing  the  teeth. 

We  should  use  nitrate  after  drying  the  teeth,  so  that  it  will 
penetrate  and  stimulate  the  tooth  to  resist  decay.  We  should  use 
iodine  to  discolor  the  injurious  films  and  loosen  them  up  about  the 
teeth  where  decay  comes;  this  we  should  polish  off  with  pumice 
powder  until  the  teeth  are  clean  on  every  surface  above  and  below 
the  gums  that  we  can  reach  with  hand  wood-points,  engine-points, 
thin  tape,  and  silk  thread  covered  with  powder  between  the  teeth. 
Places  already  softened  and  decalcified  should  not  be  pointed  out 
to  the  patient  with  the  remark,  "  Next  year  you  will  have  a  cavity 
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there/'  or  "  Come  in  six  months  to  have  this  place  filled/'  We 
should  remove  the  decalcified  surface,  dry  it,  paint  it  with  nitrate 
of  silver,  and  afterwards  remove  the  discoloration  with  iodine 
tincture  (producing  probably  ioduret  of  silver,  which  is  yellowish 
white). 

We  should  cleanse  with  delicate  scalers — ^Younger's  and  other 
fine,  smooth-pointed  ones — the  neck  and  under  the  gum  of  each 
tooth,  hunting  for  those  little  commencements  of  pockets  about  the 
necks  and  use  in  them  our  caustics  and  stimulants,  and  not  simply 
tell  a  patient  that  in  five  3'ears  he  will  have  pus-discharging  pockets 
and  loose  teeth.  Our  first  duty  should  be  to  thoroughly  cleanse 
the  teeth  before  starting  to  fill  or  do  other  work. 

As  demonstrator  in  charge  at  the  Boston  Dental  College  I  never 
allowed  a  student  to  commence  filling  teeth  for  a  patient  until  he 
had  thoroughly  cleansed  the  teeth.  This  they  considered  a  great 
hardship,  and  shirked  it  as  much  as  they  could ;  and,  judging  from 
most  new  patients  I  see,  the  general  run  of  dentists  avoid  this  as 
much  as  my  students  used  to. 

Many  dentists  who  spend  a  half-hour  doing  this,  at  most  an 
hour,  will  assure  you  that  they  do  this  most  thoroughl}',  but  a 
specialist  in  pyorrhoea  will  spend  hours  before  he  has  got  a  mouth 
with  calculus  on  the  roots  clean. 

We  should  gradually  induce  our  regular  patients  to  come  often 
for  extension  of  prevention,  and  we  shall  have  less  extension  for 
prevention.  We  shall  have  to  practise  both,  but  the  time  will  come 
when  one  can  point  with  pride  to  the  glistening,  knuckling  molars 
and  bicuspids,  with  their  surfaces  as  nature  made  them,  as  we  point 
now  to  the  glistening  and  golden  monuments  of  our  misguided 
efforts  and  neglected  duty  to  our  patients. 

This  is  an  ideal  future,  and  will  not  be  for  us,  who  have  done 
our  half-  or  quarter-century  of  work,  to  see  its  full  fruition.  Its 
perfect  results  will  only  be  seen  by  the  younger  men  of  the  pro- 
fession. It  will  have  to  be  done  by  commencing  with  the  young — 
the  very  young,  and  we  cannot  expect  to  see  results  save  after  a 
few  years,  but  I  feel  a  solemn  faith  in  the  future  of  extension  of 
prevention,  or  prophylaxis,  in  its  various  branches.  If  we  use  all 
the  known  methods  ourselves,  and  use  them  often,  seeing  patients 
much  oftener  than  we  have  done  and  some  as  often  as  Dr.  Smith 
recommends  for  his  hand,  wood,  and  pumice  treatment,  "  once  a 
month,"  and  others  every  three  months  when  the  teeth  are  weak 
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and  decay  often  occurs  and  recurs^,  we  shall  more  certainly  be  doing 
our  duty  by  our  patients,  and  there  will  come  a  time — which  Dr. 
Smith  tells  us  he  has  already  reached — when  decay  will  be  the  ex- 
ception and  the  teeth  will  be  strengthened  and  protected,  not  simply 
repaired  and  patched. 

The  oftener  we  see  our  patients  and  interest  them  in  their 
teeth  the  more  personal  care  they  will  take  of  them.  We  are  told 
that  in  a  short  time  teeth  so  treated  will  take  on  an  entirely  differ- 
ent nature  of  enamel  and  dentine ;  that  the  tooth  is  stimulated  by 
rubbing  with  wood  and  pumice  powder  just  as  the  muscles  are  by 
massage;  that  the  process  of  building  and  repair  which  goes  on 
in  the  tooth  from  the  pulp  will  be  stimulated  inside,  to  resist  decay 
from  outside.  We  know  that  nitrate  of  silver  not  only  kills  the 
germs  on  the  surface  and  makes  the  tooth  immune  for  a  time,  but 
it  has  the  stimulating  power  of  an  irritant,  and  causes  the  pulp  in 
the  tooth  to  throw  out  a  protecting  wall  of  dentine  of  very  dense 
structure  which  resists  decay.  We  further  know  that  nature  carries 
out  this  same  process  to  a  certain  extent  in  every  cavity  of  decay, 
but  under  present  conditions  decay  overcomes  this  process  of  repair 
and  goes  on  in  spite  of  it.  We  know  that  the  tooth  is  almost  certain 
not  to  decay  when  it  is  kept  perfectly  and  constantly  clean  or 
treated  with  nitrate  of  silver.  We  know  that  teeth  only  decay  on 
the  surfaces  which  it  seems  impossible  to  keep  clean  and  which  are 
not  kept  clean.  We  know  that  the  teeth  which  look  clean  have 
invisible  coatings  of  deleterious  and  injurious  germ  cultures,  and 
now  we  know  that  it  is  our  duty  to  remove  these  often  and  thor- 
oughly. Do  we  do  it?  We  should  do  it.  If  we  cannot  do  it  as 
often  as  it  should  be  done,  we  should  use  the  nitrate  of  silver  solu- 
tion everywhere  every  time  we  see  the  patient.  No  fear  need  be 
felt  of  discoloring  even  front  teeth.  Enamel  which  is  not  disinte- 
grated will  not  take  on  the  dark  color  from  it.  If  it  does,  then 
we  have  a  danger  signal  there ;  the  coming  trouble  is  located ;  we 
can  remove  the  discoloration  with  iodine,  and  any  traces  of  iodine 
or  its  combination  with  nitrate;  with  ammonia;  with  iodine 
painted  on  the  silver  stain,  and  ammonia  to  wash  or  scrub  off  the 
iodine.  Nitrate  stains,  when  fresh,  can  be  removed  from  the  fin- 
gers also,  and  dark  remnants  are  rubbed  off  with  a  block  of  pumice- 
stone  or  sapolio.  Eubber  gloves  used  by  surgeons  may  be  used  to 
protect  the  hands.  I  have  families  of  children  with  frail  teeth, 
which  I  bathe,  from  incisors  to  molars,  in  nitrate  of  silver  forty 
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per  cent,  as  often  as  I  can  see  them,  and  I  am  having  splendid 
results  "vnth  them  and  no  serious  discoloration.  It  is  only  latterly 
that  I  have  extended  this  treatment  to  the  incisors.  I  have  been 
using  it  in  increasing  quantities  and  more  frequently  for  several 
years  since  Dr.  Stebbins  recommended  it  so  fully. 

I  had  a  family  in  which  the  mother's  teeth  had  just  melted 
away,  and  she  and  her  sisters  had  almost  all  the  teeth  back  of  the 
cuspids  crowned  or  bridged.  As  the  younger  generation  came  on,  I 
began  the  use  of  nitrate  on  the  temporary  and  permanent  molars, 
and  with  a  little  girl,  who  is  now  ten  years  old,  I  had  succeeded  so 
well  in  saving  these  molars  and  other  teeth  that  I  was  congratu- 
lating myself  that  I  had  stopped  decay  in  them.  Eecently  I  hap- 
pened to  think  it  was  time  to  begin  to  clean  the  lower  incisors, 
which  were  all  erupted.  What  was  my  horror  to  find  them  all 
decayed, — six  ca\dties,  large  ones,  in  the  four  new  little  incisors  I 
Such  a  case  of  early  decay  I  had  never  seen  before.  I  had  noticed 
signs  of  decay  in  the  upper  permanent  incisors,  and  had  bathed 
them  freely  in  nitrate  and  had  kept  them  from  decay  approximately, 
but  had  never  seen  the  lower  incisors  decayed  at  that  age.  One 
can  think  of  the  beneficial  effects  of  nitrate,  by  its  saving  all  the 
other  teeth,  while  these  little  unsuspected  teeth,  that  almost  never 
decay  until  all  others  are  filled  or  crowned,  had  become  damaged 
imder  my  very  eyes. 

I  have  often  thought,  since  Dr.  Eosenthal,  of  Brussels,  sug- 
gested the  abonnement  system  (Dr.  Smith  had  used  it  in  certain 
cases),  that  we  should  have  a  system  of  abonnement  for  children, 
for  in  this  way  we  could  get  our  little  patients  to  come  often,  and 
we  could  demand  their  frequent  visits,  and  their  parents  would  nol 
think  we  were  doing  unnecessary  work  or  seeing  them  unnecessarily 
often.  As  it  is,  with  our  fee  system,  many  of  us  would  hesitate  to 
demand  the  attendance  of  our  patients  who  have  frail  teeth  as  often 
as  it  is  necessary,  for  fear  they  would  think  we  had  little  to  do 
and  wished  to  make  capital  out  of  them.  I  believe  it  would  be  a 
good  system  to  propose  to  a  certain  class  of  regular  patients  to  take 
a  general  average  of  their  work  for  the  last  years,  agree  to  treat 
their  teeth  for  less  or  for  an  equal  annual  sum,  and  then  have  them 
come  as  often  as  we  feel  we  could  benefit  them  and  as  often  as  was 
necessary  to  thoroughly  apply  our  prophylactic  treatment. 

The  first  year  our  time  would  not  be  so  fully  paid,  but  from  the 
second  year  the  results  would  be  a  decided  gain  for  both  parties, 


838  Original  Communications. 

for  we  could  prevent  decay  in  less  time  than  we  could  repair  and 
remedy  it,  and  the  patient  would  be  saved  much  pain  and  have 
infinitely  better  teeth  and  general  health,  besides  less  display  of 
gold  and  other  fillings.  Unquestionably  pyorrhoea  would  be  less 
frequent  and  troublesome,  and  we  should  see  the  advantages  of 
extension  of  prevention  over  extension  for  prevention. 

Dental  friends  to  whom  I  have  proposed  this  treatment  object 
that  the  great  advantages  of  this  preventive  treatment  would  not 
be  appreciated  by  patients  and  they  would  not  pay  for  it  as  readily 
as  for  filling  cavities  which  came  in  teeth  as  has  been  our  custom; 
that  it  is  not  our  duty  to  prevent  cavities  and  reduce  our  work  and 
income;  but  there  are  others  who  look  at  the  subject  from  a  higher 
plane,  and  will  be  more  conscientious  in  treating  patients  who  con- 
fide their  teeth  to  us  and  expect  us  to  do  our  best  to  save  these, 
to  save  them  pain,  to  strengthen  weak  teeth,  to  prevent  the  loss  of 
teeth  in  later  life  through  Eigg's  disease,  or  pyorrhoea,  to  prevent 
the  loss  of  pulps  aud  resulting  abscesses,  etc. 

We  are  told  and  believe  that  prophylaxis  secures  almost  im- 
munity from  decay,  the  great  improvement  in  color  and  general 
appearance  of  the  teeth,  the  diminished  sensitiveness  of  the  dentine, 
the  tightening  of  many  teeth  which  had  become  loose,  the  relief 
from  undue  sensitiveness  of  the  gums,  their  marked  adhesion  to 
the  necks  of  the  teeth,  the  beautiful  color  and  striation  appearing 
in  them,  the  cleanliness  and  general  comfort  of  the  mouth,  and  the 
universal  improvement  in  the  character  of  the  breath.  These  are 
all  matters  attracting  notice,  inspiring  confidence,  and  awakening 
most  lively  interest. 

Dr.  Smith,  in  his  able  articles  on  his  special  treatment  by  hand 
with  wood-points  and  coarse  pumice-stone  powder  applied  once  a 
month  in  certain  cases,  says,  "  Eecognition  will  yet  be  made  of  the 
important  fact  that  to  the  presence  of  foreign  matter  on  and  about 
the  teeth,  rather  than  to  the  quantity  of  it,  the  beginnings  of  decay 
and  pyorrhoea  are  wholly  attributable.  The  deleterious  influence 
of  a  breath  perpetually  laden  with  offensive  emanations  from  this 
source,  especially  during  seasons  of  salivary  inactivity,  as  in  sleep, 
will  ere  long  be  disclosed  as  an  important  factor  in  many  pulmonary 
and  digestive  disorders,  and  will  be  taken  account  of  in  medical 
diagnosis  and  treatment." 
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LONGEVITY   AND   EFFICIENCY.^ 
by  william  w,  makvel,  d.m.d.,  fall  eivee,  mass. 

Fellow-Membebs  of  the  Haevaed  Dental  Alumni  Asso- 
ciation,— It  is  not  enough  to  be  contented  with  day-to-day  freedom 
from  discomfort  or  pain,  but  we  ought,  rather,  to  look  towards  lon- 
gevity as  a  means  of  rounding  out  our  professional  career  in  doing 
as  large  an  amount  of  good  to  as  many  of  our  fellows  as  possible. 
The  question  whether  "  life  is  worth  living''  has  been  decided  by 
a  majority  far  too  great  to  admit  of  any  doubt  upon  the  subject, 
and  the  voices  of  those  who  would  fain  reply  in  the  negative  are 
drowned  amid  the  chorus  of  assent.  Longevity,  indeed,  has  come 
to  be  regarded  as  one  of  the  grand  prizes  of  human  existence,  and 
reason  has  again  and  again  suggested  the  inquiry:  whether  skill 
can  increase  the  chances  of  acquiring  it,  and  can  make  old  age, 
when  granted,  as  comfortable  and  happy  as  any  other  stage  of  our 
existence. 

Now,  how  many  dental  practitioners,  restricted  to  four  walls, 
with  apparently  nothing  but  conditions  adverse  to  perfect  health, 
live  long  and  still  keep  up  with  the  progress  of  the  times  in  their 
chosen  profession?  I  am  sure  this  is  a  very  practical  question 
with  every  man  who  has  been  in  practice  even  a  few  years,  espe- 
cially if  he  has  become  fairly  busy.  So  rapidly  have  been  the  new 
developments  in  the  dental  world,  not  simply  in  fuller  knowledge 
in  old  fields,  but  in  the  broader  knowledge  taking  in  new  subjects, 
that  for  one  to  attempt  to  keep  pace  with  it  all  would  require  one's 
entire  time  for  study  and  investigation.  It  is  perhaps  the  feeling 
of  almost  hopeless  desperation  at  one's  inability  to  accomplish  this 
and  still  do  the  urgent  crowding  work  with  which  every  day  is 
filled.  The  impossibility  of  doing  all  that  one  would  like  has  forced 
many  to  say  to  themselves,  having  been  left  behind  by  the  too  rapid 
pace,  "  We  cannot  cover  the  whole  domain  of  dental  progress,  and 
will  select  one  department."  True,  many  of  us  are  instinctively 
drawn  by  particular  aptitude  to  the  special  sphere  of  oral  surgery, 
orthodontia,  or  porcelain  work,  and  by  following  one  branch  zeal- 
ously and  keeping  abreast  of  the  times,  or  even  a  step  in  advance, 

^  Read  before  the  Harvard  Dental  Alumni  Association,  Boston,  Mass., 
Monday,  June  22,  1903. 
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may  become  identified  with  one  particular  branch  of  our  profes- 
sion. This  may  be  a  solution  of  the  question,  so  far  as  they  are 
concerned.  But  it  is  evident  that  in  a  suburban  or  country  prac- 
tice we  must  be  fairly  well  up  in  the  whole  field,  and  must  devote 
a  good  portion  of  our  time  to  study  and  investigation.  We  are 
apt  to  hold  ourselves  too  closely  to  the  bare  routine,  confining  our 
practice  to  plain  amalgam,  cement,  or  gold  fillings,  without  think- 
ing about  what  may  be  accomplished  for  our  own  betterment  and 
that  of  our  patient  by  porcelain  work  or  burnished  fillings.  We  all 
hear  about  the  preservative  property  of  tin,  and  have  seen  clini- 
cians insert  fillings  of  that  material;  have  become  enthusiastic, 
perhaps,  in  speaking  of  it  to  our  fellows;  but  who  of  us  put  tin 
to  the  practice,  and  see  for  ourselves  whether  or  not  it  is  a  good 
thing?  We  may  attend  a  dental  meeting,  go  to  our  oflBce  primed 
for  increasing  our  scope,  and  then,  when  a  case  presents  itself, 
say,  "  Oh,  I  have  not  time  to  bother  with  it.  I  think  I  will  put 
in  amalgam;  I  have  used  it  successfully  for  twenty  years,  and  I 
might  make  a  botch  of  something  else."  Can  we  ever  hope  to  pro- 
gress with  such  a  weak  idea  of  our  own  ability? 

Now,  we  cannot  expect  to  have  a  healthy  mind  without  a 
healthy  growth  of  new  ideas,  and  no  matter  how  healthy  our  mind 
is,  we  cannot  put  these  ideas  to  use  without  a  healthy  body  and 
steady  nerves.  As  old  Democritus  aptly  said,  ''  The  force  of 
the  understanding  increases  with  the  health  of  the  body.  When 
the  body  labors  under  disease,  the  mind  is  incapacitated  for  think- 
ing ;"  and  the  president  of  our  own  University  has  said,  "  To 
attain  success  and  length  of  service  in  any  of  the  professions,  a 
vigorous  body  is  essential.  All  professional  biography  teaches  that 
to  win  distinction  in  sedentary,  in-door  occupations,  which  task 
the  brain  and  nervous  system,  extraordinary  toughness  of  the  body 
must  accompany  extraordinary  mental  powers."  Probably  no  sin- 
gle calling  in  life  demands  more  of  this  bodily  ruggedness  than  our 
own.  Constantly  standing,  often  in  a  cramped  position,  operating 
over  a  living,  sensitive  being,  necessary  at  times  to  inflict  pain,  to  en- 
dure offensive  breaths,  to  inhale  anything  but  pure  air  in  a  6  x  10 
room;  through  all  this,  all  day  long,  day  after  day,  we  are  re- 
quired to  have  a  steady  hand  and  a  cheerful  countenance.  Un- 
fortunately, too  few  of  us  have  a  system  connected  with  our  daily 
life, — regular  time  for  rising,  simple  yet  wholesome  breakfast, 
regular  time  for  beginning  and  ending  work,  and  regular  exercise. 
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How  much  better  we  would  be  if  a  walk  of  a  mile  or  so  after  break- 
fast were  indulged  in !  We  could  meet  our  first  patient  in  the 
morning  with  a  glow  on  our  face  and  a  cheerful  word  impossible 
to  the  dyspeptic  or  overworked  man. 

When  we  pick  out  an  office  we  should  choose  it  as  we  would 
our  sleeping-apartments:  plenty  of  fresh  air,  even  in  winter; 
better  have  the  rest  of  the  house  overheated,  for  the  sake  of  having 
a  window  open  in  the  operating-room.  As  to  exercise,  the  methods 
are  too  numerous  to  mention  them  all.  Nothing  can  surpass  the 
out-door  exercise  waiting  for  us  to  enjoy :  membership  in  a  tennis 
or  golf  club ;  daily  horseback  riding  in  the  early  morning  or  even- 
ing, or  the  frequent  walks  connected  with  automobiling.  In  win- 
ter we  need  not  neglect  our  exercise  on  account  of  the  weather, 
with  so  many  gymnasia  handy.  However,  exercise  and  fresh  air 
are  not  the  only  exponents  of  the  healthy  body.  We  must  select 
our  food.  The  simple  fare  of  the  laborer  is  a  blessing  to  him,  but 
while  the  luxurious  diet  of  the  wealthy  gourmand  affords  tempo- 
rary pleasure,  it  hides  beneath  the  palate,  in  tempting  viands,  a 
weapon  which  strikes  deep  into  his  vitals,  and  brings  the  culprit 
to  nature's  judgment  bar  for  punishment.  We  must  build  our 
bodies  as  well  as  build  our  practice.  The  attitude  of  mind  with 
multitudes,  in  reference  to  the  matter  of  eating,  is,  "  Let  us  eat, 
drink,  and  be  merry,"  forgetting  the  thought  which  naturally  fol- 
lows, "  For  to-morrow  we  die."  "  A  short  life,  and  a  merry  one,"  is 
a  popular  modern  adage,  which  contains  in  itself  the  confession  or 
the  recognition  of  the  relation  between  a  merry  life,  or,  rather,  a 
life  of  self-gratification  and  brevity  of  years.  If  one  would  live 
long,  he  must  eat  well;  he  must  live  high  in  the  true  sense;  that 
is,  he  must  live  in  harmony  with  high  principle,  in  accordance 
with  divine  order;  he  must  recognize  the  fact  that  the  stomach 
may  become  likewise  the  fountain-head  of  disease  of  every  kind 
and  in  every  tissue. 

It  seems  like  "  carrying  coals  to  Newcastle"  to  say  to  men 
affiliated  with  the  healing  art,  that  a  man  can  do  his  best  work 
only  when  he  is  in  good  physical  condition,  and  that  good  physical 
condition  comes  not  with  neglect  of  it,  but  with  the  cultivation 
of  it. 

It  is  unwise  devotion  even  to  a  good  cause  that  persistently 
violates  the  laws  of  health  in  reserving  for  one's  self  not  time 
enough  for  sleep  or  for  physical,  social,  intellectual,  and  moral 
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exercise  outside  the  immediate  duties  of  one's  calling.  The  public 
is  exacting,  our  own  ambition  is  more  exacting,  but  the  laws  of 
health  are  even  still  more  exacting.  It  would  seem  that,  with  the 
best  system  possible  for  securing  the  dentist's  rights  to  himself, 
it  is  almost  impossible,  as  one  goes  along,  to  keep  even  with  the 
world.  Where  the  debt  of  time  for  rest  and  recreation  is,  in  spite 
of  himself,  constantly  accumulating,  there  is  no  other  remedy  but 
to  exact  payment  by  a  vacation  (annually)  long  enough  to  liqui- 
date the  account  for  lost  nights  and  loss  of  control  over  our  nerves. 
This  is  needed  for  the  sake  of  health,  but  the  infringement  on 
the  man's  time  needed  for  self-improvement,  for  study  in  his  pro- 
fession, for  general  culture,  demands  a  like  liquidation.  Whether 
this  may  be  best  balanced  by  time  each  year  set  apart  for  this 
purpose,  or  whether  the  obligation  may  be  allowed  to  accumulate 
on  the  "  ten-year  life  insurance  dividend  period  basis,"  it  must  be 
met,  if  one  is  to  keep  a  high  place  in  his  profession. 

Much  could  be  said  about  the  proper  way  to  live  our  daily  life, 
our  attention  to  our  eyes,  our  posture  while  operating,  and  scores 
of  other  points,  but  I  have  in  this  brief  paper  attempted  to  show 
that  in  this  age  of  high  pressure  and  rapid  progress  the  dentist, 
both  as  a  man  and  as  a  machine,  needs  more  time  than  is  usually 
taken  for  repair  and  recuperation.  By  various  devices  alluded  to 
he  may,  as  he  goes  on,  reserve  some  time  for  health  and  culture, 
but,  apart  from  this,  for  the  purpose,  more  time  must  be  taken 
and  more  opportunity  sought  regularly.  It  may  seem  to  some  a 
losing  investment  at  the  time,  but  is  more  likely  to  prove  profit- 
able, whther  as  regards  the  greater  pleasure,  the  larger  usefulness, 
or  the  longer  lease  of  life. 


THE  IMPOETANCE  OF  THE  MESIO-DISTAL  EELATION" 
OF  THE  TWO  AECHES  DUEING    CHILDHOOD.^ 

BY   DR.    S.    M.    WEEKS,    PHILADELPHIA. 

I  WISH  to  invite  your  attention  for  a  few  minutes  this  evening 
to  a  phase  in  the  care  of  children's  teeth  which  it  seems  to  me  has 
been  neglected.     We  hear  a  great  deal  about  the  proper  care  of 

^  Read  before  the  Academy  of  Stomatology,  Philadelphia,  March,  1903. 
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the  mouths  of  children  for  the  preservation  of  their  teeth,  and, 
when  decayed,  about  the  best  methods  of  replacing  lost  structure, 
etc.  All  of  this  we  know  to  be  of  fundamental  importance,  but 
there  are  other  conditions  equally  vital. 

It  is  to  the  matter  of  irregularities  and  the  mesio-distal  relation 
of  the  two  arches  to  which  I  refer.  I  believe  the  early  recognition 
of  certain  abnormal  tendencies  in  the  eruption  of  the  teeth  to  be 
of  such  importance  that  its  neglect  makes  us  responsible  for  a 
long  line  of  subsequent  difficulties.  On  the  other  hand,  a  right 
understanding  of  the  conditions  present  and  those  sure  to  follow 
enables  us,  by  small  effort,  to  correct  these  errors  of  development, 
which,  if  allowed  to  continue,  woidd  cause  us  much  trouble  and 
our  patients  much  inconvenience. 

In  using  the  term  children  in  this  paper  I  wish  to  explain  that 
I  mean  those  in  that  period  of  life  from  the  time  the  first  perma- 
nent molars  are  erupted  until  the  time  when  all  of  the  teeth  except 
the  third  molars  are  in  place;  in  other  words,  that  period  when, 
if  asked  to  give  advice  about  an  irregularity,  it  has  been  customary 
to  say,  '^  Oh,  better  leave  it  until  all  of  the  teeth  are  in  place." 
The  bugbear  of  procrastination  has  attached  itself  to  us  so  long 
that  I  want  to  emphasize  my  belief  that  this  is  an  error  for  which 
without  injustice  we  could  be  strongly  censured. 

There  is  no  doubt  that  in  many  cases,  from  the  age  of  six  to 
fourteen,  we  find  certain  irregularities  beginning  to  be  manifest 
concerning  which  it  is  hard  to  decide  as  to  the  best  course  to  pur- 
sue. Many  are  cases  where  very  little  effort  on  our  part  would  have 
set  these  irregularities  right  at  this  age,  when,  as  with  many  which 
I  have  seen,  when  fully  developed  and  fixed,  two  years  was  con- 
sidered a  short  time  in  which  to  correct. 

The  time  at  my  disposal  is  so  out  of  proportion  to  the  number 
of  phases  which  should  be  considered  that  I  shall  hurriedly  pass 
many,  taking  up  more  in  particular  one  phase,  the  effects  of  which 
seems  to  be  so  pernicious  and  far-reaching  as  to  brook  no  delay 
in  receiving  attention.  This  phase  is  evidenced  by  the  loss  of  the 
proper  relation  between  the  superior  and  inferior  arches.  For 
a  starting-point  we  must  assume  some  condition  which  will  indi- 
cate the  normal  relation.  From  the  fact  that  the  first  molars  are 
the  first  teeth  of  the  permanent  set  to  erupt,  I  believe  we  can  do  no 
better  than  to  depend  on  them  as  a  basis  from  which  to  start.    If 
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these  are  normal,  then  the  two  arches  may  be  said  to  be  correctly 
related  to  each  other  mesio-distally. 

There  are  several  ways  in  which  variations  from  the  normal 
may  be  manifested,  only  two  of  which  will  concern  us  in  this 
paper.  One  is  where  the  mesio-buccal  cusps  of  the  upper  first 
molar  occludes  mesially  to  the  mesio-buccal  groove  of  the  lower 
first  molar.  The  other  is  just  the  reverse.  Only,  I  believe,  in 
hereditary  cases  is  this  condition  noted  before  the  eruption  of  the 
first  molars;  after  that  time  it  may  develop  at  almost  any  stage 
up  to  the  time  of  the  fully  erupted  denture,  and  in  a  few  cases  not 
even  excepting  the  third  molars. 

There  are  several  groups  of  conditions  to  which  we  may  look 
for  causes  of  this  abnormal  relation.  The  first  we  might  call  a 
local  group,  because  it  is  in  conditions  existing  in  the  arrangement 
of  the  teeth  themselves  that  we  find  the  cause.  These  are  many, 
and  I  can  take  time  to  enumerate  only  a  few :  Loss  of  a  deciduous 
tooth,  thus  allowing  teeth  to  move  forward  or  backward,  as  the 
case  may  be.  Loss  of  space  in  the  arch  through  decay  on  the 
approximal  surfaces.  Both  of  these  conditions  make  it  possible 
for  the  first  permanent  molars  to  take  a  position  anterior  to  that 
which  nature  intended.  Too  long  retention  of  a  temporary  tooth, 
thus  deflecting  the  permanent  tooth  which  is  to  follow.  Too  early 
eruption  of  some  of  the  permanent  teeth.  A  supernumerary  tooth 
in  the  arch,  enlarging  it  beyond  the  normal.  Loss  of  a  permanent 
tooth,  etc.  In  fact,  any  obstruction  which  fails  to  allow  the  lower 
jaw  to  be  occluded  with  the  upper  in  its  normal  position. 

In  another  group  of  cases  we  may  find  our  cause  arising  from 
conditions  outside  the  dental  apparatus.  This  would  be  so  in  cases 
of  mouth-breathing,  persistent  habits  of  thumb-sucking,  lip-biting, 
etc.;  also  in  some  cases  I  believe  it  to  be  possible  for  the  third 
molar  erupting  imder  certain  conditions  to  be  a  cause. 

In  many  of  these  cases  we  must  look  also  for  some  change  in 
the  temporo-maxillary  articulation.  Were  it  not  for  some  abnor- 
mality in  this  articulation  we  would  not  find  these  classes  of  mal- 
occlusion having  such  a  marked  effect  on  the  physiognomy.  Again, 
when  we  find,  under  favorable  conditions,  that  we  can  in  a  few 
weeks  effect  a  change  of  several  millimetres  in  the  relation  between 
the  superior  and  inferior  arches,  we  feel  that  this  must  have  been 
by  the  means  of  a  change  in  the  articulation  rather  than  in  the 


Importance  of  the  Mesio-IHstal  Relation. —  Weeks.  845 

alveolus.  There  are  several  reasons  why  this  phase  should  receive 
attention  at  the  first  indication  of  a  developing  abnormality. 

It  is  in  these  cases  that  the  facility  of  mastication  is  most 
interfered  with.  It  is  not  so  very  rarely  that  we  find  cases  where 
the  lower  jaw  is  drawn  forward  to  such  an  extent  that,  in  conjunc- 
tion with  a  contracted  upper  arch,  we  find  very  few,  often  no  more 
than  four,  teeth  in  occlusion. 

Next  are  those  many  cases  of  altered  appearance  for  which 
this  condition  is  responsible.  I  believe  we  have  small  conception 
of  the  number  of  faces  which  are  given  an  appearance  of  weak- 
ness because  the  mandible  has  been  allowed  to  drop  back  to  a  point 
distal  to  the  normal.  On  the  other  hand,  the  reverse  condition, 
while  it  offers  no  suggestion  of  weakness  of  character,  brings  us 
no  less  number  of  facial  deformities. 

In  closing,  I  wish  to  say  just  a  few  words  relative  to  the  correc- 
tion of  such  cases.  Of  course,  it  would  be  much  easier  to  pay 
attention  to  the  early  conditions,  thus  preventing  the  occurrence 
of  any  irregularity:  hence,  if  a  tooth  is  lost,  that  space  occupied 
by  it  should  be  retained.  If  space  has  been  lost  by  caries  on  the 
approximal  surfaces,  it  should  be  regained  and  retained  by  the  use 
of  gutta-percha  or  some  other  proper  method.  Xaturally,  what- 
ever be  the  cause  it  should  be  removed.  Of  course,  there  are  many 
cases  that  we  as  individuals  do  not  see  in  time  to  treat  in  this 
early  stage.  While  it  is  essential  that  all  cases  of  irregularities 
should  be  treated  as  soon  as  brought  to  our  notice,  it  is  doubly  true 
of  those  where  the  normal  mesio-distal  relation  of  the  two  arches 
is  being  lost.  It  is  then  that  the  loss  of  facial  harmony  is  being 
effected,  and  we  have  another  factor  entering,  which  in  importance 
is  perhaps  second  to  none. 

In  cases  of  this  type  it  has  sometimes  seemed  easy  to  extract 
teeth  and  correct  a  prognathism,  but  this  procedure  does  nothing 
towards  correcting  abnormalities  in  the  facial  lines.  I  believe 
that  there  are  but  a  very  few  of  these  where  extracting  should  be 
countenanced.  The  teeth  should  be  placed  in  their  proper  align- 
ment and  the  arches  restored  to  their  normal  occlusion,  thereby 
bringing  the  facial  lines  into  harmony. 
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SEPTIC    INFECTION    FROM    A    TOOTH. 

BY    JAMES    R.    PIPER,    D.D.S.,   BOSTON,    MASS. 

A  SHORT  time  ago  the  following  case  came  to  my  notice,  and  the 
results  to  me  were  little  more  than  we  usually  expect  to  get  from 
cases  coming  under  the  head  of  abscessed  teeth;  in  fact,  compli- 
cations set  in  which  seem  almost  impossible  to  connect  directly 
with  a  tooth.  And  yet  why  should  not  we  have  just  this  sort  of 
thing  take  place  when  favorable  conditions  exist? 

The  case  referred  to  is  as  follows:  March  1,  Mrs.  W.,  aged 
about  thirty-eight,  who  had  always  enjoyed  good  health,  first  no- 
ticed a  red  spot  on  the  left  cheek  in  the  region  of  the  angle  of  the 
inferior  maxillary  bone.  March  5  she  visited  her  dentist  and  was 
advised  by  him  to  have  the  lower  twelfth-year  molar  on  the  left  side 
extracted.  March  8  a  second  dentist  was  called  upon,  who  told 
her  the  gum  was  so  badly  swollen  he  did  not  consider  it  wise  to 
extract  the  tooth,  but  consented  to  lance  the  swollen  parts  from 
the  inside  of  the  cheek,  telling  the  patient  he  thought  her  trouble 
was  at  an  end.  March  11,  still  suffering  with  swelling  and  pain, 
dentist  No.  3  was  visited,  who  administered  gas  and  extracted  the 
offending  member,  assuring  the  patient  that  the  whole  tooth  had 
been  removed.  This  not  giving  her  the  desired  relief,  she  again 
applied  to  dentist  No.  1,  who  removed  what  he  said  was  a  part 
of  the  tooth  supposed  to  have  been  extracted  by  dentist  No.  3. 
March  22  her  physician  made  a  deep  incision  with  a  bistoury 
through  the  swelling  from  the  outside,  but  without  giving  the  de- 
sired relief.  April  5,  the  face  looking  so  badly  and  the  patient's 
physician  realizing  that  somthing  more  radical  must  be  done, 
he  opened  up  the  parts  again,  and  this  time  maintained  a  drainage 
by  means  of  silk  ligatures,  the  physician  making  several  visits  a 
day,  considering  his  patient  in  a  serious  condition.  Under  this 
treatment  she  improved  until  April  25,  when  during  the  evening 
of  that  day  she  complained  of  pain  in  her  left  hand.  The  pain 
grew  worse,  and  by  midnight  it  was  so  severe  she  was  obliged  to 
hold  her  hand  in  water  as  hot  as  the  flesh  would  tolerate  in  order 
to  get  relief.  She  kept  the  hot-water  treatment  up  until  morning 
when  the  physician  arrived. 

A  consultation  was  held  with  one  of  the  surgeons  from  the 
Boston  City  Hospital.     The  hand  was  found  to  be  badly  swollen, 
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and  the  arm  was  somewhat  swollen  as  far  up  as  the  elbow,  but 
above,  to  the  patient's  shoulder,  it  was  in  a  normal  condition. 
Ether  was  administered,  the  opening  in  the  cheek  enlarged,  and 
the  bone  thoroughly  curetted.  Another  opening  was  made  in  the 
palm  of  the  hand,  and  both  were  dressed  with  lysol  gauze,  the 
dressings  being  changed  every  day  until  the  parts  healed  by  granu- 
lation. After  the  operation  no  pain  was  experienced  by  the 
patient. 

The  swelling  of  the  hand  was  of  septic  origin,  due,  probably, 
to  the  patient  having  a  scratch  on  the  palm  which  in  some  way 
became  infected  from  the  discharge  on  the  side  of  the  face. 

There  are  three  points  which  this  case  brings  out  quite  forcibly, 
— viz.,  first,  do  not  allow  such  cases  to  run  too  long  before  oper- 
ating; second,  absolute  cleanliness  should  be  maintained;  third, 
operate  from  the  inside  of  the  mouth. 

While  the  case  just  cited  happened  to  a  person  of  liberal  means, 
she  could  not  have  realized  the  importance  of  absolute  cleanliness. 
This  is  not  an  uncommon  failing  among  many  of  our  best  people, 
and  we  should  not  lose  an  opportunity  to  inform  our  patients  of 
the  seriousness  of  neglect. 


PORCELAIN:     A    FAD    OR    A    FACT.^ 

BY    DR.    JAMES   ROSS,    FITCHBURG,    MASS. 

In  asking  the  question,  "  Is  the  so-called  porcelain  worker  of 
to-day  a  faddist?"  we  might  answer,  that  it  depends  on  the  spirit 
in  which  he  has  taken  up  the  work.  In  the  March  number  (this 
year)  of  the  Dental  Cosmos  is  a  paper  by  Dr.  C.  IST.  Johnson,  of 
Chicago,  on  "  The  Professional  Spirit."  That  paper  struck  a 
responsive  chord  in  me,  and  I  wish  every  man  in  our  profession 
might  read  it  thoughtfully  and  profit  by  its  high  ethical  teaching, 
and  yet  what  he  calls  "the  bone  and  sinew"  of  our  professional 
faith, — a  spirit  of  broad  humanitarianism  which  looks  only  to  the 

^  Read  before  the  Massachusetts  Dental  Society,  Boston,  Mass.,  June 
3  and  4,  1903. 
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greatest  good  for  the  greatest  number,  and  which  rigidly  excludes 
selfishness  of  motive  or  narrowness  of  purpose. 

The  tendency,  perhaps,  in  all  professions  to-day,  but  surely  in 
ours,  is  to  descend  to  the  trade  or  commercial  spirit,  and  I  say 
descend  without  any  disrespect  for  the  tradesman  or  the  man  of 
business.  The  true  professional  man  gives  free  to  the  world  the 
results  of  many  weary  days  and  nights  of  thought  and  study.  This 
is  what  I  mean  by  the  spirit  in  which  we  have  entered  this  field 
of  our  work.  I  am  glad  to  give  my  testimony  that  the  men  I  have 
met  as  pioneers — leaders — in  this  work  have  impressed  me  as 
men  of  honesty  and  earnestness  of  purpose.  But  it  is  not  to  the 
few  bright  lights,  but  to  the  many  humble  workers,  who,  like  my- 
self, wish  to  avoid  the  fads  and  take  up  the  facts,  that  I  wish  to 
give  a  few  practical  rules  as  a  working  basis.  First,  be  convinced 
by  what  you  have  seen  and  heard,  that  it  is  a  real  part  of  our  pro- 
fession. Find  fault  as  much  as  you  wish  with  cement  joints,  im- 
perfect colors,  misfits,  and  the  like,  but  finally  make  up  your  mind 
that  it  really  does  preserve  teeth  and  do  service  in  many  places 
better  than  any  other  filling  we  now  have.  Again,  make  up  your 
mind  whether  you  have  enough  of  that  true  professional  spirit  that 
will  allow  you  to  spend  money  and  time  for  the  good  of  humanity 
and  your  profession,  when  you  might  be  making  money  putting 
in  fillings  of  gold,  silver,  and  cement.  But  if  you  belong  to  that 
too  large  class  who  put  gold  caps  on  teeth,  from  centrals  to  third 
molars,  simply  for  the  money  there  is  in  it,  don't  for  a  minute 
think  of  porcelain. 

So  much  has  been  written  of  late  years  about  the  methods  of 
using  porcelain  for  fillings,  that  it  seems  almost  unnecessary  to 
write  a  paper  on  that  subject,  as  it  must  be  only  repetition,  but 
still  we  must  repeat,  and  continue  to  improve. 

If  we  have  really  decided  to  put  porcelain  alongside  of 
other  materials  in  our  practice,  the  first  thing  to  determine  is  the 
method.  Experiment  as  much  as  you  wish,  buy  as  many  outfits 
as  you  can  afford  later  on,  but  at  first  decide  on  one  method,  and 
do  some  thorough  practical  work,  for  be  convinced  that  this  is  no 
catephoric  painless  dentistry  fad,  but  that  it  has  come  to  stay. 
Your  own  first  inlays  may  not. 

Now,  in  a  broad  way,  the  two  methods  are  high-  and  low- 
fusing  porcelain  bodies.  It  is  not  my  intention  to  criticise  or 
champion  either  method,  as  I  have  seen  most  excellent  work  done 
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by  both,  but  my  own  actual  experience  has  been  with  high-fusing 
bodies.  The  difference  between  the  two  methods  is  that  in  high 
fusing  you  must  use  platinum  0.001  for  the  matrix,  and  in  low 
fusing,  gold-foil  No.  30  or  40  in  some  cases.  The  platinum 
matrix  can  be  placed  directly  in  the  furnace,  but  the  gold  must 
be  embedded  in  powdered  asbestos.  Do  not  try  to  place  a  porce- 
lain filling  where  you  cannot  get  a  perfect  matrix  at  the  start.  Do 
not  try  pin-head  cavities.  In  other  words,  there  are  safe,  doubtful, 
and  imsafe  cavities  for  porcelain. 

Among  the  most  suitable  places  are  the  cervical  margins  of  the 
labial  and  buccal  surfaces  of  all  the  teeth  from  right  bicuspids  to 
left  bicuspids,  upper  and  lower,  but  particularly  upper.  x\lso 
proximate  cavities,  corners  and  cross-sections,  mesial  or  compound 
cavities  in  bicuspids  or  first  molars,  provided  there  is  room.  Use 
no  rubber  dam,  unless  to  insert  completed  filling,  and  even  that  is 
not  necessary,  only  permissible.  And  the  reason  is  that  it  will 
fool  you  on  color,  and  your  patient  is  much  more  comfortable 
without  it. 

Anneal  your  platinum  in  the  furnace.  Do  not  allow  the  plati- 
num to  double  on  the  edges,  but  never  mind  the  breaks  in  the  bot- 
tom of  the  matrix.  Have  the  porcelain  as  dry  as  possible,  and  run 
under  tapping.  Usually  burnish  a  second  time  after  the  first  bake. 
Never  take  off  the  matrix  until  you  are  sure  the  filling  is  finished, 
as  you  cannot  fuse  after  that  is  done.  To  remove  platinum,  peal 
from  edges  back  to  centre.  Insert  with  cement,  quite  soft,  being 
careful  of  color. 

Now  let  us  for  a  little  consider  that  other  important  part  of 
our  subject,  that  comes  so  frequently  into  our  practice  after  neglect 
or  accident  has  done  its  work, — crowns.  You  will  pardon  me  if 
I  speak  forcibly  and  plainly  in  advocating  porcelain  or  artistic 
work  as  against  the  indiscriminate  use  of  gold  caps.  I  say  that 
any  man  who  puts  a  whole  gold  cap  on  any  of  the  incisors  except 
in  rare  cases,  does  not  know  his  whole  business.  Then  what  can 
be  done?  Use  one  of  the  many  styles  of  porcelain  crowns.  Mind 
you,  I  do  not  condemn  all  gold  crowns,  for  there  is  nothing  like 
them  for  molars  and  bicuspids  in  many  cases. 

There  are  two  classes  of  teeth  that  are  extremely  bothersome, 
and  I  suppose  they  are  the  ones  that  so  many  of  our  brethren  feel 
must  be  capped  with  gold,  as  there  is  nothing  else  to  do  with  them, 
even  on  centrals  and  laterals.     The  first  of  these  is  the  root  that 
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is  hollowed  out  so  badly  by  neglect  or  split  from  using  some  style 
of  pin  crown.  You  cannot  use  a  pin  crown  and  expect  it  to  hold 
in  place  with  cement  or  gutta-percha,  but  it  can  be  built  in  with 
amalgam.  The  second  is  the  accidentally  broken  tooth,  but  with 
the  pulp  still  protected  and  healthy. 

Of  course,  there  have  been  several  kinds  of  crowns  on  the  mar- 
ket for  years,  to  be  used  with  the  post  built  in,  but  to  those  who 
have  a  furnace  for  porcelain  work  the  variety  is  largely  increased. 
The  first  and  best  of  that  kind  is  the  jacket  crown,  advocated  so 
strongly  and  used  with  great  success  for  years  by  my  instructor  in 
this  work.  Dr.  W.  A.  Capon,  of  Philadelphia.  With  the  jacket 
crown  you  get  the  same  principle  as  the  gold  cap,  which  I  think 
is  the  strongest  principle,  and  for  bicuspid  teeth,  when  you  have 
a  fastidious  and  aesthetically  inclined  patient,  they  are  much  more 
acceptable. 

Then  there  is  the  banded  pin  crown  (similar  to  Eichmond) 
and  the  tube  crown,  which  is  strong,  quickly  made,  and  inexpensive, 
and  a  large  number  of  variations  for  the  ingenious  worker. 

In  closing,  I  again  wish  to  refer  to  the  professional  spirit, 
which  is  broadening  in  its  tendencies  and  takes  a  man  out  of  the 
narrow  rut  of  self-conceit,  and  if  I  have  in  the  least  added  to  the 
inspiration  to  make  our  profession  a  constructive  one  in  the  line 
of  beauty,  as  it  is  in  nature,  then  will  I  count  this  time  well  spent. 


THE    ROUND    VACUUM    CHAMBER 

BY   P.    B.    m'cULLOUGH,    D.D.S.,    PHILADELPHIA. 

If  the  vacuum  chamber  were  placed  in  a  plate  on  the  right 
side  midway  between  the  median  line  and  the  ridge,  the  resistance 
to  force  upon  the  teeth  would  be  greatest  on  the  left  side,  as  the 
power  of  a  lever  is  multiplied  by  its  length. 

A  painter's  scaffold  may  be  suspended  by  a  rope  caught  over  the 
end  of  a  board  extending  beyond  the  edge  of  a  roof  a  few  inches, 
insurance  against  the  scaffold  falling  being  one  with  the  length 
of  the  board  resting  upon  the  roof.  Therefore  the  farther  the 
chamber  is  from  the  ridge  the  more  secure  the  plate  against  tilt- 
ing. 
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As  the  force  applied  in  the  molar  region  will  be  the  same  on 
either  side,  the  middle  of  the  chamber  must  be  over  the  median 
line  of  the  vault.  In  order  that  the  greatest  possible  surface  of 
perfect  adaptation  of  the  plate  may  be  attained,  the  chamber  must 
be  the  smallest  possible  consistent  with  the  exhaust  of  a  certain 
volume  of  air. 

And  in  order  that  the  chamber  may  be  farthest  away  from  the 
line  of  the  application  of  force,  and  that  the  greatest  field  of  plate 
contact  may  be  attained  between  the  edge  of  the  chamber  and  the 
ridge,  it  must  cover  as  small  an  area  as  possible. 

With  the  form  of  chamber  having  a  flat  side  parallel  with  the 
back  edge  of  the  plate,  the  ingress  of  air  is  easiest  and  the  relief 
of  the  vacuum  quickest  because  the  edge  of  the  chamber  through- 
out its  entire  width  offers  an  extended  surface  for  the  ingress  of 
air  in  the  direction  from  which  the  vacuum  is  most  naturally 
relieved.  With  the  round  chamber  but  one  point  is  nearest  the  edge 
of  the  plate,  hence  the  dam  is  most  complete. 

The  leverage  on  a  plate  is  greatest  in  the  incisal  region,  and  as 
the  support  against  tilting  would  be  in  proportion  as  the  chamber 
is  back,  it  should  be  so  placed,  modified  by  the  provision  that  its 
nearest  point  to  the  back  edge  of  the  plate  should  not  be  less  than 
one-fourth  to  three-eighths  of  an  inch;  and  further,  that  the  tis- 
sues are  more  sensitive  in  the  vault  than  anteriorly  at  the  rugae 
where  the  power  of  suction  is  greatest.  * 

The  diameter  of  the  round  vacuum  chamber  patterns  should  be 
five-eighths,  three-fourths,  and  seven-eighths  of  an  inch,  and  one- 
sixteenth  of  an  inch  in  thickness.  The  pattern  may  be  adapted 
to  the  model  by  first  concaving  it  with  the  fingers  free  handed,  then 
upon  the  model  with  two  burnishers. 

It  can  be  secured  m  place  by  forcing  the  three-eighths-inch 
point  end  of  two  pins  through  each  side  of  the  metal  on  a  line  with 
the  centre,  grasping  one  at  a  time  with  pliers,  and  directing  each 
point  in  an  opposite  direction,  slanting  to  one  side,  using  counter- 
force  with  a  finger.    Then  burnish  over  the  perforation. 
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THE   NEW   YOEK   INSTITUTE    OF   STOMATOLOGY. 

A  MEETING  of  the  Institute  was  held  at  the  Chelsea,  No.  222 
West  Twenty-third  Street,  New  York,  on  Tuesday  evening,  May  5, 
1903,  the  president,  Dr.  J.  Morgan  Howe  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  E.  A.  Bogue  exhibited  three  specimens  of  color — first,  as  it 
presented;  second,  after  bleaching;  and  the  third,  seven  years 
later — from  a  case  in  which  he  had  treated  two  central  incisors  in 
1896,  and  they  had  retained  their  color  remarkably  well. 

The  following  method  was  used.  The  pulp-chambers  and 
canals  being  unfilled,  the  teeth  were  first  treated  with  carbolic 
acid,  and  as  soon  as  possible  the  apices  of  the  roots  were  filled  with 
oxychloride  of  zinc,  carried  there  on  a  broach  wrapped  with  cotton. 
After  the  cement  had  set,  the  roots  were  cleared  and  considerably 
enlarged.  The  teeth  were  thoroughly  dried  with  hot  air,  and 
oxalic  acid  full  strength  was  put  in  and  allowed  to  remain  four  or 
five  minutes.  The  teeth  were  wiped  out  and  dry  chalk  put  in  and 
left  overnight.  The  next  day  oxalic  acid  was  again  applied,  and 
when  that  had  accomplished  its  work  a  twenty-five  per  cent,  solu- 
tion of  pyrozone  was  used.  The  root-canals  were  then  dried  and 
varnished  with  copal  dissolved  in  ether  and  filled  with  oxyphosphate 
of  zinc. 

Dr.  J.  Morgan  Howe  presented  some  models  showing  the  resto- 
ration of  teeth  that  had  been  badly  worn  by  the  stress  of  mastica- 
tion. Two  of  the  models  are  illustrated,  one  representing  the  case 
as  it  presented,  and  the  other  showing  the  condition  after  the 
restoration.  The  case  was  seen  in  1898,  when  the  patient  com- 
plained that  he  was  not  able  to  eat  well.  The  first  model  illustrates 
the  condition  which  then  obtained.  (Fig.  1.)  The  wearing  down 
had  been  very  great.  The  upper  incisors  were  impinging  on  the 
gum,  inside  of  the  lower  incisors,  and  a  good  deal  of  friction  on 
the  gums  resulted  from  mastication.  It  was  noticeable  that  the 
teeth  were  entirely  free  from  tartar  before  restoration,  but  it  began 


Fig.  1. 


Fig.  2. 
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to  accumulate  afterwards.  There  was  very  little  decay.  It  was  a 
pure  case  of  abrasion  unaffected  by  erosion.  The  restoration  was 
effected  without  devitalization  of  any  pulps,  and  in  the  case  of  the 
incisors  and  canines  consisted  of  a  base  with  three  or  four  pins 
entering  drill-holes  in  the  dentine,  and  to  the  periphery  of  this  base 
a  ferrule  was  soldered.  Then  a  porcelain  facing  was  attached, 
backed  and  built  up  behind  with  clasp  gold.  The  molars  and 
bicuspids  were  built  up  with  solid  gold  cusps  made  of  clasp-gold 
and  solder,  attached  to  the  teeth  by  means  of  pins  entering  the 
dentine  and  ferrules.  Phosphate  cement  was  used  for  attachment. 
One  or  two  of  the  molars  were  restored  with  a  hard  amalgam 
containing  a  great  deal  of  silver.  This  was  built  around  pins  set 
with  cement  in  drill  holes  in  the  teeth.  These  fillings  were  packed 
and  contoured  by  means  of  temporary  ferrules  or  ring  matrices 
around  the  teeth.  (Fig.  2.)  Within  four  years  the  patient  had 
ground  down  all  these  hard  gold  tips  to  such  an  extent  that  some 
of  the  facings  were  broken  off,  so  that  repair  seemed  to  be  de- 
manded, and  yet  the  abrasive  force  was  so  great  that  there  was  little 
prospect  of  permanency.  In  no  case  had  any  of  the  tips  loosened 
from  their  attachments  to  the  teeth,  but  the  metal  was  worn  away. 
This  case  represents  the  maximum  of  abrasive  force  exerted  in  any 
case  Dr.  Howe  has  seen.  At  the  other  extreme  the  minimum  of 
abrasion  may  be  represented  by  the  case  of  a  patient  for  whom  he 
had  filled  a  large  cavity  in  the  morsal  surface  of  one  of  his  lower 
molars  with  tin-foil  more  than  twenty-five  years  ago.  This  filling, 
although  somewhat  worn,  is  still  in  good  condition.  Dr.  Black 
found  that  the  force  of  occlusion  varied  in  different  patients  from 
sixty  to  two  hundred  and  seventy  pounds  on  the  molar  teeth, 
according  to  a  report  of  experiments  in  1895.  Dr.  Black  stated 
that  the  condition  of  the  peridental  membrane  had  more  to  do 
with  the  exertion  of  this  force  than  the  muscles  of  mastication 
themselves. 

Dr.  Howe  expressed  the  conviction  that,  notwithstanding  the 
unfortunate  failure  of  the  operation  first  described,  similar  restora- 
tions in  other  mouths  had  been  so  successful  that  it  is  undoubtedly 
a  desirable  procedure. 

In  most  mouths  the  restoration  described  would  have  endured 
all  stress  for  many  years. 

Many  patients  exert  so  little  abrasive  force  in  the  process  of 
mastication  that  the  value  of  tin  and  gutta-percha  as  filling-ma- 
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terials  should  by  no  means  be  overlooked,  even  in  situations  where 
exposed  to  some  abrasion. 

Dr.  C.  0.  Kimball,  in  connection  with  this  case,  presented 
models  of  a  similar  case  that  he  had  treated  several  years  ago.  He 
had  been  handicapped  in  this  case,  as  the  patient  insisted  that  no 
gold  show,  and  objected  to  any  artificial  appliance.  It  was  inter- 
esting in  that  two  or  three  different  plans  were  tried  with  different 
teeth.  Dr.  Kimball  presented  one  model  of  the  case  after  three 
years'  wear.  After  two  years'  wear  the  cusps  had  broken  away 
from  two  of  the  teeth  and  had  been  replaced.  Of  the  canines, 
some  of  them  were  built  up  with  gold  and  some  with  soldered  gold 
tips  as  described.  Around  one  of  the  molars  a  platinum-lined 
gold  band  had  been  placed,  larger  than  the  tooth  at  the  grinding 
surface,  to  give  a  greater  articulation,  and  the  whole  filled  with 
amalgam.  One  bicuspid  had  been  restored  by  means  of  a  gold 
crown,  carrying  a  shoulder  that  pressed  against  the  adjoining  tooth, 
thus  bringing  these  two  teeth  together. 

The  secretary  read  a  paper  by  Dr.  L.  C.  Bryan,  of  Basel, 
Switzerland,  entitled  "  Prophylaxis :  Extension  for  Prevention,  or 
Extension  of  Prevention." 

(For  Dr.  Bryan's  paper,  see  page  831.) 

Dr.  E.  A.  Bogue  was  a  radical  in  his  views,  as  many  of  the 
brethren  knew.  He  strongly  believed  that  when  natural  conditions 
were  interfered  with,  then  was  the  beginning  of  suffering;  when 
the  arrangement  of  the  teeth  was  changed  by  extraction  or  by  filing, 
so  that  the  tuberosities  of  the  teeth  failed  to  come  into  proper  con- 
tact, the  deposit  of  tartar  began.  Of  course  the  deposits  did 
begin  from  other  causes,  but  not  very  much,  as  a  rule,  when  the 
mouth  was  healthy.  This  was  a  body  of  gentlemen  who  seldom  if 
ever  saw  a  healthy  mouth.  The  mouths  they  came  in  contact  with 
were  "  sick."  He  had  in  mind  a  gentleman,  fifty-three  years  of  age, 
who  had  never  in  his  life  used  a  tooth-brush,  and  yet  whose  teeth 
were  clean  and  white  and  whose  gums  were  in  a  perfectly  healthy 
condition.  It  was  explained  by  the  fact  that  the  teeth  were  well 
formed  and  rounded;  the  position  of  the  teeth  in  the  two  arches 
was  almost  what  it  ought  to  be  and  the  man's  life  had  been  an 
out-of-door  life.  His  food  had  been  plain  and  simple.  He  always 
used  from  one  to  three  glasses  of  water  to  rinse  his  teeth.  The 
result  was  that  his  teeth  were  practically  self-cleansing. 

The  leaning  forward  of  the  posterior  teeth,  caused  by  extraction, 
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leaves  a  beautiful  ledge  for  the  collection  of  tartar.  Dr.  Bogue 
was  pleased  to  see  that  Dr.  Bryan  had  taken  up  the  cudgels  in  this 
direction  and  wished  we  all  might. 

Dr.  S.  E.  Davenport  thought  the  paper  just  read  had  taught 
Institute  members  that  Dr.  Bryan  was  a  progressive  man  and  one 
who  possessed  finger  ability  of  a  high  order.  Wielding  a  facile  pen. 
he  had  taken  to  thinking  very  deeply  upon  professional  subjects. 
Dr.  Bryan  was  so  anxious  to  do  the  best  for  his  patients  that  he 
had  for  some  time  followed  the  plan  of  taking  casts  of  practically 
every  one  whom  he  was  called  upon  to  serve  to  any  considerable 
extent,  the  consequence  being  that  when  operating  Dr.  Bryan  had 
before  him  not  only  the  chart,  but  also  the  cast.  The  advantage  of 
the  cast  over  the  mouth  itself  in  studying  the  relation  of  the  teeth 
is  well  understood,  the  cast  being  arranged  so  that  the  occlusion  of 
the  teeth  can  be  observed  from  behind.  It  might  seem  a  method 
entailing  a  great  deal  of  trouble,  but  for  one  desiring  to  do  the 
very  best  for  his  patients  it  had  evervthing  in  its  favor.  There 
were  many  ways  in  which  the  plan  saved  a  great  deal  of  time, 
and  made  better  service  possible. 

There  was  one  point  Dr.  Davenport  would  like  to  emphasize 
and  commend, — the  use  of  iodine  upon  and  between  the  teeth,  and 
not  merely  as  an  adjunct  to  take  away  the  green  stain  upon  chil- 
dren's teeth.  It  would  be  noticed  in  using  it  that  where  there  was 
any  deposit  whatever  the  iodine  stained  it,  thus  pointing  out  the 
dentist's  duty  and  aiding  him  chemically  in  the  performance  of  it. 

Dr.  H.  W.  Gillett  was  not  able  to  get  away  from  Dr.  Bryan's 
first  paragraph.  It  seemed  to  him  a  wrong  assumption.  Dr.  Gil- 
lett did  not  think  it  would  be  universally  admitted  that  there  was 
an  increase  of  decay  of  the  teeth  from  generation  to  generation. 
It  seemed  to  him  that  such  a  statement  was  not  a  good  foundation 
for  a  paper,  and  he  would  not  concede  that  it  was  the  usual 
thing  for  patients  coming  for  annual  or  semiannual  visits  to  have, 
"  for  a  mathematical  certainty,"  a  large  number  of  cavities  to  be 
filled.  If  he  found  such  a  condition  in  the  mouths  of  patients 
who  only  came  once  a  year  he  certainly  would  not  have  a  clear 
conscience.  Either  he  would  not  be  doing  his  whole  duty  or  he 
would  lack  sufficient  force  to  make  his  patients  do  theirs.  Dr. 
Gillett  felt  that  pyorrhoea  developing  in  young  patients  constantly 
under  his  care  was  largely  his  fault.  One  of  the  points  that  sur- 
prised him  most  in  Dr.  Bryan's  paper  was  the  apparent  difficulty 
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made  over  doing  the  necessary  little  things  about  the  mouth.  It 
is  just  as  essential  that  these  little  things  be  placed  upon  the  ex- 
amination chart  as  that  actual  cavities  be  put  down.  They  were 
just  as  much  a  part  of  our  work.  He  tells  his  patients  that 
cleansing  their  teeth  is  the  most  important  operation  he  does  for 
them,  and  feels  that  the  day  is  coming  when  the  extension  for  pre- 
vention will  be  much  less  necessary.  Within  the  next  decade  there 
was  going  to  be  much  more  preventive  work  done  along  lines 
already  pointed  out.  Extension  for  prevention  would  still  be  neces- 
sary, however,  in  many  cases.  We  will  always  have  with  us  the 
patient  who  goes  to  the  dentist  once  in  five,  seven,  or  eight  years, 
and  after  being  put  in  order  does  not  expect  to  come  for  another 
ten  years,  and  hopes  never  to  come  again. 

Dr.  Gillett  was  heartily  in  sympathy  with  the  work  Dr.  Bryan 
had  outlined.  Anything  we  can  do  to  prevent  decay,  we  should 
do.  Thoroughness  in  all  kinds  of  work  would  help  us  in  this 
direction. 

Dr.  Kimball's  eye,  too,  was  caught  by  Dr.  Bryan's  first  phrase. 
The  result  of  his  observation  differed  from  that  of  Dr.  Bryan's. 
The  teeth,  as  he  saw  them,  were  improving  rather  than  deteri- 
orating. He  would  feel  rather  sorry  for  the  profession  if  this  were 
not  so.  At  the  same  time  there  was  no  question  that  we  did  not  do 
as  much  of  this  preventive  treatment  as  we  should.  Dr.  Kimball 
was  inclined  to  think,  with  Dr.  Gillett,  that  we  did  not  expect  to 
find,  in  the  mouths  of  our  regular  patients,  a  large  amount  of  decay 
from  year  to  year.  He  called  to  mind  an  article  by  Dr.  Jack  in 
which  he  stated  that  in  his  regular  work,  by  his  system  of  sending 
for  patients  whenever  he  chooses,  he  allowed  in  the  average  mouth 
three  appointments  for  work  each  year,  besides  cleansing.  Dr. 
Kimball  found  that  this  same  rule  applied  in  his  practice. 

He  wanted  to  say  a  little  about  Dr.  Smith's  position  and  work. 
Dr.  Bryan  alluded  to  it.  It  was  worth  while  to  say  now,  for  our 
elucidation,  that  while  Dr.  Smith  makes  the  claim  that  this  process 
of  cleansing  teeth  with  sticks  and  pumice,  and  that  he  is  the  author 
of  this  method  of  prophylaxis,  in  reality  the  oldest  of  us  were 
children  in  the  profession  when  this  was  taught  us  and  taught  us 
thoroughly.  I  was  taught  it  as  the  very  foundation  of  my  work. 
Old  Dr.  Hawes  would  say  to  us  that  when  we  would  get  a  mouth 
in  good  order  we  must  go  "  Dunning"  it.  Dr.  Smith  does  not 
make  it  clear  why  he  objects  to  the  engine  in  this  work.     The 
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reason  is  this :  the  deposits  of  tartar  and  other  deleterious  matter 
which  may  cause  the  loss  of  the  teeth,  especially  the  loss  hy  absorp- 
tion of  the  gum,  lies  just  underneath  the  edge  of  the  gum.  This 
could  be  reached  by  the  stick  and  pumice,  and  this  method,  so 
far  as  he  knew,  was  the  only  method  by  which  that  part  of  the  tooth 
where  the  deposit  lies  could  be  reached.  "When  we  remove  this 
tartar  by  means  of  the  scaler  we  may  consider  the  tooth  pretty 
thoroughly  cleaned,  but  we  forget  the  microscopical  particles  still 
remaining  that  form  the  nuclei  for  the  redeposition  of  tartar. 
Hence  the  necessity  for  polishing  under  the  gums.  Dr.  Kimball 
felt  that  Dr.  Smith  had  failed  to  make  his  reasons  for  this  work 
clear. 

Dr.  Evans  had  been  very  much  interested.  He  did  not  think 
he  could  do  more  than  to  mention  a  little  incident  that  came  right 
home  to  him.  As  a  matter  of  experiment  he  had  decided  to  pursue 
a  thorough  system  of  cleansing  in  his  daughter's  mouth.  She  had  a 
beautiful  set  of  teeth,  and  he  had  cleansed  them  regularly  at  inter- 
vals of  a  month  up  to  last  year.  The  result  was  that  up  to  then 
she  had  never  developed  any  approximal  cavities  and  had  no  fillings 
at  all  with  the  exception  of  a  few  in  the  crowns  of  the  molars.  Last 
year,  through  pressure  of  business  and  professional  work  he  had 
neglected  it.  As  she  was  going  to  Europe  for  a  year  or  two,  he 
recently  carefully  examined  her  teeth,  and  much  to  his  astonishment 
and  regret  he  found  the  approximal  sides  affected  in  nearly  a 
dozen  places,  with  cavities  or  superficial  decay.  He  was  now  urging 
upon  his  patients  the  necessity  of  frequent  cleansing,  especially  in 
cases  of  pyorrhoea.  He  even  insisted  upon  this,  to  the  extent  of 
giving  them  up  as  patients  if  they  would  not  comply. 

Dr.  J.  B.  Locherty  was  very  much  pleased  with  Dr.  Bryan's 
paper,  particularly  the  suggestion  regarding  the  use  of  nitrate  of 
silver  and  iodine.  Dr.  Locherty  would  also  recommend  dioxygen 
as  an  agent  in  this  connection  as  being  of  great  assistance  in  re- 
"movinsr  the  CTeen  stain  on  children's  teeth.  His  method  was  to 
adjust  the  rubber  dam,  apply  the  dioxygen  and  rub  it  over  the 
teeth  with  a  large  heated  burnisher,  then  polish  with  orange-wood 
sticks  and  pumice. 

Dr.  F.  Milton  Smith  stated  that  it  seemed  to  him  that  the 
whole  thing  was  a  matter  of  thoroughness.  He  could  not  see  that 
there  were  any  very  new  things  suggested  either  by  the  paper  of 
the  evening  or  by  Dr.  Smith,  of  Philadelphia.     It  seemed  to  him 
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that  if  Dr.  Smith  had  announced  that  we  were  at  times  a  little  care- 
less and  that  we  ought  to  be  more  thorough,  he  would  have  hit  the 
nail  on  the  head.  To  this  charge  he  would  plead  guilty.  However, 
he  was  improving.  From  reading  journals  of  an  earlier  date  he  was 
impressed  with  the  fact  that  there  had  been  thorough  men  previous 
to  this  time.  He  believed  there  were  thorough  men  outside  of 
Philadelphia  and  this  side  of  Switzerland.  He  was  not  sure  but 
there  were  some  connected  with  the  Institute  of  Stomatology. 

He  suggested  that  a  few  years  ago  Dr.  Bonwill,  of  Philadelphia, 
gave  just  such  an  exhibition  in  his  office  as  has  been  given  by 
Dr.  Smith.  As  he  remembered  it,  the  universal  opinion  of  the  men 
who  visited  Dr.  Bonwill's  office  at  that  time  was  that  the  mouths 
exhibited  were  in  perfect  condition.  Dr.  Smith  remembered  the 
suggestion  that  Dr.  Bonwill  insisted  that  his  patients  come  fre- 
quently to  his  office  that  he  might  examine  their  mouths  and  point 
out  where  they  had  failed  to  thoroughly  cleanse  their  teeth. 

Regarding  the  suggestion  of  Dr.  Kimball,  of  polishing  with  a 
stick  and  pumice  down  under  the  gum,  he  had  in  mind  a  paper 
read  fourteen  years  ago  by  Dr.  Geo.  S.  Allan,  and  published  in  the 
International  Dental  Journal  of  December,  1889,  calling  at- 
tention to  the  importance  of  securing  a  smooth,  polished  surface 
of  the  neck  of  the  tooth  just  below  the  gum  line,  whether  that 
surface  was  covered  with  tartar  or  not.  Dr.  Allan,  in  this  paper, 
laid  great  emphasis  upon  the  damage  done  the  minute  glands  next 
the  neck  of  the  tooth  through  this  roughness,  causing  them  to 
throw  out  secretions  which,  he  thought,  were  exceedingly  harmful 
to  the  teeth  and  surrounding  tissues. 

Regarding  people  not  being  willing  to  pay  for  "  these  little 
things,"  Dr.  Smith  thought  that  the  habit  dentists  have  of  render- 
ing bills  in  the  way  they  do — one  gold  filling,  so  much,  and  one 
gutta-percha  filling,  so  much — was  all  wrong.  People  should  be 
taught  to  pay  for  professional  services. 

Dr.  Smith  mentioned  a  case  in  point,  illustrating  the  good 
results  of  constant  care  by  the  dentist.  It  was  that  of  a  young 
man  (now  twenty-eight  years  of  age)  who  came  to  him  twenty 
years  ago.  His  parents  came  into  his  hands  at  the  same  time,  both 
being  affected  with  pyorrhoea,  the  father  having  lost  half  his  teeth 
at  thirty.  The  mother  insisted  that  the  child  should  go  to  Dr. 
Smith  whenever  he  was  sent  for,  and  as  a  result  his  teeth  to-day 
are  practically  perfect  and  free  from  any  disease  of  the  gum  or 
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sockets.  Dr.  Smith  thought  it  right  and  proper  to  send  for  patients. 
The  best  and  most  appreciative  patients  he  had  were  those  who 
responded  to  these  notices. 

In  connection  with  the  use  of  pumice  for  polishing  Dr.  Bogue 
stated  that  we  use  this  instead  of  chalk,  because  it  floats  on  water 
and  will  float  out  while  chalk  will  not. 

Dr.  Evans  stated  that  in  pyorrhoea  cases  especially  it  was  his 
custom,  instead  of  notifying  them,  to  make  another  engagement 
then  and  there,  notice  of  that  engagement  to  be  sent  the  patient  one 
week  previous  to  the  date.  Since  he  had  adopted  that  plan  things 
had  been  working  very  smoothly. 

Dr.  Swift  had  tried  this  same  method  mentioned  by  Dr.  Evans, 
and  had  found  it  to  work  excellently  well.  In  connection  with 
hydrogen  peroxide,  he  would  recommend  the  preparation  put  up  by 
the  American  Chemical  Company  as  being  very  stable,  and  contain- 
ing less  than  one-twentieth  per  cent,  acidity.  It  comes  in  five- 
pound  bottles  at  one  dollar  and  fifty  cents  per  bottle. 

Dr.  Dailey  spoke  of  the  necessity  of  an  alkaline  condition  of 
the  mouth  in  order  to  dissolve  this  deposit  around  the  necks  of 
the  teeth.  In  an  acid  saliva  micro-organisms  developed  very 
rapidly,  but  if  alkaline  the  spores  wiU  not  develop.  He  thought 
we  should  take  this  home  with  us.  Dr.  Williams  had  shown  teeth 
of  animals  that  had  commenced  to  decay  and  then  stopped,  showing 
that  at  some  period  of  drought  or  migration  there  was  a  condition 
of  malnutrition,  but  when  the  animal  had  resumed  his  normal  en- 
vironment the  decay  stopped.  An  alkaline  condition  of  the  mouth 
was  necessary.  The  majority  of  civilized  people  had  an  acid  saliva. 
Dr.  Dailey  strongly  advocated  the  use  of  a  solution  of  bicarbonate 
of  soda  to  restore  the  alkalinity  of  the  saliva. 

Adjourned. 

Feed.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology. 
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MASSACHUSETTS    DENTAL    SOCIETY. 
(Continued  from  page  710.) 

The  secretary  read  the  minutes  of  the  last  meeting. 

Dr.  Maxfield. — I  desire  to  make  a  motion,  and  it  is  that  the 
president  be  requested  to  give  his  address  at  the  first  order  of  exer- 
cises at  the  afternoon  session. 

The  above  motion  was  regularly  seconded. 

The  President. — It  has  always  seemed  to  me  that  if  there  is  one 
society  that  needs  information  on  the  question  of  courtesy  and  the 
question  of  time,  it  is  a  dental  society.  If  you  invite  gentlemen 
to  come  here  and  read  or  discuss  a  paper,  the  Society  ought  to  be 
courteous  enough  to  give  them  precedence  when  their  time  has 
arrived.  The  president  simply  waived  the  privilege  this  morning 
of  giving  his  address  in  order  to  be  courteous.  If  it  is  the  wish  of 
the  assembly  that  my  address  should  go  on  at  two  o'clock,  well  and 
good,  but  I  prefer  that  we  should  go  on  with  the  regular  order  of 
business  at  two  o'clock  and  listen  to  the  address  of  the  president 
when  we  have  time. 

Dr.  Maxfield.  —  I  entirely  disagree  with  the  president  with 
regard  to  the  President's  Address.  I  regard  it  as  a  very  important 
matter.  I  consider  the  life  and  prosperity  of  the  Massachusetts 
Dental  Society  of  great  importance,  and  the  constitution  plainly 
says  what  the  president  shall  do.  He  shall  state  the  condition  of 
the  Society  during  the  term  of  his  office;  he  shall  tell  us  of  its 
progress  or  retrogression;  and  I  consider  it  of  great  importance, 
and  the  only  criticism  I  would  make  on  the  programme  is  that  its 
place  is  one  of  the  opening  exercises.  I  think  it  should  appear  in 
the  programme  at  a  time  when  we  know  from  past  experience  when 
the  largest  attendance  will  be. 

Dr.  Maxwell's  motion  was  then  put  and  carried. 

A  recess  was  then  taken  until  two  o'clock  p.m. 

Afternoon  Session. 

President  Flanagan  called  the  meeting  to  order  and  resigned 
the  chair  to  Dr.  Waldo  E.  Boardman,  Boston,  Chairman  of  the 
Executive  Committee. 
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PRESIDENT'S   ADDRESS. 

Dr.  Andrew  J .  Flanagan,  Springfield,  Mass. — The  president's 
address  may  be  regarded  from  various  points  of  view.  It  is  rather 
a  common  thing  for  the  president's  address  to  paint  the  dental  hori- 
zon in  glowing  colors.  In  a  national  organization  it  is  perhaps  a 
grand  thing  to  do  that,  but  it  seems  to 'me  that  in  a  State  society, 
which  is  one  of  the  many  units  which  go  to  make  up  the  great 
whole,  it  behooves  us  to  deal  directly  with  that  which  interests  that 
one  unit. 

In  my  address  to-day  I  simply  wish  to  deal  with  the  business 
of  the  Massachusetts  Dental  Society,  and  with  that  of  no  other 
society. 

During  the  year  it  has  been  my  pleasure  to  be  associated  with 
various  men  on  various  committees,  and  to  become  intimately 
acquainted  with  their  work,  and  during  that  year  I  have  jotted 
down,  as  is  a  custom  with  me,  many  little  things,  and  I  shall  speak 
to-day  from  the  little  hints  which  I  have  gathered  up  and  which  I 
have  thought  would  be  of  value  and  interest  to  our  society. 

In  the  first  jslace,  I  wish  to  refer  to  the  word  "  Membership." 
Our  society  needs  to  grow  if  it  is  to  be  the  representative  of  a  pro- 
fession which  is  bounded  only  by  the  boundary  lines  of  the  State. 
In  order  to  grow  it  is  necessary  to  have  some  means  to  attract 
membership.  It  has  always  seemed  to  me  that  no  State  organiza- 
tion can  afi'ord  to  form  itself  into  a  little  coterie  of  members.  The 
State  society  must  pre-eminently  represent  that  State,  and  in  order 
to  do  so  it  must  build  on  long,  broad,  and  familiar  lines.  You 
cannot  make  a  select  society  of  it.  That  is  an  utter  impossibility 
if  you  wish  to  progress. 

I  speak  here  to-day  with  the  hope  that  some  means  will  be 
devised  in  the  various  districts  for  the  coming  year  whereby  we 
may  bring  into  membership  a  greater  proportion  of  the  legitimate 
practitioners  of  this  State. 

There  is  a  duty  devolved  on  membership.  There  is  a  duty  de- 
volved on  anything  if  you  wish  to  put  your  whole  power  into  your 
work.  The  old  practitioner  owes  a  duty  to  the  young  practitioner, 
and  the  young  practitioner  owes  a  duty  to  the  old  practitioner.  It 
is  the  duty  of  the  old  practitioner,  when  a  young  man  starts  in 
practice  in  his  communit}',  to  lend  a  helping  hand ;  to  show  him  the 
advantage  of  being  an  ethical  man  and  how  much  better  it  is  to 


862  Reports  of  Society  Meetings. 

belong  to  the  State  organization  than  to  remain  outside  of  its  mem- 
bership. As  we  grow  old  it  is  a  pleasure  to  look  back  and  feel  that 
we  have  done  our  share  in  this  direction.  It  is  the  duty  of  the 
young  man,  and  it  should  be  his  pleasure,  to  recognize  the  work  and 
the  standing  of  the  older  men.  There  is  mutual  duty  in  this  regard, 
and  it  can  only  hold  when  it  is  properly  brought  to  a  successful 
issue. 

During  the  past  year  this  Society  has  had  to  appear  before  the 
Legislature  on  several  different  occasions  to  further  the  interests 
of  dental  legislation.  A  committee  was  appointed  last  year  to  take 
charge  of  dental  legislation.  I  wish  to  speak  in  a  plain,  unvar- 
nished way  to-day,  and  I  do  not  wish  to  hurt  any  one's  feelings, 
but  I  am  convinced  that  the  legislation  committee  failed  to  do  its 
work.  We  had  several  meetings  to  further  the  interests  of  dental 
legislation.  We  had  a  committee  appointed  which  should  have 
appeared  before  the  Legislature  and  advanced  the  interests  of  this 
Society,  yet  when  the  time  came  men  who  were  not  on  that  com- 
mittee, men  even  who  were  members  of  the  State  Board  of  Kegistra- 
tion  of  Dentistry,  had  to  appear  to  further  the  increase  of  their 
own  salary.  To  say  the  least,  it  was  not  courteous,  it  was  not  dig- 
nified. And  the  time  has  arrived  when  this  State  Society  should 
see  that  a  small,  active,  and  capable  committee  is  appointed  each 
year  to  attend  to  legislative  matters.  I  should  recommend  that  the 
number  of  the  committee  be  not  over  three;  that  it  be  made  up  of 
experienced,  capable  men,  men  who  are  able  to  go  before  the  Legis- 
lature, to  attend  committee  hearings,  and  make  the  wants  of  this 
Society  known.  They  certainly  should  be  men  of  standing  and 
men  of  reputation.  The  greatest  need  of  the  future  is  going  to 
come  along  the  lines  of  legislation.  Each  year  you  are  sure  to  see 
some  bills  presented  that  need  thorough  investigation. 

During  the  last  year  there  was  a  bill  presented  to  merge  the 
boards  of  pharmacy,  dentistry,  and  medicine  into  one  board,  to  be 
known  as  the  Board  of  Health.  That  measure  deserved  defeat, 
and  it  is  a  pleasure  for  me  to  say  that  we  were  able  to  go  before  the 
Legislature  and  defeat  that  bill  in  the  committee  hearing. 

There  was  another  bill  which  was  presented  from  this  Society 
asking  for  an  increase  of  the  salaries  of  three  of  the  members  of  the 
State  Board  of  Registration,  so  as  to  put  the  salary  of  the  mem- 
bers of  our  board  on  a  par,  or  an  equality,  with  those  of  the  mem- 
bers of  the  Boards  of  Medicine  and  Pharmacy,  and  we  are  pleased 
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to  state  the  bill  passed  unanimously  and  was  signed  by  the  gov- 
ernor. An  amendment  to  the  law  was  presented  last  year  whereby 
it  was  more  thoroughly  explained  how  a  physician  could  practise 
dentistry,  and  which  bound  a  physician  to  the  observance  of  certain 
regulations  when  called  upon  for  dental  services.  That  amend- 
ment was  necessary,  because  if  we  had  proceeded  to  prosecute  under 
the  law  as  it  existed  prior  thereto  we  would  have  been  beaten,  but 
the  act  will  now  stand  the  test  of  law. 

There  was  a  bill  presented  last  year  to  authorize  students  to 
practise  under  the  tuition  or  supervision  of  registered  dentists. 
The  bill  was  to  have  been  called  up  at  the  last  session  of  the  Legis- 
lature, but  was  not,  and  will  therefore  die  a  natural  death  this 
year. 

I  come  now  to  the  subject  of  prosecution.  Dr.  Faxon,  of  this 
Society,  spent  a  good  deal  of  time  and  thought  in  putting  forth  the 
prosecution  committee.  It  was  a  grand  thought  on  his  part,  and  it 
was  hoped  it  would  be  productive  of  good  results,  but  we  are  sorry 
to  say  that  up  to  the  present  time  that  committee  has  accomplished 
practically  nothing.  The  time  is  ripe  and  action  should  be  taken 
during  the  present  year  whereby  we  can  have  State  supervision  by 
the  police  of  the  illegal  practitioners  of  dentistry.  Dr.  Dowsley,  the 
president  of  our  board,  has  a  promise  from  our  present  governor 
that  during  the  coming  year  he  will  assist  this  board  in  all  its  work 
by  allowing  it  the  use  of  the  State  police.  In  case  that  should  come 
to  an  issue,  and  the  governor  should  not  fulfil  that  promise,  we  shall 
take  means  to  further  our  end  through  another  channel. 

This  Society  has  now  arrived  at  a  stage  in  its  growth  where 
two  days  are  not  long  enough  for  its  sessions.  We  should  have  at 
least  three  days.  It  is  not  fair  to  the  gentlemen  who  read  papers 
that  there  is  not  time  for  their  discussion,  and  this  matter  should 
certainly  be  taken  into  consideration  at  the  present  meeting,  and 
means  taken  to  extend  our  annual  meetings  from  two  to  three 
days.  One  of  the  greatest  misfortunes  of  the  profession  in  a  dental 
society  to-day  is  the  lack  of  thorough  discussion  of  papers;  the 
discussion  of  a  paper  is  frequently  of  more  value  than  the  paper 
itself,  and  by  having  a  three  days'  session  that  difficulty  will  be 
overcome  to  a  great  extent. 

The  Society  has  at  times  been  divided  on  the  question  of  ex- 
hibits, but  if  any  gentleman  who  has  been  arrayed  against  exhib- 
itors will  step  out  into  the  corridor  and  observe  our  present  exhibit 
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it  is  safe  to  say  that  he  will  come  back  converted,  for  I  can  truth- 
fully say  that  the  exhibits  we  have  here  at  the  present  time  are  the 
best  exhibits  that  the  Massachusetts  Dental  Society  has  ever  seen. 
There  is  a  feeling  among  the  city  dentists  that  exhibits  are  not 
necessary.  I  frequently  think  that  dentists  living  in  the  city  of 
Boston,  where  they  have  access  to  the  large  dental  depots  and  can 
step  in  at  a  moment's  notice  and  secure  anything  they  require,  do 
not  appreciate  their  facilities;  it  is  the  country  doctor  who  comes 
perhaps  once  a  year  to  our  meetings  and  observes  our  exhibits  who 
can  fully  appreciate  them,  and  it  behooves  us  to  foster  the  interests 
of  the  country  dentists  as  well  as  those  of  our  city  dentists. 

We  have  had  during  the  year  three  deaths  in  this  Society,  that 
of  Dr.  Edward  S.  Powers,  of  the  Southeastern  District,  of  Dr.  J. 
Searle  Hurlbut,  of  the  Valley  District,  and  Dr.  Isaac  J.  Wetherbee, 
of  the  Metropolitan  District.  Dr.  Wetherbee  was  on  the  honorary 
list;  Dr.  Hurlbut  was  an  ex-president, — I  believe  he  was  president 
in  1874.  Both  of  these  gentlemen  obtained  prominence  in  their 
profession  and  did  a  great  deal  of  work  to  further  the  interests  of 
this  Society. 

The  financial  condition  of  this  Society  at  the  present  time  can 
truthfully  be  said  to  be  the  best  in  its  existence.  The  treasurer  has 
not  on  his  books  any  individual  who  is  in  arrears  more  than  one 
year's  dues.  During  the  past  year  various  delinquent  district 
societies  have  paid  their  bills. 

It  is  a  sad  thing  in  a  dental  society  to  have  much  dead  wood, 
commonly  called  non-paying  members,  and  it  behooves  this  society 
to  cut  it  off  as  quickly  as  possible.  If  you  have  members  who  can- 
not afford  to  pay  their  dues,  put  them  on  the  corresponding  list, 
but  when  you  have  men  who  can  afford  to  pay,  who  are  good  fel- 
lows, and  who  do  not  pay  their  way  because  they  will  not,  you  had 
better  cut  them  off  the  first  year  they  get  in  arrears. 

There  has  been  a  long  list  of  presidents  of  this  Society,  and 
many  of  our  ex-presidents  are  living  to-day.  If  a  man  has  been 
honored  with  the  presidency  of  this  organization  he  certainly  owes 
it  to  the  Society  to  further  its  interests  after  he  has  left  the  presi- 
dency. When  you  find  in  this  State  organization  men  who  have 
been  honored  as  presidents  who  go  out  and  deride  the  organiza- 
tion, and  not  only  do  that  but  fail  to  keep  up  the  membership, 
there  is  something  wrong.  That  something  wrong  is  not  in  the 
Society,  it  is  in  the  member.    The  time  is  ripe  to  call  to  account 
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some  of  our  ex-presidents.  Some  of  them  have  never  done  a  stroke 
of  work  for  the  Society  after  they  have  been  so  honored,  and  some 
have  even  failed  to  keep  up  their  membership.  The  stigma  attached 
to  a  man  who  has  been  honored  by  the  presidency  and  fails  to  honor 
the  Society  afterwards  is  beyond  mention.  We  should  take  recogni- 
tion of  these  things  and  point  them  out  in  no  uncertain  manner, 
so  that  these  men  can  be  called  to  account. 

It  is  well  in  electing  a  president  to  select  one  who  started  at  the 
lower  rounds  of  the  ladder;  a  man  who  has  so  started  is  certainly 
a  stronger  man  when  he  reaches  the  top.  He  has  worked  his  way. 
He  knows  what  it  means  to  progress,  and  is  a  man  who  will  fur- 
ther the  best  interests  of  the  Society;  and  if  there  could  be  an 
unwritten  law  in  the  Society  that  none  but  those  who  have  worked 
in  the  subordinate  positions  in  a  thorough  manner  could  gain  the 
presidency  it  would  be  of  great  advantage. 

There  is  a  clause  in  our  constitution  which  fixes  the  place  of 
meeting  as  Boston.  Now,  Boston  is  a  great  city.  It  is  commonly 
called  the  "  Hub,"  but  in  order  to  use  a  hub  we  must  have  spokes, 
and  I  think  the  time  is  ripe  to  change  that  clause  in  our  constitu- 
tion. It  may  be  wise  in  the  future  to  have  the  majority  of  the 
meetings  in  Boston,  but  we  should  have  the  privilege  of  holding 
them  elsewhere.  We  have  many  members  outside  of  Boston,  and 
they  should  be  considered  in  this  respect. 

We  have  a  constitution  which  sadly  needs  revision;  to  a  great 
extent  it  is  obsolete. 

The  Metropolitan  District  has  had  many  meetings  during  the 
last  year  and  a  large  attendance.  The  Metropolitan  District  is  in 
a  situation  which  can  easily  produce  a  successful  district  meeting; 
it  has  grown  in  its  membership;  its  dues  are  promptly  paid;  we 
have  no  criticism  whatever  of  the  Metropolitan  District. 

The  Southeastern  District  has  come  forward  in  a  grand  manner 
during  the  last  year.  If  I  remember  correctly,  it  has  elected 
twenty-three  members,  and  that  means  individual  work.  The  sec- 
retary and  the  treasurer  and  the  executive  committee  of  the  South- 
eastern District  certainly  did  their  duty  during  the  past  year. 

The  Central  District  is  still  the  same  old  Central  District. 
The  city  of  Worcester  alone  has  eighty  registered  dentists, — some- 
where between  eighty  and  ninety, — and  the  total  membership  in 
that  district  at  present  is  some  thirty-odd  members.  It  is  safe  to 
say  there  are  three  hundred  dentists  practising  in  the  county  which 
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is  taken  in  by  that  district,  and  something  should  be  done  to  stimu- 
late the  work  in  that  region. 

The  Valley  District  Dental  Society  needs  no  word  of  praise 
from  me.  Its  work  speaks  for  itself  throughout  its  entire  career, 
and  at  the  present  time  in  the  Valley  District  ninety-eight  per 
cent,  of  the  ethical  men  are  members  of  the  Society. 

The  Western  District  has  come  to  life  once  more,  and  we  hope 
it  is  going  to  stay  there  this  time.  During  the  last  few  weeks  there 
was  a  good  deal  of  discussion  in  that  place  as  to  whether  the  West- 
ern District  should  disband  and  become  a  society  to  be  known  as 
the  Berkshire  District,  or  retain  its  membership  in  the  State  Society. 
After  a  long  debate,  participated  in  by  men  who  have  been  honored 
by  this  State  Society,  it  was  unanimously  voted  to  try  once  more 
to  keep  up  the  membership  in  our  State  Society.  It  is  rather  a 
sad  thing  to  find  a  man  who  has  been  honored  by  the  presidency 
of  this  organization  getting  up  in  a  public  meeting  of  dentists  and 
favor  leaving  the  parent  organization  to  form  an  independent 
society,  and  yet  that  is  what  occurred  in  the  Western  District,  but 
through  the  efforts  of  Dr.  McLaughlin  and  Dr.  Flynn  that  district 
is  once  more  on  its  feet,  and  the  coming  year  will  tell  whether  it  is 
on  its  true  feet  or  not. 

No  district  organization  can  exist  without,  first,  a  thorough 
secretary,  second,  a  thorough  treasurer,  and,  above  all,  a  very  thor- 
ough executive  committee.  When  you  get  those  things  complete 
you  will  have  a  district  society,  but  not  until  you  do.  It  is  about 
time  the  district  societies  removed  from  office  some  of  the  dead 
timber  which  is  to  be  found  among  their  officers.  It  is  a  sad  thing 
when  men  year  after  year  fail  to  send  in  a  report  to  our  secretary. 
Such  men  should  never  be  allowed  to  remain  in  office,  but  should 
be  removed. 

We  hear  at  the  present  time  a  great  deal  of  the  strenuous  life. 
We  hear  a  great  deal  of  the  prosperity  of  dentistry  at  the  present 
time.  Evolution  is  going  on  in  dentistry  as  in  the  world  at  large, 
and  dentistry  is  partaking  of  the  prosperity  the  same  as  other 
things.  At  the  present  time,  if  anything  is  required  to  be  brought 
to  a  higher  standard,  it  is  that  which  is  covered  by  the  old  New 
England  term  "manhood."  "When  our  district  society,  our  State 
Society,  and  national  organization  attain  to  that  promience  wherein 
manhood  is  first  considered  we  will  have  our  organizations  very  near 
perfection.     The  greatest  need   to-day  in  this  organization,  the 
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greatest  need  in  the  world  at  large,  is  that  good  old  principle  known 
as  manhood. 

Let  this  Society  further  its  interests  and  advancement  by 
remembering  these  things  and  taking  into  consideration  that  the 
advancement  of  the  organization  can  only  come  by  the  cultivation  of 
principles  which  go  to  make  up  honest  and  true  manhood. 

Dr.  Boardman  (in  the  chair). — I  can  heartily  commend  the 
address  of  the  president  in  every  respect.  I  know  something  about 
that  of  which  he  has  spoken.  The  address  is  now  before  you  for 
discussion  or  reference.    What  is  your  pleasure? 

Dr.  Maxfield. — I  desire  to  make  a  motion,  but  I  want  to  do  it 
with  the  understanding  that  I  shall  not  be  appointed  on  the  com- 
mittee. I  do  not  think  it  exactly  fair  to  a  presiding  officer,  when 
he  makes  his  annual  address  in  this  way  and  makes  so  many  recom- 
mendations, that  no  particular  notice  should  be  taken  of  it.  The 
president  has  made  some  excellent  suggestions  and  something 
should  be  done  in  regard  to  it.  I  move  that  a  committee  of  three 
be  appointed  to  go  over  these  recommendations  and  make  a  report 
to  this  meeting  before  the  adjournment,  but  I  make  the  motion  with 
the  understanding  that  I  am  not  to  be  on  that  committee. 

The  motion  was  regularly  seconded  and  unanimously  carried. 

The  following  committee  was  appointed  by  the  chair  pursuant 
to  the  above  motion:  Drs.  L.  D.  Shepard,  George  A.  Maxfield, 
and  John  W.  Bailey. 

Dr.  L.  D.  Shepard. — It  seems  to  me  the  committee  should  have 
more  time  to  consider  the  President's  Address ;  there  is  very  much 
in  it,  and  it  seems  to  me  the  committee  could  hardly  consider  all 
the  recommendations  and  make  a  report  at  this  meeting. 

Dr.  Maxfield.  —  I  think  Dr.  Shepard  has  made  an  excellent 
point,  and  I  move  that  this  committee  have  six  months  within 
which  to  report,  and  that  their  report  then  be  sent  to  each  district 
society. 

The  motion  was  regularly  seconded  and  unanimously  carried. 

President  Flanagan  resumed  the  chair. 

The  President. — At  the  National  Dental  Association  meeting 
at  Niagara  last  year  there  was  presented  a  paper  of  great  worth 
and  interest,  entitled  "  A  Bird's-Eye  View  of  Pathology  and  Thera- 
peutics," by  a  gentleman  who  is  associated  with  a  college  in  the  city 
of  Nashville,  Tenn.,  and  one  who  is  well  able  to  come  before  this 
organization  to-day  and  read  an  interesting  paper.     I  have  great 
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pleasure  in  introducing  to  you  D.  Eankin  Stubblefield,  A.M.,  M.D., 
D.D.S.,  of  Nashville,  Tenn. 

Dr.  Stithhle field. — Mr.  President  and  gentlemen  of  the  asso- 
ciation, it  would  be  an  injustice  to  my  feelings  to  say  that  I  fail 
to  appreciate  the  compliment  and  the  pleasure  of  being  with  you. 
I  have  in  all  my  professional  years  known  of  this  contingent  of  the 
professional  body;  in  fact,  we  of  the  West  or  Middle  West  look, 
as  it  were,  to  the  rising  sun  for  inspiration,  for  tradition,  for  all 
that  is  known  or  to  be  known. 

Dr.  Stubblefield  then  read  a  paper  entitled  "  Sanitalogy :  A 
Discussion  of  the  Health  Principle." 

(For  Dr.  Stubblefield's  paper,  see  page  769.) 

The  President. — We  expected  Dr.  Andrews  to  open  the  discus- 
sion, and  in  his  absence  I  will  ask  the  secretary  to  read  a  letter 

received  from  him. 

"  1044  Massachusetts  Avenxje, 
"  Cambridge,  Mass. 
"  Mt  dear  Dr.  Boardman, — I  regret  very  much  that  I  shall  not  be 
able  to  be  at  the  meeting  to  discuss  that  paper.    It  is  an  excellent  paper, 
and  I  agree  with  what  he  says.     I  could  only  express  my  pleasure.     I  am 
going  to  try  and  get  it  on  Thursday. 

"  Very  truly  yours, 

"  R.  R.  Andrews. 
"  June  1,  1903." 

The  President. — In  the  absence  of  Dr.  Hopkins  I  will  ask  Dr. 
Stockwell  to  open  the  discussion.    (Dr.  Stockwell  did  not  respond.) 

Dr.  Shepard. — I  have  listened  with  great  pleasure  to  the  paper 
and  paid  very  close  attention  to  it,  and  have  been  very  much  inter- 
ested in  it.  I  hardly  feel  competent  to  discuss  it  in  the  way  which 
it  merits.  In  connection  with  the  investigations  of  Dr.  Black  and 
others,  there  have  been  statements  made  that  will  hardly  har- 
monize with  the  experience  of  years  of  practice.  When  we  are  told 
that  there  is  no  difference  in  teeth  in  their  resistive  qualities,  we 
have  to  say  that  in  our  experience  it  has  not  been  so.  When  we 
are  told  by  the  investigators  that  teeth  do  not  change  in  their  com- 
position from  the  time  they  are  erupted  until  old  age,  we  feel  that 
science  does  not  speak  the  entire  truth.  We  know  from  clinical 
experience  that  teeth  do  change  internally  from  youth  to  old  age, 
whatever  scientific  investigation  may  affirm.  Every  practitioner  of 
experience  has  adopted  a  method  of  practice  based  upon  his  faith 
and  in  opposition  to  these  statements.    Who  to-day  would  presume 
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to  treat  diseased  teeth  of  a  child  of  twelve  or  fifteen  as  they  would 
the  same  teeth  at  forty?  And  why?  The  teeth  are  not  the  same 
in  composition.  I  need  not  enlarge  on  that;  you  all  know  what  I 
mean.  . 

What  is  the  excuse  for  the  myriad  of  dressing  fillings,  if  you 
will  call  them  so,  as  some  have,  which  are  inserted  in  the  time 
of  adolescence,  if  the  teeth  have  the  same  resisting  power  to  attack 
as  they  have  later? 

I  have,  as  the  result  of  experience,  more  faith  in  this  principle 
which  we  have  listened  to  of  the  inherent  tendency  implanted  in 
our  organization  tending  to  health  and  recuperation. 

Dr.  C.  F.  Stochwell  (Springfield,  Mass.). — When  the  president 
called  upon  me  a  moment  ago  I  hesitated  to  speak  because  of  two 
facts, — first,  I  was  not  able,  on  account  of  my  infirmity,  to  hear  it 
all;  and  further,  because  it  seems  to  me  this  is  one  of  those  papers 
which,  in  order  to  discuss  intelligently,  one  needs  to  have — well, 
a  good  Sunday  afternoon  out  of  doors  to  study  it  and  think  about 
it  in  its  various  aspects. 

In  so  far  as  I  was  able  to  catch  the  drift  of  the  paper,  I  cer- 
tainly do  agree  with  everything  the  essayist  said.  Furthermore,  as 
he  read  his  paper  I  could  scarcely  help  feeling  that  this  paper,  with 
some  others  we  have  heard  recently,  marks  an  epoch  in  dental 
science.  It  is  an  indication  of  what  I  believe  to  be,  in  effect,  the 
turning  of  the  tide  which  has  been  so  prominent  in  the  last  six  or 
eight  years,  in  the  trend  of  which  Dr.  Black  and  others,  as  Dr. 
Shepard  has  said,  have  been  the  chief  leaders. 

Again,  several  times  during  the  reading  of  the  paper  a  scientific 
axiom  came  to  my  mind,  which,  in  short,  is  that  every  individual  is 
the  product  of  three  principles,  if  we  may  divide  these  principles  by 
strict  and  definite  Lines ;  they  are  substantially  one,  but  with  three 
different  aspects;  that  is,  every  individual  is  the  product,  first,  of 
heredity,  second,  of  environment,  and  third,  of  an  innate  tendency 
to  differentiate.  Some  years  ago  it  was  generally  held  that  the 
most  dominant  of  these  was  heredity,  and  that  what  man,  or  any 
born  of  organic  life,  might  be  as  an  individual  was  due  to  a  larger 
extent  to  heredity  than  to  either  of  the  other  two  principles ;  later 
on  the  emphasis  came  to  be  applied  to  the  second  of  the  trio,  that 
of  environment.  .  .  . 

At  the  present  time,  however,  if  I  understand  the  drift  of  scien- 
tific thought,  the  emphasis,  by  the  most  penetrating  minds,  the 
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most  advanced  minds  in  the  scientific  world,  is  beginning  to  be 
placed  on  the  third  principle, — the  innate  tendency  to  differentiate. 
This  is,  practically,  the  same  principle  which  the  essayist  has  dwelt 
upon  and  emphasizes  so  strongly  and  ably;  it  is  what  he  called 
the  "  health  principle,"  which,  if  I  were  to  name  it  myself,  I  should 
perhaps  call  the  life  principle  or  the  principle  of  life.  It  seems  to 
me  that  he  is  in  accord  with  the  present  most  advanced  biological, 
physical,  or  chemico-physical  views  of  the  scientific  world  as  I 
understand  them.  These  views,  at  least,  it  seems  to  me,  greatly 
strengthen  the  essayist's  argument. 

Many  of  our  best  biologists  and  physiologists  the  world  over 
hold  to-day  that  life  or  the  life  principle  precedes  organism;  that, 
in  fact,  it  builds  its  own  structure  or  body.  If  that  is  true,  if  life 
principle  precedes  organism,  why,  of  course,  it  is  the  principal  fact 
for  us  to  deal  with  in  medical  science  and  dental  science  as  well; 
and  we  might  go  further  and  say  we  must  not  forget  that  principle 
in  even  social  science,  to  say  nothing  of  philosophy  in  general. 

I  believe  the  essayist  is  right,  and,  as  I  said  before,  I  believe  this 
paper  will  mark  an  epoch.  There  is  reaction  against  the  idea  that 
environment  is  the  one  all-essential  principle,  or  that  heredity  tells 
the  whole  story.  We  must  recognize  the  fact  that  Life — the  health 
principle,  as  the  doctor  calls  it — is  the  essential  factor,  the  bottom 
fact  underlying  all  other  facts. 

If  I  could  have,  as  I  said  a  moment  ago,  a  day  with  the  paper 
quietly  by  myself,  I  am  satisfied  I  should  find  many  things  in  it 
I  would  like  to  talk  about;  but  I  hesitate  about  saying  all  that 
might  be  said  now  and  here.  In  any  event,  we  owe  the  doctor  a 
large  debt  of  gratitude  for  coming  so  far,  and  for  giving  us  a  paper 
so  interesting  and  suggestive. 

Dr.  Stubhlefield  (closing  the  discussion). — I  thank  you,  Mr. 
President  and  gentlemen,  for  the  tolerance  which  you  have  exhib- 
ited, the  patience,  that  virtue  which  is  so  to  be  commended. 

I  realize  that  it  was  handling  explosives,  and  certainly  hot 
things,  to  take  a  subject  that  seemed  to  be  so  foreign  to  our  spe- 
cialty and  to  stay  so  long  on  it.  I  did  flatter  myself  that  I  had 
started  something  that  would  at  least  not  be  misunderstood,  and 
the  very  first  man  who  opened  the  discussion  showed  that  he  had 
misunderstood.  But  he,  after  a  while,  came  around  and  admitted 
that  I  was  not  as  bad  as  I  looked ;  therefore  I  congratulate  myself. 
"  All's  well  that  ends  well." 
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It  is  not  necessary  for  me  to  bring  up  all  that  he  said,  but  it 
was  a  clear  misunderstanding.  I  did  not  say  and  I  do  not  intend 
to  say,  and  I  do  not  want  to  be  put  on  record  falsely, — although  I 
am  a  very  great  believer  in  standing  like  a  man  for  my  convic- 
tions,— that  I  said  or  meant  to  say  that  there  was  no  change  in  the 
structure  of  the  tooth  from  youth  to  manhood,  that  those  changes 
in  the  teeth  do  not  go  on.  No.  What  I  said,  brought  into  plain, 
every-day,  common-sense  language,  was,  that  there  was  a  principle 
that  had  not  been  fully  recognized.  We  have  been  standing  on  the 
outside  of  the  organism  punching  at  it,  and  we  did  not,  at  least 
consciously  and  intelligently,  recognize  there  was  something  inside 
of  the  man  that  had  a  power  of  individualizing.  Dr.  StockweU 
has  very  properly  paraphrased  it  as  the  effort  of  the  organism  to 
make  itself — to  make  its  own  environment,  so  to  speak. 

I  thank  you  very  much  for  having  permitted  me  to  read  such 
a  long  paper.  I  wish  you  would  regard  it  as  something  that  can  be 
looked  upon  as  an  every-day,  common-sense  thing,  and  as  talking 
about  something  that  we  have  demonstrated.  I  don't  care  what  you 
call  it,  but  it  is  like  the  practice  of  medicine.  I  think  we  are  over- 
awed too  much,  that  the  doctor  has  assumed  that  he  must  puff 
himself  up,  take  his  gold-headed  cane  and  his  high  hat,  and  walk 
over  us.  The  doctor,  after  all,  is  nothing  but  a  man,  an  educated 
man,  to  be  sure,  but  he  has  his  limitations,  as  any  other  man,  and 
we  can  get  close  to  him  and  get  the  good  out  of  him  as  from  any 
other  man.  So  with  this  subject.  This  is  an  effort  to  take  a  com- 
mon-sense, every-day,  homely  view  of  or  hold  upon  a  principle 
that  possibly  has  never  been  thoroughly  recognized.  I  do  not  think, 
if  there  had  been  a  doctor  here,  while  he  laight  have  bristled  in  the 
beginning,  that  he  would  have  objected  in  the  end  to  what  I 
said.  He  knows  there  is  a  common-sense  view  of  the  practice  of 
medicine,  and  that  the  world  at  large  does  not  recognize  it.  It  is 
the  common-sense  view  of  a  principle  underlying  teeth  and  every 
other  part  of  the  living  organism  that  I  was  trying  to  slip  into  you, 
in  a  dental  association,  and  then  make  my  apologies  afterwards. 

I  am  very  much  indebted  to  you. 

The  President. — Some  years  ago  there  came  to  the  city  of 
Springfield  a  dentist  to  do  some  porcelain  work,  and  there  gathered 
aroimd  his  chair  at  that  time,  as  he  inserted  a  porcelain  filling  in 
the  mouth  of  my  assistant,  several  dentists,  and  for  the  last  two 
years  every  time  that  young  man  goes  into  the  office  of  these  awe- 
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inspired  dentists  he  is  invited  into  the  chair  and  they  take  an 
excavator  and  start  to  pull  out  half  the  lateral  tooth,  wherein  is 
inserted  an  excellent  porcelain  filling  put  in  by  Dr.  Patten,  and 
up  to  the  present  time  they  have  not  been  able  to  pull  that  filling 
out.  I  have  great  pleasure  in  introducing  to  you  Dr.  Charles  C. 
Patten  as  the  next  essayist. 

Dr.  Patten  then  read  a  paper  entitled  "  The  Porcelain  Art  in 
Dentistry." 

(For  Dr.  Patten's  paper,  see  page  835.) 

The  President. — The  next  paper  is  one  by  Dr.  James  Ross,  of 
Fitchburg,  entitled  "Porcelain:   A  Fad  or  a  Fact." 

(For  Dr.  Eoss's  paper,  see  page  847.) 


DISCUSSION. 

Rohert  T.  Moffat,  D.M.D.,  Boston.— The  title  of  Dr.  Patten's 
paper  led  me  to  think  that  he  would  mention  something  besides 
porcelain  fillings,  and  I  expected  to  bring  up  one  or  two  points 
with  reference  thereto,  but  I  find  that  he  has  limited  his  paper  to 
porcelain  fillings,  and  therefore  I  shall  not  hav€  very  much  to  say. 

Among  the  various  difficulties  which  we  have  in  porcelain  Dr. 
Patten  did  not  mention  the  question  of  lights  and  shadows,  which 
is  one  of  the  many  difficulties  which  beset  the  worker  in  porcelain 
and  which  should  be  well  considered.  I  am  sorry  there  is  not  a 
black-board  here,  so  that  I  might  make  my  meaning  clearer  in 
reference  to  that  special  point.  It  goes  without  saying  that  in 
restoring  the  contour  of  a  tooth  with  a  porcelain  filling  such  con- 
tour should  be  restored  exactly.  Taking  a  central  incisor  with  an 
approximal  cavity  occupying  about  one-third  of  the  area  of  the 
visible  surface,  if  the  labial  contour  of  the  filling  is  not  exactly 
continuous  with  the  labial  surface  of  the  remaining  tooth  you  will 
get  a  different  appearance  at  different  points  of  view.  In  other 
words,  if  you  stand  directly  in  front  of  such  a  tooth  it  may  proba- 
bly look  all  right,  but  on  moving  to  one  side  or  the  other  it  may 
appear  darker  or  lighter  according  to  the  direction  from  which  the 
light  strikes  and  reflects.  In  inlays  particularly  the  question  of 
shadow  changes  a  great  deal  with  the  depth  of  the  filling.  In  a 
shallow  filling  the  cement  will  show  through,  and  if  the  inlay  is 
only  a  little  deeper  than  the  natural  enamel  of  the  tooth  you  will 
get  considerable  apparent  change  in  color  when  the  filling  is  set 
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with  cement.  An  allowance  should  be  made  for  that  in  matching 
the  porcelaia,  and  it  should  be  made  about  a  shade  or  half  a  shade 
lighter  than  it  is  expected  to  be  when  set. 

The  question  of  the  color  of  the  cement  used  in  setting  the  inlay 
or  filling  affecting  the  ultimate  shade  is  worth  considering.  Ordi- 
narily I  use  the  white  Harvard  cement;  there  doubtless  are  others 
just  as  good,  but  this  is  what  I  use,  and  find  it  answers  every  pur- 
pose excepting  in  a  yellowish  tooth,  in  which  case  I  use  what  is 
known  as  No.  3  color,  or  yellowish  white. 

Some  dentists  say  that  these  fillings  are  not  practical.  These 
men  have  perhaps  had  little  or  no  experience  with  them  and  do  not 
care  to  go  on  with  the  work,  it  taking  too  much  time  and  they  feel- 
ing it  does  not  pay  them  from  that  point  of  view.  I  advise  you  all 
not  to  be  one  of  these.  Porcelaia  has  its  uses  and  should  be  util- 
ized, not  everywhere,  but  in  proper  cases.  The  fees  should  be 
made  commensurate  with  the  amount  of  skill  required  in  the  work. 
No  man  should  say  it  does  not  pay,  provided  he  can  properly  do 
it.  When  one  starts  on  porcelain  work,  if  he  starts  with  a  small 
filling  he  naturally  works  up  to  the  larger  and  more  difficult  ones, 
especially  the  approximal  cavities,  which  I  think  are  the  hardest 
to  do.  But  they  need  not  finish  there ;  when  they  have  gotten  to  a 
stage  where  they  can  make  all  kinds  of  porcelain  fillings  they  have 
not  reached  the  limit  of  the  capabilities  of  porcelain.  Crowns  can 
be  carved  from  porcelain,  but  not  with  the  same  preparations  used 
for  filling.  Porcelain  for  carved  teeth  and  crowns  is  a  different 
material.  Crowns  may  be  made  from  these  so-called  porcelaia 
enamels,  but  they  are  not  very  strong  unless  made  under  pressure, 
— that  is,  in  a  mould.  The  porcelain  used  for  a  carved  crown  is 
different,  but  it  is  nothing  new.  I  expected  to  discuss  this  sub- 
ject, but  Dr.  Patten  did  not  mention  it  in  his  paper. 

With  regard  to  the  appearance  of  porcelaia  as  compared  with 
gold  ia  the  mouths  of  professional  people,  such  as  actresses  and 
public  speakers,  it  has  been  my  lot  to  have  a  few  such  as  my 
patients.  I  recall  particularly  the  case  of  a  3'oung  woman  who 
had  rather  good-looking  teeth  and  very  good  gold  fillings  in  the 
front  teeth,  but  they  were  very  conspicuous  when  she  was  on  the 
stage,  and  from  certain  parts  of  the  auditorium  they  looked  black; 
they  were  very  good  fillings,  but  they  looked  like  holes  in  her  teeth, 
as  she  expressed  it  to  me,  and  I  found  all  that  difficulty  was  removed 
by  the  use  of  porcelain  fillings.    It  was  a  matter  of  dollars  and  cents 
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to  her,  and  made  quite  a  difference  in  her  engagements.  The  same 
thing  occurred  with  an  actor  who  had  some  gold  caps  on  his  teeth, 
which  were  removed  and  replaced  by  porcelaia,  which  made  a  great 
improvement. 

A  patient  sometimes,  after  having  had  two  or  three  porcelain 
fillings  in  visible  cavities,  likes  them  so  well  as  to  want  them  every- 
where. That  is  something  you  must  guard  against,  and  the  patient 
must  be  given  to  understand  that  they  are  not  suitable  for  every 
case. 

It  is  surprising  to  see  how  much  longer  porcelain  fillings  will 
wear  than  some  other  fillings  in  the  same  mouth.  I  recall  particu- 
larly an  elderly  patient  who  could  not  stand  much  work  being 
done  on  her  teeth  at  one  time,  and  it  was  necessary  to  use  much 
cement  and  gutta-percha.  In  September,  1895,  I  put  a  porcelain 
filling  in  this  woman's  mouth,  and  she  is  using  it  yet,  while  in  the 
adjoining  tooth  she  had  had  a  gutta-percha  filling  replaced  at  least 
four  times,  and  I  do  not  know  but  more,  in  that  length  of  time, 
showing  the  difference  in  the  wear  of  different  fillings  m.  the  same 
mouth.  There  has  been  no  washing  out  of  the  cement  and  no 
change  so  far  as  I  am  able  to  observe  in  the  condition  of  the  porce- 
lain. 

Dr.  Eoss  stated  that  porcelain  has  come  to  stay,  and  I  certainly 
think  it  has.  It  is  looked  upon  by  many,  especially  by  the  younger 
practitioners,  as  a  comparatively  new  fiUing,  but  it  is  not.  In 
1897  Dr.  Jenkins  showed  the  porcelains  in  this  country,  and  since 
then  there  has  been  a  great  reawakening  of  interest  concerning 
them,  but  they  are  certainly  a  great  deal  older  than  that.  I  have 
records  of  fillings  that  were  put  in  by  Dr.  A.  H.  Parker,  of  Boston, 
and  also  some  by  my  father  away  back  in  the  early  eighties,  and  I 
know  that  some  of  those  fillings  are  present  to-day  in  the  patient's 
teeth,  and  have  never  come  out.  I  saw  a  porcelain  filling  within  a 
month  which  has  been  in  just  thirteen  years;  it  was  put  in  by 
Dr.  Chamberlain,  of  Eome;  it  was  not  made  in  the  manner  in 
which  we  make  them  to-day  with  a  matrix,  but  from  a  piece  of 
porcelain  taken  from  a  porcelain  crown,  which  was  chipped  off 
and  ground  to  fit  the  cavity  fairly  weU.  We  would  not  consider  it 
a  good  fit  to-day,  but  in  that  day  it  was  good  enough,  and  that  was 
on  the  cutting  edge  of  an  upper  right  cuspid,  where  it  was  sub- 
jected to  a  great  deal  of  wear,  and  it  has  never  been  out  during  all 
that  time.    That  shows  they  will  stand  for  thirteen  years  at  least. 
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Dr.  Eoss  spoke  of  not  using  a  dam  on  account  of  the  change 
of  color.  That  is  a  point  worth  considering.  When  you  come  to 
set  the  filling,  if  you  show  the  patient  the  filling  before  drying  the 
tooth  and  setting  it,  the  patient  will  be  quite  pleased  with  the 
result,  but  when  you  have  dried  your  tooth  preparatory  to  setting 
it  there  will  be  a  decided  change,  and  that  is  very  apt  to  be  dis- 
appointing. If  the  color  is  properly  treated  in  the  beginning,  that 
is,  made  a  little  lighter  than  the  tooth  in  question  so  as  to  make 
allowance  for  the  cement,  that  color  will  change  within  two  or  three 
days,  so  that  it  will  be  greatly  improved,  and  if  the  patient  is  dis- 
couraged in  the  outset  you  can  hold  out  the  comfort  that  it  will 
look  better  in  the  future. 

The  question  of  stained  joints  comes  up  sometimes,  and  I  think 
there  is  but  one  reason  for  the  cause  of  that.  In  these  modem  low- 
fusing  bodies,  if  you  do  not  take  the  greatest  care  in  getting  a 
perfectly  smooth  and  polished  edge  for  the  filling,  you  will  get 
that  discoloration  owing  to  the  little  saw-like  edge  on  the  filling, 
which  will  catch  and  hold  dirt.  I  have  noticed  that  where  the 
fillings  have  been  absolutely  smooth  there  has  not  been  such  trou- 
ble. 

The  porcelain  fillings  of  the  present  modern  material  should  be 
etched  with  hydrofluoric  acid  on  the  cavity  side  previous  to  set- 
ting, and  unless  that  is  done  the  filling  will  be  likely  to  come  out 
sooner  or  later.  These  modem  porcelains  are  practically  a  solution 
of  silex  in  glass,  and  unless  the  glass  is  roughened  the  cement  will 
not  get  a  strong  and  firm  hold. 

Walter  I.  BrigTiam,  D.D.S.,  South  Framingham. — For  the  last 
two  years  it  seems  as  if  no  convention  would  be  complete  if  it 
did  not  have  one  or  more  papers  or  demonstrations  on  porcelain 
inlay.  Many  men  have  given  us  the  benefit  of  their  time  and  experi- 
ence in  demonstrating  the  work,  and  Dr.  Eoss  and  Dr.  Patten  have 
always  been  very  liberal  in  giving  us  their  time  and  explaining  their 
methods. 

There  is  no  use  denying  that  porcelain  has  come  to  stay  and 
that  it  does  fill  a  place  in  dentistry  which  nothing  else  has  ever 
done ;  but  if  a  man  tries  to  use  it  everywhere  and  anywhere  before 
he  fully  understands  its  use,  he  will  have  any  number  of  failures. 
Many  men  come  here  and  talk  of  their  successes,  but  few  of  them 
speak  of  their  failures.  I  have  put  in  a  great  many  porcelain 
fillings,  many  of  which  are  giving  good  service  to-day,  but  I  have 
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had  some  come  out.  That,  however,  was  no  fault  of  the  porcelain, 
but  rather  my  lack  of  ability  or  failure  of  observation  in  doing  the 
work. 

Some  men,  especially  Dr.  Eeeves,  of  Chicago,  advise  the  use 
of  porcelain  without  any  undercutting,  practically  without  any 
cavity,  and  sticking  them  on  to  the  side  of  the  tooth.  He  may 
be  able  to  do  it,  but  I  cannot.  I  do  not  put  in  any  inlays  now 
imless  they  enter  the  tooth  quite  a  distance,  so  as  to  have  proper 
retention,  and  if  it  is  possible  all  inlays  that  I  put  in  will  only 
enter  the  cavity  from  one  surface,  from  one  way,  and,  in  order  to 
be  dislodged,  would  have  to  come  out  that  way. 

Some  men  look  at  the  use  of  porcelain  in  a  peculiar  manner; 
that  is,  they  look  at  it  with  distrust  and  very  much  with  the  feeling 
that  they  really  hope  it  will  not  succeed.  They  like  to  see  a  man 
have  his  failures.  I  cannot  attribute  this  to  anything  other  than 
the  fact  that  perhaps  they  are  not  willing  to  try  and  do  the  work 
that  is  necessary  to  perfect  one's  self  in  its  use.  But  we  who 
graduated  long  ago  must  work  along  with  porcelain  and  acquire 
•skill.  If  we  do  not,  lo !  we  will  be  a  back  number,  for  the  student 
who  graduates  to-day  is  going  to  know  something  about  porcelain, 
and  he  will  surely  use  it. 

Dentists  are  looking  for  things  that  are  easy  to  do.  Only  a 
few  years  ago  archite  cement  came  into  use;  it  was  to  be  a  uni- 
versal filling,  and  every  dentist  in  the  Union,  nearly,  bought  a 
package,  and  yet  you  could  hardly  induce  some  men  to  attempt  to 
use  porcelain,  which  is  as  far  ahead  of  archite  cement  as  one  could 
imagine. 

If  you  will  find  out  the  cause  of  your  failures  and  eliminate 
that  factor,  you  will  soon  gain  ground  and  the  failures  you  once 
had  will  all  pass  awa;y. 

The  realm  of  usefulness  of  this  material  is  almost  unlimited 
in  the  hands  of  some,  Avhile  with  others  its  limits  may  be  much 
circumscribed.  But  it  is  only  by  knowing  its  usefulness  and  your 
own  ability  to  use  it  and  then  by  constantly  extending  them  that 
you  can  get  the  best  results. 

I  do  not  think  that  the  difference  in  the  kinds  of  porcelain 
amounts  to  very  much.  All  of  those  in  use  to-day  are  good.  Some 
men  claim  that  with  one  you  cannot  do  what  you  can  with  another. 
A  dentist  told  me  that  with  the  Jenkins  body  I  could  not  do  a 
certain  thing,  that  it  was  an  impossibility;   I  told  him  I  thought 
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I  could,  and  I  tried  it  and  did  it,  as  any  man  could  if  he  would  use 
the  care  necessary  and  become  familiar  with  the  peculiarities  of 
that  certain  porcelain. 

It  is  hard  to  speak  much  of  the  preparation  of  cavities  for 
the  reception  of  porcelain  fillings,  but  to  my  mind  here  lies  the 
fundamental  principle  of  success.  As  I  said  before,  I  now  make 
no  porcelain  fillings  that  do  not  enter  the  teeth  for  quite  a  distance, 
and  if  it  is  possible  I  have  the  walls  as  nearly  parallel  as  can  be; 
then,  with  undercuts,  I  get  quite  a  strong  hold,  and  in  some  cases 
have  them  practically  lock  themselves  in. 

Dr.  Patten  spoke  of  the  use  of  platinum  with  the  Jenkins  body. 
I  do  not  doubt  that  Dr.  Patten  has  had  excellent  success  with  that, 
but  I  never  had;  I  can  do  far  better  with  the  Jenkins  body  with 
gold  than  I  can  with  platinum.  The  time  of  investment  is  nil 
compared  with  the  rapidity  with  which  you  can  work  and  the 
assurance  of  success.  With  the  gold  for  a  matrix,  and  invested, 
I  am  sure  my  result  is  going  to  be  just  as  I  expected,  but  my 
experience  with  platinum  has  been  that  the  Jenkins  body,  although 
a  low-fusing  body,  adheres  more  strongly  to  platinum  than  any  of 
the  other  bodies,  and  as  it  shrinks  it  has  a  tendency  to  draw  the 
platinum  out  of  shape,  especially  if  it  is  a  large  inlay  such  as  is 
used  for  a  bicuspid  or  a  molar;  with  the  smaller  inlays  you  may 
not  have  that  trouble. 

Speaking  of  its  use  in  bicuspids  or  molars,  I  think  those  are 
ideal  places  for  this  filling;  yon  can  build  up  on  the  approximal 
cavities  extremely  well.  I  have  seen  several  bicuspid  fillings  which 
took  in  the  coronal,  mesial,  and  distal  surfaces,  where  there  was  but 
little  on  the  buccal  and  palatal  walls  standing,  and  with  the  porce- 
lain in  there  the  tooth  was  restored  to  its  normal  contour  and  the 
gum  covered  it  nearly  one-eighth  of  an  inch. 

In  children's  teeth  we  use  cement  for  certain  reasons,  and  in 
these  cases  to  my  mind  a  porcelain  filling  is  an  ideal  filling,  be- 
cause you  can  get  the  benefit  of  the  cement  next  to  the  tooth- 
substance,  and  you  can  get  the  durability  of  the  porcelain;  in  the 
majority  of  cavities  the  filling  is  such  that  you  can  put  in  a  porce- 
lain filling  that  will  last  for  a  good  many  years. 

One  hardly  knows  what  to  call  a  success  in  a  porcelain  filling ; 
if  it  should  fail  after  several  years,  it  is  to  my  mind  a  success,  as 
all  things  that  we  as  dentists  do  are  liable  to  fail,  and  in  aged 
people  it  does  fill  the  place  perfectly.     What  can  you  do  with 
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incisors  or  cuspids?  You  may  put  in  a  gold  filling,  but  it  would 
be  a  large  one  and  far  above  the  enamel  line,  at  the  cervical  wall, 
but  you  can  restore  them  with  porcelain  with  a  great  deal  of  suc- 
cess. 

There  will  always  be  just  the  same  difficulty  in  different  men's 
inlay  work  as  there  is  in  different  men's  metal  fillings  of  gold  or 
amalgam.  There  will  be  some  men  who  will  put  in  inlays  that 
will  work  beautifully  and  give  no  trouble  and  last  for  years  and 
years,  while  other  men  will  have  failures. 

The  preserving  qualities  of  porcelain  are  unequalled,  and  that 
is  due  in  a  great  measure  to  the  cement,  in  the  conditions  in  which 
it  is  used.  I  have  great  faith  in  the  antiseptic  qualities  of  the 
cement  as  it  is  closely  held  under  the  inlay.  A  cement  filling  has 
antiseptic  qualities  which  are  soon  lost  in  an  open  filling  in  the 
mouth,  but  which  are  retained  for  a  long  time  under  a  porcelain 
inlay,  for  no  matter  if  that  does  wash  out  in  the  joints  you  will 
never  see  decay.  Either  bacteria  will  not  live  against  the  porce- 
lain, or  else  there  are  antiseptic  qualities  in  the  cement  which 
prevent  decay. 

There  is  one  thing  against  porcelain  to  us  as  dentists,  and 
that  is  that  the  filling  is  an  entirety,  and  when  it  comes  out  it 
comes  out  as  a  whole,  and  the  patient  is  very  likely  to  feel  that  it 
is  our  fault.  If  you  put  in  a  gold  filling  which  has  remained  in 
for  three  or  four  years  and  then  decay  commenced  around  it,  the 
patient  would  not  question  it,  but  if  the  filling  comes  out  intact  the 
patient  questions  the  value  of  it. 

I  was  very  much  pleased  with  Dr.  Eoss's  paper  and  with  all  he 
said  concerning  a  dentist  as  a  useful  man, — ^his  usefulness  and  his 
willingness  in  a  way  to  be  a  philanthropist;  that  is,  to  do  the  best 
he  can  under  all  circumstances;  and  if  a  man  can  use  porcelain 
and  thus  be  of  greater  service  to  his  patient,  then  it  is  porcelain 
he  should  use.  But  the  dentist  should  strive  in  every  way,  as  every 
other  man  should,  to  do  the  very  best  he  can.  It  is  only  by  serving 
your  patient  well  that  you  can  succeed  in  your  profession. 

There  seems  to  be  a  great  difficulty  in  gauging  the  color  in 
some  teeth,  but  it  seems  that  the  most  normal  colors  are  the  easiest 
to  match,  the  hard  ones  seem  to  be  the  abnormal  ones. 

The  kinds  of  cavities  in  which  porcelain  can  be  used  seem  to 
be  almost  imlimited;   I  use  it  a  great  deal  in  building  up  molars 
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and  bicuspids  instead  of  using  gold  caps;    I  do  not  think  I  put 
on  ten  gold  caps  in  a  year,  and  my  hands  are  never  idle. 

We  will  sometimes  have  trouble  in  the  shading  of  the  porcelain, 
but  to  my  mind  a  great  deal  of  that  is  due  to  the  translucency  of 
the  porcelain,  and  people  have  tried  to  get  a  translucent  porcelain, 
which  they  should  not  have;  they  should  have  an  opaque  body 
with  a  glassy  surface,  which  gives  them  a  translucent  surface  and 
then  the  cements  do  not  change  the  color  much;  that  is  overcome 
to  a  great  extent  by  using  the  modified  bodies  beneath  and  coming 
to  the  surface  with  the  lighter  ones;  you  then  get  more  of  an 
opaque  body  and  a  substance  which  the  cements  will  not  change 
the  color  of. 

PROCEEDINGS   AT   THE   BANQUET    HELD   AT   THE    HOTEL   LENOX, 
WEDNESDAY,   JUNE   3. 

President  Flanagan. — I  thought,  as  I  heard  a  few  moments 
ago  the  quartette  singing  "  Weep  no  more,  my  lady,^'  they  were 
going  to  say  that  they  would  weep  no  more  for  the  toast-master, 
and  I  was  glad  to  hear  they  were  weeping  for  some  one  else. 
(Laughter.)  '  -  - 

In  this  Society  there  is  a  committee  known  as  the  Committee  on 
Banquet  and  Entertainment.  That  committee  has  had  a  great 
service  to  perform  in  the  last  few  years  for  this  Society.  I  believe 
last  year  the  committee  was  made  up  of  identically  the  same  mem- 
bers as  it  is  this  year,  and  on  it  are  Drs.  J.  F.  Dowsley,  George  C. 
Mitchell,  T.  J.  Barrett,  and  Eugene  H.  Smith;  and  as  I  sat  here 
this  evening  I  thought  why  is  it  they  desert  me?  Last  year  they 
spread  themselves  around  the  head  of  this  table  surrounding  their 
toast-master  to  brace  him  up  and  give  him  all  the  encouragement 
possible,  and  here  to-night  the  only  man  I  find  true  to  the  last  is 
my  good  friend  Dr.  E.  H.  Smith ;  the  rest  have  deserted  me. 

Coming  here  to  this  the  thirty-ninth  annual  meeting  of  our 
good  Massachusetts  Society,  I  wish  to  extend,  in  behalf  of  this 
Society,  a  cordial  greeting,  a  greeting  that  comes  from  the  heart 
and  a  greeting  that  may  continue  year  after  year  until  our  good 
Massachusetts  Society  has  attained  that  zenith  which  we  are  all 
striving  for, — perfection. 

In  our  society  there  is  much  that  is  serious,  and  for  once  it  is 
well  for  us  dentists  to  gather  around  the  festive  board  and  come 
down  to  the  more  social  and  the  better  part  of  life,  and  on  behalf 
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of  the  members  I  extend,  especially  to  the  ladies,  our  greetings 
and  our  thanks  for  their  attendance  here  to-night. 

My  thoughts  stray  to  a  city  not  more  than  a  few  hundred  miles 
away  which  has  always  been  foremost  in  many  educational  events, 
and  which  to  us  practitioners  of  dentistry  appeals  more  closely 
because  of  its  associations.  I  can  remember  my  two  years  spent 
in  that  beautiful  city,  when  such  men  as  Garretson,  White,  old 
Dr.  McQuillan  were  there,  and  where  there  are  at  present  such 
men  as  Dr.  Kirk  and  our  good  friend  who  graced  this  board  last 
year,  Dr.  Truman;  and  I  am  proud  to  say  that  we  have  here  to- 
night, to  well  represent  that  city  in  all  its  best  interests  from  the 
stand-point  of  dentistry,  that  noble  gentleman  who  graces  the 
chair  of  Operative  Dentistry  and  Dental  Histology  in  the  Univer- 
sity of  Pennsylvania,  Professor  Edwin  T.  Darby. 

DENTISTRY. 

Edivin  T.  Darby,  M.D.,  D.D.S. — Mr.  Toast-Master,  Ladies, 
AND  Comrades  in  Dental  Service, — When  I  received  a  very  cour- 
teous invitation  to  be  present  with  joii  to-night  I  felt  that  I  could 
not  accept  it,  and  yet  I  had  not  the  courage  to  decline.  We  were  in 
the  midst  of  our  examinations  at  home,  and  I  knew  that  if  I 
accepted  this  invitation  I  must  do  my  work  before  leaving  or  I 
could  not  come.  But  a  similar  invitation  had  been  extended  to  me 
so  frequently  in  the  past  that  I  felt  I  should  be  ungrateful  and 
might  be  considered  discourteous  if  I  did  not  accept  this  time. 
Besides  that,  I  had  a  desire  to  meet  the  gentlemen  of  the  Massa- 
chusetts Dental  Society.  I  have  known  a  few  of  you  for  many 
years,  and  I  have  known  some  of  you  for  a  less  number  of  years, 
but  I  have  known  of  your  worth  for  a  long  time. 

The  men  of  New  England  have  always  impressed  me  as  self- 
respecting  men.  There  is  a  good  deal  in  that  word  "  self-respect- 
ing." I  remember  when  I  was  quite  a  lad  I  went  to  Philadelphia 
to  study  dentistry.  I  went  into  a  boarding-house,  and  there  sat 
at  the  table  with  me  a  dear  old  Quakeress ;  she  turned  to  me  one 
day  and  said.  "Thou  art  from  New  England,  art  thou  not?"  and 
I  said,  "  Not  exactly,  madam ;  why  do  you  ask  the  question  ?"  She 
said,  "Thy  speech  betrays  thee."  (Applause.)  I  went  into  the 
college,  and  the  students  called  me  a  Yankee.  But  I  said,  "No, 
I  am  not  a  Yankee,  I  came  from  New  York  State,  but  I  come  of  a 
Yankee  ancestry;    my  parents  came  from  New  England."     The 
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nearest  approach  I  can  come  to  a  Yankee  or  a  New  Englander  at 
the  present  time  is  that  I  am  a  member  of  the  Xew  England  Soci- 
ety of  Pennsylvania,  and  am  proud  to  be  a  member  of  that  body. 
(Applause.) 

I  observe  that  you  have  me  announced  to-night  to  speak  upon 
the  subject  of  Dentistry.  Some  one  has  said  that  in  order  to  make 
a  good  after-dinner  speech  the  speaker  ought  to  know  absolutely 
nothing  about  his  subject,  or  else  he  should  know  everjihing  about 
it.  I  have  sometimes  heard  after-dinner  speeches  (and  you  may 
hear  one  to-night)  where  I  thought  the  speaker  knew  absolutely 
nothing  about  the  subject,  and  I  have  heard  other  speakers  who 
ought  to  know  everything  about  the  subject  make  perfect  failures. 

Pardon  me  if  I  digress  just  a  little.  Fifteen  years  ago  I 
moved  out  into  the  country  five  miles  from  Philadelphia,  thinking 
perhaps  it  would  be  better  for  my  health  and  that  of  my  children. 
I  found  that  I  had  located  in  a  community  of  Friends,  the  Society 
of  Friends,  or  Quakers, — excellent  people  they  are  too,  and  I  have 
found  them  so  after  fifteen  years.  I  had  not  been  long  among  them 
before  they  worked  me  into  service.  I  do  not  know  just  why  they 
did  it,  but  they  made  me  president  of  the  Building  Association. 
They  made  me  president  of  the  Country  Club.  They  made  me 
president  of  the  Sewer  Corporation.  They  made  me  a  director  in 
the  bank.  They  made  me  president  of  the  Council,  and  they  then 
made  me  chief  burgess  of  the  borough,  which  position  I  hold  at 
the  present  time.  But  that  is  not  all  they  did.  They  were  going 
to  work  me  still  more,  and  they  asked  me  to  lecture.  In  some  way 
they  found  I  had  been  in  the  far  East,  in  the  Orient,  and  they 
asked  me  if  I  would  not  deliver  a  lecture  on  that  subject.  You 
know  these  Friends,  these  Quakers,  are  always  on  the  lookout  for 
every  bit  of  information  they  can  get.  Then  they  asked  me  if  I 
would  not  deliver  a  lecture  on  Egj'pt.  It  was  some  years  since  I 
had  visited  Egypt,  and  it  made  me  some  work,  but  I  said,  "  Yes,'' 
and  gave  the  best  I  could  as  a  lecture  on  Egypt.  Then  they  learned 
I  had  visited  Yellowstone  Park,  and  asked  me  if  I  would  not  deliver 
a  lecture  on  the  Yellowstone  Park,  and  I  said,  "  Yes,"  and  pre- 
pared a  lecture  on  that  subject.  Then  the  next  year  they  came  to 
me  and  said,  "We  want  you  to  give  a  lecture  on  Temperance." 
(Laughter.)  I  said  to  the  chairman  of  the  committee,  "Now,  I 
am  not  the  man  to  lecture  on  temperance,  because  I  am  just  a  little 
bit  of  a  tippler;   I  occasionally  take  a  glass  of  wine  if  I  want  it, 
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and  I  think  a  man  to  lecture  on  temperance  ought  either  to  be  a 
total  abstainer  or  a  confirmed  drunkard."  (Laughter.)  I  said, 
"  Let  me  tell  you  a  story,  my  dear  fellow,  and  it  will  illustrate  just 
what  I  mean.  A  few  years  ago  there  was  to  be  a  very  important 
trial  in  the  courts  involving  a  good  deal  of  money.  Two  men  were 
subpoenaed  to  testify  on  behalf  of  one  of  the  parties  to  this  suit. 
These  gentlemen  were  both  of  the  name  of  Wood  (mark  the  name, 
— ^Wood).  They  were  both  elderly  gentlemen;  in  fact,  they  were 
very  old,  but  well  preserved.  The  first  brother  went  on  the  stand 
and  gave  his  testimony  in  a  very  clear,  concise,  comprehensive,  and 
satisfactory  manner.  When  he  was  about  leaving  the  stand  the 
judge  said  to  him,  '  Mr.  Wood,  I  have  been  very  much  interested  in 
your  testimony,  and  I  feel  impelled  to  ask  a  few  questions.  You 
seem  to  be  a  man  well  along  in  years ;  would  you  mind  teUing  me 
your  age  ?'  He  said,  '  I  am  ninety-one  years  old,  sir.'  The  judge 
said,  'Well,  you  must  have  had  wonderfully  good  habits  to  be  so 
well  preserved  after  all  these  years;  have  you  ever  been  in  the 
habit  of  using  tobacco  ?'  '  Never  touched  it  in  my  life.'  '  Have 
you  been  in  the  habit  of  taking  intoxicating  liquors  ?'  '  Never 
tasted  it  in  my  life.'  '  Have  you  kept  good  hours  ?'  '  I  have  been 
going  to  bed  about  eight  o'clock  at  night  for  the  last  thirty  or 
forty  years.'  And  then  the  judge  turned  to  the  members  of  the 
court  and  said, '  You  see  the  importance  of  living  a  good,  temperate, 
and  orderly  life.  I  am  very  much  obliged  to  you,  Mr.  Wood,  for 
the  information  you  have  given.'  The  witness  took  his  seat  and 
the  other  brother  went  to  the  stand  and  gave  testimony  as  clear, 
concise,  and  satisfactory  as  his  brother  had  done.  When  he  was 
through  the  judge  said  to  him,  '  I  beg  your  pardon,  sir,  but  you 
are  a  brother  of  the  gentleman  who  has  just  testified?'  He  said, 
'  I  am.'  The  judge  said,  '  Will  you  tell  me  your  age  ?'  He  replied, 
'I  am  ninety-three  years  old,  two  years  older  than  my  brother.' 
'  Would  you  mind  telling  me  what  your  habits  have  been  ?  I  sup- 
pose they  have  been  like  your  brother's,  or  you  would  not  have 
outlived  him  and  been  so  well  preserved  ?'  '  On  the  contrary,'  he 
replied,  '  I  have  not  been  to  bed  sober  in  fifty  years ;  I  have  used 
tobacco  in  every  form  since  I  was  a  child;  and  as  to  going  to  bed, 
I  have  not  retired  until  twelve  or  one  o'clock  in  thirty  years.' 
(Laughter.)  'Well,'  said  the  judge,  'I  have  always  heard  that 
Wood  to  be  good  must  be  either  very  wet  or  very  dry.' "  (Loud 
laughter.) 
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J^ow  you  see,  ladies  and  gentlemen,  what  I  mean  by  saying  that 
in  order  to  make  an  after-dinner  speaker  one  must  either  be  very 
ignorant  of  the  subject  on  which  he  is  about  to  speak  or  very  well 
informed. 

The  supposition  would  be  that  I  ought  to  know  something  about 
dentistry,  but  I  declare  I  am  a  little  at  a  loss  to  know  just  what 
you  want  me  to  say  about  dentistry.  If  you  want  me  to  say,  as 
some  men  have  said,  that  I  am  ashamed  of  dentistry,  I  am  not  the 
man  to  say  it,  because  I  have  always  been  proud  of  my  profession. 
I  have  always  been  ready  to  extol  my  calling,  and  when  I  see  a  man 
who  is  ashamed  of  his  profession  I  feel  ashamed  of  him,  and  I  do 
not  think  we  have  any  occasion  to  be  ashamed  of  dentistry.  When 
I  recall  the  founders  of  American  dentistry  I  find  they  were 
gentlemen  who  ranked  equal  with  any  and  all  professions  fifty, 
sixty,  or  seventy  years  ago.  When  I  recall  such  men  as  Horace 
H.  Hayden,  Chapin  A.  Harris,  Edward  Hudson,  Eleazer  and  Jehiel 
Parmley,  Solyman  Brown,  Amos  Wescott,  John  Eeed,  John  Allen, 
and  a  hundred  men  that  you  could  recall,  or  that  I  might  if  time 
permitted  mention,  I  am  not  ashamed  of  the  founders  of  American 
dentistry.  (Applause.)  Has  any  profession  within  our  knowl- 
edge made  such  strides  during  the  past  fifty  years  ?  Has  any  pro- 
fession made  such  strides  during  the  past  twenty,  or  even  the  past 
ten  years,  as  the  dental  profession?  Is  there  any  profession  in 
which  the  work  is  more  positive,  more  demonstrable,  than  in  ours  ? 
Look,  for  instance,  at  the  changes  which  have  been  made  and  the 
improvements  that  have  occurred  within  the  past  forty  years.  I 
can  recollect  when  there  were  but  three  dental  schools  in  America; 
to-day  there  are  fifty-eight.  I  can  recollect  when  the  curriculum 
of  dental  colleges  was  two  years  of  four  months  each  year.  What 
is  it  to-day?  A  course  prolonged  to  three  years,  and  now  about  to 
be  extended  to  four  years,  equal  to  that  of  medicine  in  our  best 
schools.  If  the  medical  profession  spends  but  four  years  acquiring 
knowledge  to  practise  all  of  the  specialties  of  medicine,  and  yet  we 
are  to  devote  four  years  to  the  study  of  a  single  branch  of  the 
healing  art,  then  the  dental  profession  has  made  a  greater  advance, 
perhaps,  than  any  other. 

Then  what  about  our  service  to  the  community?  When  you 
take  the  aggregate  of  human  suffering  that  is  every  year  prevented, 
when  you  take  into  consideration  the  pain  that  would  have  been 
suffered  from  exposed  pulps  had  you  not  arrested  the  decay  before 
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it  reached  that  pulp,  when  you  take  into  consideration  the  comfort 
that  you  have  given  the  community  in  preserving  their  teeth  during 
life,  when  you  take  into  consideration  the  comfort  and  health  of 
the  patients  you  have  benefited  by  the  restoration  with  artificial 
dentures  of  the  organs  which  have  been  lost,  can  you  be  ashamed 
of  the  work  that  you  are  honestly  doing  and  of  the  profession  which 
you  represent? 

I  say,  as  I  said  a  few  moments  ago,  I  am  proud  of  dentistry 
and  of  the  wonderful  progress  which  has  been  made  in  the  dental 
profession.     (Applause.) 

Furthermore,  I  think  the  community  at  large  is  appreciative  of 
the  services  which  it  receives  at  our  hands.  It  has  sometimes  been 
said  that  the  dental  profession  does  not  take  a  positive  social  stand 
in  the  community.  I  tell  you,  and  you  know  from  your  own  experi- 
ence, that  no  dentist  can  attend  to  social  functions  and  attend  to 
his  dental  practice  at  the  same  time.  His  work  is  so  exacting,  the 
demands  upon  his  physical  and  his  mental  powers  are  so  great, 
that  he  could  not  if  he  tried  attend  to  both  of  these  and  the  work 
in  his  office. 

We  are  doing  in  the  dental  profession  just  what  is  being  done 
in  the  other  professions.  We  are  doing  our  best.  Our  most  gener- 
ous efEorts  are  being  put  forth  for  the  good  of  mankind.  My 
brother  here  to  the  left  (Eev.  Dr.  Moxom)  is  doing  what  he  can 
to  elevate  the  souls  of  men  out  of  the  darkness  into  God's  effulgent 
light;  the  medical  men  are  doing  what  they  can  to  prevent  human 
sufl'ering,  to  alleviate  the  miseries  of  mankind,  and  to  make  the 
world  healthier  and  better.  We,  gentlemen,  are  doing  just  as  grand 
a  service.  We  are  preventing  human  suffering.  We  are  alleviating 
the  suffering  of  our  kind.  We  are  doing  the  best  we  can  for  the 
world  according  to  our  enlightenment. 


"  All  are  ai'chitects  of  Fate, 

Working  in  these  walls  of  Time; 

Some  with  massive  deeds  and  great, 

Some   with   ornaments   of   rhyme. 


Nothing  useless  is,  or  low; 

Each  thing  in  its  place  is  best; 
And  what  seems  but  idle  show 

Strengthens  and  supports  the  rest. 
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"  iTor  the  structure  that  we  raise, 
Time  is  with  materials  filled; 
Our  to-days  and  yesterdays 

Are  the  blocks  with  which  we  build. 

"Truly  shape  and  fashion  these; 
Leave  no  yawning  gaps  between; 
Think  not,  because  no  man  sees, 
Such  things  will  remain  unseen. 

"  In  the  elder  days  of  Art, 

Builders  wrought  with  greatest  care 
Each  minute  and  unseen  part ; 
For  the  gods  see  everywhere. 

"  Let  us  do  our  work  as  well, 
Both  the  unseen  and  the  seen; 
Make  the  house,  where  gods  may  dwell, 
Beautiful,  entire,  and  clean. 

"  Else  our  lives  are  incomplete, 

Standing  in  these  walls  of  Time, 
Broken  stairways,  where  the  feet 
Stumble  as  they  seek  to  climb. 

"  Build  to-day,  then,  strong  and  sure, 
With  a  firm  and  ample  base; 
And  ascending  and  secure 

Shall  to-morrow  find  its  place. 

"  Thus  alone  can  we  attain 

To  those  turrets,  where  the  eye 
Sees  the  world  as  one  vast  plain, 
And  one  boundless  reach  of  sky." 

President  Flanagan. — We  have  in  the  community  of  Springfield 
a  gentlemen  who  is  greatly  interested  in  historical  investigation^, 
a  man  who  has  responded  to  many  invitations  throughout  the 
United  States,  along  certain  well-known  educational  lines,  and  in 
introducing  the  speaker  this  evening  I  wish  to  emphatically  say 
that  "  The  Main  End"  of  the  Eev.  Dr.  Mosom's  career  in  Spring- 
field has  been  for  the  uplifting  on  the  broadest  and  best  terms  of 
the  people  of  that  community.  I  have  great  pleasure  in  introducing 
Dr.  Moxom. 

Rev.  Philip  S.  Moxom,  D.D. — Mr.  President,  Ladies,  and 
Gentlemen, — "We  are  often  thankful  to  get  to  the  end,  even  of  a 
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banquet.  I  do  not  know  how  many  years  ago  it  was,  but  it  was  less 
than  twenty,  I  think,  and  more  than  ten,  that  I  was  invited  to 
speak  before  this  body.  It  was  a  novel  experience,  for  I  had  never 
addressed  a  meeting  of  dentists  before  in  my  life.  I  did  not  even 
know  that  there  was  such  a  society  as  that  of  dentists  until  that 
night.  I  puzzled  my  brain  over  the  question  of  what  I  could  say 
to  a  body  of  men  devoted  to  the  dental  profession,  and  I  finally 
reached  a  certain  conclusion  which  I  expressed  in  the  course  of 
my  speech.  I  was  seeking  for  points  of  affinity,  points  of  sympa- 
thetic touch,  between  your  profession  and  mine.  I  am  wiser  now; 
I  know  of  a  good  many.  (Laughter.)  But  the  conclusion  I  reached 
then,  as  I  can  recall  it  in  part,  was  that  both  of  us  had  a  good  deal 
to  do  with  decayed  members.  (Laughter.)  Another  point  was, 
that  both  of  us  were  under  obligations  to  go  to  the  roots  of  things. 
(Laughter.)  And  the  third  point  was,  that  we  were  both  engaged 
in  an  effort  for  salvation.     (Applause.) 

It  is  always  perilous  to  attempt  to  repeat  a  speech  that  one 
has  once  made.  There  are  people  I  know  who  can  do  it,  and  it 
always  seems  right;  it  always  fits,  whether  they  are  addressing 
an  association  of  dentists  or  an  association  of  undertakers,  or  a 
company  of  gentlemen  on  the  Stock  Exchange  or  a  ministers' 
meeting,  just  as  there  are  some  men  who  have  only  one  story,  and 
they  always  tell  that  story,  and  it  always  seems  new,  I  remember 
a  man  who  had  but  one  story,  and  that  was  about  a  gun,  and  he 
always  told  it;  and  if  he  could  not  bring  it  in  in  any  other  way, 
he  would  rap  on  the  table  sharply,  saying,  "What  is  that?  It 
sounds  like  a  gun.  Oh,  speaking  of  guns,  makes  me  think  of  this," 
and  then  he  would  tell  his  story.     (Laughter.) 

I  find  great  pleasure  in  addressing  this  body  again.  It  seems 
to  me  that  you  have  been  growing  younger,  and  I  am  sure  you  have 
been  growing  handsomer.  It  is  quite  apparent  you  have  inverted 
the  remark  which  I  once  heard:  a  gentleman  looked  down  upon 
his  audience,  in  which  there  were  a  great  many  bald  heads,  and 
said  that  it  was  the  most  extraordinary  combination  he  ever  saw, 
as  there  was  the  most  brains  and  the  least  hair  he  had  ever  noticed 
together;  but  to-night  we  have  a  combination  of  hair  and  brains, 
with  only  here  and  there  a  pate  that  begins  to  grow  shiny  like  mine. 
Those  of  us,  however,  who  are  in  that  condition  may  comfort  our- 
selves with  the  fact  that  the  highest  degree  of  mental  attainment 
is  signified  by  the  loss  of  one's  hair. 
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I  find  great  pleasure  and  satisfaction  in  addressing  this  body, 
because  I  have  observed  that  in  the  dental  profession  there  has  been 
during  the  past  twenty  years  a  progress  unequalled  by  that  of  any 
other  profession  or  calling  with  which  I  am  acquainted.  I  do 
not  wish  to  assume  the  implied  attitude  of  a  critic  by  praising.  It 
might  seem  that  to  praise  you  of  this  day  and  generation  would  be 
to  reflect  upon  the  past  age,  but  that  is  not  true,  and  it  is  always 
well  to  tell  the  truth.  I  am  not  disposed  to  flatter,  but  I  give  it 
as  my  conviction  that  at  no  time  in  the  history  of  dentistry  as  a 
profession  have  the  members  of  the  profession  stood  so  high  in  all 
those  qualities  that  make  up  the  intelligent  gentleman  as  the  pro- 
fession stands  to-day.  It  has  made  progress  in  skill;  it  has  made 
progress  in  therapeutic  and  conservative  ability ;  it  has  made  prog- 
ress and  standing  in  the  community;  it  has  made  progress  in 
morality.  To-day  the  profession  of  dentistry  stands  side  by  side 
with  that  of  medicine;  to-day  it  is  a  recognized  branch  of  the 
medical  profession,  quite  on  a  par  in  the  scope  of  its  ministering 
and  in  the  power  of  its  service  to  human  kind  with  that  of  the 
medical  profession.  I  suppose  one  must  always  be  true  to  his 
calling,  and,  being  a  preacher,  I  must  preach;  I  have  a  capital 
chance,  for  I  do  not  know  whether  I  shall  ever  have  so  many  den- 
tists to  preach  to  again,  and  I  am  very  much  tempted  to  take  this 
opportunity.  You  know  the  story  they  tell  of  the  man  who,  talk- 
ing to  Charles  Lamb,  said,  "Did  you  ever  hear  me  preach?" 
"  Oh,"  said  Lamb,  "  I  have  never  heard  you  do  an)rfching  else." 
(Laughter.)     I  suppose  I  may  plead  guilty  to  the  same  charge. 

In  stating  the  subject,  "  The  Main  End,"  I  had  two  things  in 
mind.  You  remember  the  story  of  the  preacher  who  always 
preached  on  eternal  punishment,  no  matter  what  his  text  was 
One  day,  to  get  him  off  that  text,  it  was  proposed  to  give  him  a 
text,  just  as  he  was  going  to  enter  the  pulpit,  on  which  he  should 
preach.  He  accepted  the  proposition,  and  as  he  entered  the  pulpit 
he  was  handed  a  sealed  envelope  containing  a  paper  on  which  was 
written,  "Adam,  where  art  thou?"  He  began  to  preach,  and  he 
said,  "My  brethren,  every  man  is  somewhere.  That  is  the  first 
head.  In  the  second  place,  a  good  many  people  are  where  they 
ought  not  to  be.  That  is  the  second  head.  In  the  third  place,  if 
you  don't  look  out  a  good  many  of  you  will  be  where  you  don't 
want  to  be.  We  will  omit  the  consideration  of  the  first  two  heads, 
and  give  our  attention  to  the  last."     And  then  he  went  on  and 
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preached  his  usual  sermon  about  eternal  punishment.  (Laughter.) 
But  I  find  myself  going  back,  not  to  that  theme,  but  to  one  that 
is  to  me  the  most  vital  of  all  in  the  world,  and  which  is  suggested 
by  the  words  of  my  subject. 

What  is  life?  For  what  are  we  striving?  What  are  we  seek- 
ing? There  are  two  lines  of  thought  that  present  themselves  to 
our  minds  as  we  consider  this  question.  What  are  they?  The 
main  end  or  aim  of  every  man  who  intelligently  faces  life  is  effi- 
ciency in  service,  no  matter  what  that  service  may  be;  it  may  be 
your  profession,  it  may  be  mine;  it  may  be  that  of  any  one  else; 
but  it  is  efficiency  in  things  which  you  are  called  upon  to  do. 
"  Failure,"  in  big  letters,  is  written  right  across  the  life  of  any 
man  who  has  not  clearly  in  mind  that  his  first  business  in  life 
is  to  be  efficient  in  the  thing  he  is  called  upon  to  do.  If  it  is  to 
make  shoes,  to  make  them  so  well  that  all  the  world  will  want  to 
walk  in  them.  If  it  is  to  practise  medicine,  to  be  so  faithful  and 
diligent  in  study,  so  broad  in  sympathy,  so  alert,  so  persistent  in 
his  endeavors  to  keep  in  contact  with  all  the  best  knowledge  that 
is  emerging  from  the  laboratory,  that  he  shall  be  possessed  of  the 
highest  efficiency  which  he  can  achieve. 

There  are  a  great  many  men  who  begin  their  lives  with  utter 
indifference.  They  have  not  clearly  thought  out  what  they  are 
living  for;  they  are  going  to  work  for  money.  There  is  many  a 
man  who  begins  a  profession  for  what  he  can  make  out  of  it.  He 
does  it  in  a  sordid  way;  he  is  going  to  make  money  to  get  on. 
However  efficient  he  may  be,  actuated  by  such  a  motive  as  that,  he 
cannot  be  efficient  in  the  larger  sense,  for,  under  the  infiuence  of 
an  ignoble  motive,  he  will  sacrifice  the  best  elements  of  power 
which  lead  to  the  higher  efficiency.  Nor  can  it  be  mere  success. 
Success  is  a  great  word  with  the  Americans,  and  I  don't  believe  they 
are  the  only  devotees  in  the  world  of  that  ideal.  A  great  deal  has 
been  said  about  the  American  love  of  the  almighty  dollar,  but  I 
find  that  the  people,  the  world  over,  are  after  the  dollar,  or  the 
mark,  or  the  franc,  or  the  coin  of  some  other  denomination,  and  it 
is  all  one  thing.  I  was  in  Venice  one  day,  and  I  heard  one  of  the 
most  extraordinary  quarrels  I  ever  listened  to  between  two  men 
over  the  purchase  of  half  an  orange  which  cost  two-fifths  of  a  cent. 
It  does  not  make  any  difference  whether  it  is  cents,  or  centimes, 
or  franks,  or  marks,  or  dollars,  or  pounds,  shillings,  and  pence. 

Success  is  a  nobler  thing  than  the  mere  material  results  of  gain. 
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because  there  is  more  inspiration  in  it,  and  a  man  who  seeks  suc- 
cess for  the  sake  of  success  is  a  nobler  man  than  he  who  seeks  to 
do  anything  for  what  he  can  get  out  of  it.  No  man  in  this  world 
can  do  his  best  work  unless  he  has  the  power  to  idealize  his  work; 
that  is,  to  interpret  it  and  see  it  in  its  largest  relations.  What  is 
work?  Whether  it  be  that  of  the  artisan  or  the  professional  man, 
it  is  the  service  of  mankind.  It  is  to  minister  to  others.  It  is  not 
simply  the  thing  that  he  does,  but  it  is  that  in  its  relation  to  the 
whole  life.  It  is  for  the  alleviation  of  pain  that  he  is  striving,  the 
preservation  of  human  power,  the  refinement  of  human  life.  Cer- 
tainly a  nation  that  has  well-preserved,  and  well-guarded  teeth  is 
so  far  a  better  nation,  in  all  the  qualities  that  go  to  make  up  a 
nation,  than  a  nation  which  is  not  sound,  because  the  teeth  are 
related  to  the  whole  structure  of  the  face  and  head,  and  the  whole 
anatomical  and  physiological  and  nervous  structure,  and  the  proper 
care  of  that  part  is  a  powerful  addition  to  the  totality  of  the  man; 
and  the  service  of  dentistry  is,  therefore,  a  ministering  to  the 
whole  man,  not  only  in  the  alleviation  of  pain,  but  in  the  develop- 
ment of  that  soundness  of  organism  through  which  the  man  shall 
express  himself  most  fully  and  effectually,  and  which  shall  be  the 
vehicle  and  model,  so  to  speak,  in  which  shall  be  found  the  finest 
and  noblest  life. 

One  of  the  greatest  thoughts  that  has  emerged  in  our  time  to 
new  prominence  is  that  of  the  integrity  of  life.  Man  is  not  an 
ingenious  production  of  the  Creator,  like  a  modem  steamship  with 
water-tight  compartments,  divided  off  by  iron  and  steel,  but  he 
is  one  entire  thing,  and  he  needs  to  be  right  through  the  whole 
gamut  of  his  being ;  and  to  live  his  best  he  must  have  a  good  head, 
a  good  hand,  good  feet,  good  lungs,  a  good  heart,  a  good  conscience, 
good  intelligence,  good  imagination,  good  power  of  reasoning; 
and  you  cannot  have  a  complete  man  unless  each  of  these  is  fully 
developed.  Your  work  and  my  work,  and  the  work  of  every  other 
man,  rightly  interpreted,  relates  itself  to  the  totality  of  his  life, 
and  he  who  idealizes  his  work  in  that  way  enobles  it  and  ennobles 
himself.  The  carpenter  who  builds  a  house  is  not  merely  putting 
together  lumber,  boards,  and  scantling;  he  is  making  a  home  for 
human  lives  to  live  and  grow  in ;  creating  a  place  for  human  love 
and  tenderness  that  shall  flow  out  in  the  community,  and  every 
nail  he  drives  is  driven  more  surely  because  his  heart  goes  into 
the  stroke  of  his  hand.    If  that  is  true  of  the  man  whom  we  call 
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an  artisan,  it  is  even  more  true,  if  possible,  of  the  man  who  stands 
on  the  higher  plane  of  the  professions. 

So  that  the  first  thing  of  all  is  to  seek  efficiency  in  service.  He 
is  false  to  his  profession  who  does  not  make  the  most  of  his  time 
and  opportunity  to  attain  to  the  highest  skill  possible.  He  has  no 
right  to  neglect  those  things  which  tell  of  the  latest  advances  in 
dentistry,  to  neglect  the  knowledge  of  chemistry  and  other  sciences 
which  shall  qualify  him  to  be  skilful.  He  has  no  right  to  neglect 
any  study  of  the  human  body  and  its  functions  which  will  qualify 
him  to  judge  of  the  conditions  of  any  part  of  the  organism  with 
which  he  deals. 

But  that,  after  all,  is  only  the  beginning.  The  true  man  and 
true  woman  is  working  for  an  end,  which  is  the  fulness  and  com- 
pleteness in  life.  The  workman  must  be  more  than  his  work.  If 
the  dentist  is  not  more  than  a  dentist,  he  is  not  as  good  a  dentist 
as  he  ought  to  be.  If  the  farmer  is  not  more  than  a  farmer,  he  is 
not  as  good  a  farmer  as  he  ought  to  be ;  and  if  the  politician  is  not 
more  than  politician,  he  is  not  as  good  a  politician  as  he  should 
be.  The  true  end  of  life  is  that  culture  which  amplifies  the  whole 
nature,  and  refines  and  enlarges  it,  until  man  stands  up  a  complete 
man  before  his  Creator.  Humboldt  said,  "  The  finest  fruit  earth 
yields  up  to  its  Maker  is  a  finished  man." 

What  is  culture?  A  smattering  of  Greek  or  Latin?  I  sup- 
pose any  of  us  here  could  chatter  a  few  sentences  in  any  of  the 
ancient  or  modern  languages;  that  we  could  "parlez  vous  Fran- 
gais,"  or  "sprechen  Sie  Deutsch,'^  but  that  is  not  culture.  Is  it 
the  ability  to  dash  off  a  few  brilliant  bars  on  the  piano,  or  to 
play  one  of  Chopin's  studies,  or  one  of  those  brilliant,  incompre- 
hensible compositions  of  Bach,  or  one  of  those  thunder-like  pro- 
ductions of  Wagner?  Is  that  culture?  Then  what  is  culture? 
It  is  the  power  to  use  and  the  disposition  to  approve  whatever  is 
excellent  in  art,  in  nature,  in  literature,  in  life,  in  action.  The 
man  who  cannot  see  a  good  thing  and  know  it  from  afar  lacks 
culture.  The  man  who  can  see  it  has  the  true  essence  of  culture. 
But  we  see  according  to  what  we  are,  and  every  man  brings  the 
qualifying  element  which  determines  his  vision.  What  you  are, 
my  friends,  determines  the  interpretation  of  the  world  which  you 
find,  and  if  the  world  is  warped  and  mean  and  low,  there  is  some- 
thing warped  and  low  and  mean  in  you.  If  you  are  loving  and 
pure  and  aspiring,  you  will  see  the  noble  and  the  beautiful  in  life. 
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and,  seeing  it,  will  grow  to  love  it,  and  your  whole  being  will 
enlarge. 

This,  then,  is  my  message,  a  message  which  I  bring  with  the 
more  confidence  and  the  more  earnestness,  because  I  know  how  the 
ideal  of  the  professional  life  has  developed  in  men  who  to-day  are 
carrying  on  the  profession  of  dental  surgery.  That  is  as  it  should 
be.  The  continual  aspiration  of  the  man  or  woman  engaged  in  this 
noble  profession  to  be  always  more  than  the  thing  they  do,  to  be 
always  a  man,  a  woman,  watching  the  mind,  chastening  and  devel- 
oping the  heart,  cleaning  the  conscience,  widening  the  range  of 
view,  laying  hold  of  the  truth  on  every  hand,  finding  out  the  beauty 
that  is  on  every  side,  and  bringing  one's  life  daily  more  and  more 
into  harmony  with  the  melody  that  rolls  through  all  things. 

So,  if  I  may  particularize  for  a  moment,  every  dentist  should 
have  an  avocation, — something  else  which  he  does  besides  the  prac- 
tice of  his  profession;  something  which  will  react  upon  him  and 
widen  his  sympathies  and  develop  his  character;  something  which 
will  make  his  life  larger  in  its  active  operations  than  the  one  line 
in  which  he  works  as  a  professional  man.  I  do  not  think  it  is  a 
bad  thing  to  have  a  hobby.  We  hear  a  good  deal  of  scorn  and 
ridicule  poured  out  on  hobby  riders,  but  strange  to  say  they  have 
been  the  men  who  have  pushed  civilization  ahead,  just  as  some  one 
has  said  it  is  the  cranks  that  make  the  world  go  round.  Dear  old 
Dr.  Schuyler,  the  man  who  cannot  hear  his  own  voice,  and  who 
would  die  of  fright  if  he  did,  for  it  is  the  most  terrible  voice, 
speaking  the  other  night  of  a  visit  he  paid  to  an  old  church  in 
England,  said  he  found  there  in  the  floor  of  the  church,  what  you 
often  see  in  churches  and  cathedrals  in  England,  a  tomb  of  the 
dead.  You  will  remember  that  Jane  Austin,  the  writer,  is  buried 
in  Winchester  Cathedral,  and  you  can  stand  on  the  stone  under 
which  she  lies  and  read  the  inscription  upon  it.  As  Dr.  Schuyler 
was  going  through  this  church  he  noticed  a  stone  under  his  feet, 
the  inscription  on  which  said  that  it  was  the  tomb  of  Jeremiah 
Hooper  and  his  seven  wives,  who  all  laid  under  the  one  stone. 
Dr.  Schuyler  said  to  the  verger  who  was  accompanying  him,  "  That 
is  a  good  many  wives,  is  it  not  ?"  "  Well,  you  see,"  said  the  verger, 
"  it  were  a  hobby  of  his."  (Laughter.)  ISTow,  I  do  not  counsel  you 
to  adopt  that  kind  of  a  hobby,  but  a  hobby  may  be  a  good  thing. 
I  know  a  gentleman  who  has  a  lathe,  and  he  has  learned  to  work 
out  the  most  interesting  and  curious  and  practical  and  valuable 
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things  on  his  lathe.  Another  man  takes  up  something  else;  it 
may  be  a  certain  line  of  history  which  he  masters,  and  you  can  go 
to  him  and  he  can  tell  you  anything  about  it,  and  you  can  learn 
more  from  him  in  a  few  minutes  than  you  could  from  anybody 
else,  because  he  has  put  his  spare  time  into  that  and  he  knows  of 
it.  Another  man  has  made  a  study  of  birds.  He  will  walk  through 
the  woods  and  see  birds  where  you  see  none  and  hear  notes  you 
cannot  hear.  There  will  be  a  twitter  in  the  bushes,  and  he  will 
say  that  is  such  and  such  a  bird,  or  you  will  see  something  flutter 
through  the  trees,  and  he  will  tell  you  the  bird  and  its  habits, 
where  it  goes  when  it  migrates,  and  all  its  characteristics.  His 
mind  is  full  of  a  rich  knowledge  of  all  the  birds  of  creation. 
Whatever  it  may  be,  have  an  avocation.  Something  that  you  will 
know  well,  that  will  enlarge  your  life  and  give  you  joy  and  refresh 
ment;  for  in  seeking  this  completeness  of  life  one  needs  not  only 
an  avocation,  but  some  wider  interest  to  link  him  with  his  fellow- 
men. 

First  of  all, — and  I  wish  I  could  say  this  to  the  young  men 
who  are  gathering  there  at  the  college  at  Philadelphia,  for  I  know 
something  about  them;  I  have  a  boy  among  them, — I  should  say 
to  them  that  one  of  the  first  things,  in  order  that  a  man  may 
advance  at  all,  is  downright,  persistent,  unflinching  sincerity.  Be 
what  you  feel.  We  had  a  motto  in  college  which  read,  "  Not  to 
seem,  but  to  be,"  and  it  is  a  good  motto  for  every  man  to  take; 
not  to  stand  before  the  community  imder  a  false  disguise,  not  to 
disgrace  one's  profession  by  being  one  thing  in  his  professional 
ofiice  and  another  thing  when  he  is  on  the  street  or  at  his  play, 
but  to  be  the  straightforward,  sincere,  true  man  wherever  he  goes. 

I  have  a  great  deal  of  sympathy  with  Pat,  who,  being  shown 
an  epitaph  on  a  tombstone  which  read,  "  He  is  not  dead,  but 
sleepeth,"  said,  "Bedad,  if  I  was  dead  I  would  own  up  to  it.^' 
(Laughter.)  It  is  a  great  deal  better  to  acknowledge  you  are  dead 
than  to  say  you  are  sleeping.  Whatever  you  do,  stand  up  squarely 
before  the  whole  world  for  the  thing  that  you  are.  The  great 
thing  in  life  is  to  be.  God  has  given  us  prophetic  suggestions 
in  the  history  of  the  world  of  what  man  may  be.  We  have  had 
such  suggestions,  wonderful  and  inexplicable,  in  the  great  Greek 
sculptures.  The  despair  of  the  artist,  the  matchless  grace  of 
Praxitiles,  the  exquisite  form  of  Phidias,  as  if  God  had  set  in  the 
midst  of  the  centuries  a  model  and  said,  "  There,  that  is  what  I 
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would  like  you  to  be  like."  The  great  Greek  dramatist  ^schylus, 
with  his  thunder  note  and  the  roll  of  the  ^gean  vibrating  through 
his  stanzas;  Sophocles,  with  his  rich  melodies,  and  Eurypides, 
the  Greek,  who  was  the  greatest  foresliadower  of  Shakespeare  the 
world  ever  saw;  Shakespeare,  the  myriad-minded,  as  Coleridge 
called  him^  and  of  whom  Bishop  Clark  said  years  ago,  "  There  is 
but  one  Shakespeare,  and  heaven  and  earth  were  exhausted  in 
making  him."  But  that  is  not  true.  Heaven  would  show  to  us 
by  these  eminent  examples  what  man  can  be  and  do,  and,  instead 
of  causing  us  to  despair,  create  in  us  the  hope  and  endeavor  and 
aspiration  to  be  more  than  we  are.  And  there  is  one  man  who 
forever  induces  us,  forever  prompts  us,  by  the  inexpressible  height 
of  his  sincerity,  of  his  truth,  and  his  purity,  not  to  give  up  or 
despair,  but  shows  to  what  height  we  may  aspire.  Charles  Lamb 
was  in  the  company  of  his  friends  one  evening,  and  they  were 
talking  about  the  homage  due  to  great  men.  Shakespeare  was  men- 
tioned, and  some  one  then  mentioned  Jesus,  when  Lamb  said,  "  If 
Shakespeare  were  to  come  into  this  room,  we  would  all  rise  to  do 
him  homage,  but  if  that  man  were  to  come  into  this  room,  we 
should  all  stoop  to  kiss  the  hem  of  his  garment."  He  was  the  great 
physician,  the  great  helper,  who  fills  us  not  with  despair,  but  gives 
hope  to  every  man  and  every  woman  who  is  seeking  a  nobler  and  a 
higher  life. 

So,  my  friends,  this  is  the  word  I  would  leave  with  you,  the 
deep  and  earnest  message  of  my  heart:  make  the  most  of  your 
magnificent  profession,  and  make  the  most  of  it  by  being  the  big- 
gest, the  broadest,  the  largest  and  sweetest  and  loftiest  of  men, 
iixspiring  men  and  women,  and  to  this  end  knit  up  your  life  with 
every  interest  that  can  broaden  it,  and  forever  be  more  than  a  mere 
artisan,  forever  be  more  than  a  mere  professional  worker ;  be  men, 
large-minded,  tall,  full  of  sincerity  and  purity  and  truth,  so  that 
wherever  you  go  or  wherever  you  work,  the  community  shall  feel  the 
uplifting  power  of  your  presence  and  all  men  shall  bless  your  name. 
(Loud  applause.) 

President  Flanagan. — The  thanks  of  this  Association  are  due 
and  are  now  freely  given  to  those  who  have  honored  us  by  address- 
ing us  this  evening,  and  to  all  the  people  who  have  attended  our 
meeting.    The  meeting  will  now  adjourn. 

(To  be  continued.) 
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NEW    JERSEY    STATE   DENTAL   SOCIETY. 

The  thirty-third  annual  meeting  of  the  New  Jersey  State  Den- 
tal Society  convened  at  the  Beach  Auditorium,  Wednesday  morn- 
ing, July  15,  1903,  Dr.  Frank  L.  Hindle,  of  New  Brunswick,  the 
President,  in  the  chair. 

After  the  usual  opening  preliminaries  the  President  read  his 
address,  which  was  short,  and  confined  to  matters  of  local  interest 
only.    This  concluded,  the  meeting  adjourned  until  evening. 

The  first  paper  at  the  evening  session  was  by  Dr.  Otto  E.  Inglis, 
of  Philadelphia,  upon  immediate  root-filling.  While  the  paper 
gave  a  fair  resume  of  the  reasons,  'pro  and  con,  for  immediate  root- 
filling,  and  of  the  conditions  when  it  should  be  done,  and  of  those 
requiring  caution,  it  presented  nothing  especially  new.  The  dis- 
cussion developed  nothing  more  than  has  been  frequently  recorded. 

Dr.  E.  C.  Kirk,  of  Philadelphia,  followed  with  a  well-considered 
paper  upon  "  State  Eeciprocity  of  Dental  License.'^  He  first  re- 
viewed the  early  history  of  the  various  settlements  which  eventually 
formed  the  United  States,  and  stated  clearly  the  causes  which  led 
these  scattered  communities  to  so  tenaciously  hold  and  defend  the 
right  of  self-government.  Even  during  the  strenuous  struggle  of 
the  Revolution  this  was  not  lost  sight  of,  and  immediately  after 
that  fight  was  won,  when  it  became  evident  that  a  closer  union  was 
imperative,  this  right  was  grudgingly  relinquished  only  so  far  as 
the  general  safety  demanded.  This  was  evidenced  by  the  long  dis- 
cussions which  preceded  the  adoption  of  the  Federal  Constitution, 
and  the  time  which  elapsed  before  some  States  accepted  its  provi- 
sions. Time  has  not  changed  this.  All  legislation  which  to  any 
degree  tends  to  limit  inherent  State  rights,  either  by  the  general 
government  or  by  the  several  States,  is  vigorously  contested.  Reci- 
procity of  dental  State  license  comes  under  this  head.  It  cannot  be 
demanded  as  a  right;  if  it  comes  at  all  it  must  be  as  an  act  of 
courtesy.  He  suggested  that  this  might  be  accomplished  by  a 
grouping  of  the  States  whose  requirements  were  nearly  alike  and 
which  had  adopted  much  the  same  standard.  Indeed,  to  some 
extent  this  has  already  been  done,  and  some  States  have  authorized 
their  State  boards  to  recognize  the  certificates  of  sister  States  which 
in  their  judgment  maintained  a  standard  as  satisfactory  as  their 
own.     By  extending  this  courtesy  much  just  cause  of  complaint 
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would  cease  to  exist,  and  as  the  several  groups  would  eventually 
find  that  as  their  standards  were  high  their  certificates  of  qualifi- 
cation were  more  valuable  and  were  more  widely  recognized,  this 
would  be  to  those  whose  standard  was  low  an  incentive  to  reach  a 
higher  level.  To  accomplish  this  would  require  but  little  new  legis- 
lation, and  would  not  trench  in  the  slightest  degree  upon  the  inher- 
ent right  of  each  State  to  fix  its  own  requirements. 

This  paper  caused  an  animated  discussion,  and,  while  diverse 
views  were  presented,  the  essayist's  suggestions  were  favorably 
received.  The  injustice  of  the  present  condition  of  affairs  was 
generally  conceded,  and  it  was  urged  upon  all  present  to  use  their 
influence  to  bring  this  matter  before  the  National  Associations 
about  to  assemble,  in  the  hope  that  some  means  may  be  found  to 
bring  about  a  better  state  of  things,  and  to  mitigate  the  annoyance 
and  constraint  a  dentist  constantly  meets  when  removing  from  one 
State  to  another. 

Thursday  morning,  July  16,  Dr.  A,  W.  Harlan,  of  Chicago,  read 
a  paper  entitled  "  The  Drug  Aspect  of  Lesions  of  the  Gums."  Dr. 
Harlan  stated  that,  while  much  attention  had  been  paid  to  the  care 
of  the  teeth,  the  care  of  the  gums  had  been  comparatively  neglected. 
While  he  would  not  disparage  the  importance  of  keeping  the  teeth 
clean  and  free  from  deposits  of  all  kinds,  he  desired  to  enforce  the 
equal  importance  of  taking  care  of  the  gums.  Serious  results  very 
frequently  had  their  origin  in  slight  injuries  to  this  important 
tissue.  Carelessness  in  the  use  of  toothpicks,  floss  silk,  tooth- 
brushes, etc.,  in  the  hands  of  our  patients,  and  carelessness  in  the 
use  of  ligatures,  wedges,  clamps,  scaling  instruments,  etc.,  in  the 
hands  of  dentists,  is  undoubtedly  responsible  for  much  injury 
resulting  ultimately  in  tooth  loss.  He  deprecated  the  use  of  so- 
called  breakfast-foods  and  other  predigested,  prepared  foods,  be- 
cause they  did  not  require  mastication.  The  gums  need  friction 
and  the  teeth  exercise,  and  such  foods  only  should  be  used  as 
require  healthy  mastication.  The  well-being  and  integrity  of  the 
gums  is  essential  to  the  well-being  and  integrity  of  the  teeth,  and 
both  are  essential  to  good  health.  The  gums  protect  the  tissues 
upon  which  the  stability  of  the  teeth  depends ;  when  this  protection 
is  lost,  these  tissues  cease  to  properly  perform  their  function,  they 
are  broken  down,  the  teeth  are  denuded,  loosen,  and  soon  become 
useless.  Lesions  of  the  gums  are  also  due  to  general  lesions,  and 
in  turn,  in  many  cases,  seriously  affect  the  general  health.    Mouth- 
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washes  are  numberless,  but,  as  a  rule,  not  of  much  use.  Friction  is 
essential  to  the  health  of  the  gums  and  the  teeth ;  nothing  can  take 
its  place.  He  especially  pleaded  for  more  care  to  preserve  the 
integrity  of  the  gums  and  the  peridental  membrane,  and  more  atten- 
tion to  the  first  beginning  of  injuries  to  these  tissues.  A  touch  of 
the  grindstone  to  relieve  malocclusion  from  a  projecting  point  of  a 
tooth  or  a  filling,  a  little  more  care  in  adjusting  appliances,  a  little 
more  thoughtfulness,  when  inserting  a  filling,  to  avoid,  in  the 
effort  to  reach  perfection,  undue  stress  upon  the  delicate  tissues 
supporting  the  teeth,  and  much  more  attention  to  see  that  these 
tissues  are  as  well  taken  care  of  as  are  the  teeth  themselves,  he 
urged,  would,  in  many  cases,  prolong  the  usefulness  of  those  organs 
it  is  the  special  duty  of  the  dentist  to  conserve. 

In  the  discussion  which  followed,  the  points  taken  by  the  essay- 
ist met  general  approval.  Incidentally,  the  advantage  of  training 
women  as  dental  nurses  was  advocated.  It  was  suggested  that  the 
lady  assistant,  by  a  short  course  of  instruction,  would  be  qualified 
to  give  the  teeth  and  gums  all  needed  attention  under  the  super- 
vision of  the  dentist,  and  it  was  also  suggested  that  this  division  of 
dental  practice  should  receive  legal  recognition. 

The  dentist  of  to-day  is  too  busy  to  give  the  necessary  attention 
to  the  minor  details  which  are  as  essential  and  as  important  as  the 
most  difficult  surgical  operation.  Women  versed  in  the  elementary 
principles  of  dentistry  are  to-day  most  important  and  necessary 
adjuncts  to  the  well-regulated  dental  parlor. 

The  morning  session  was  concluded  by  the  reading  of  an  essay 
by  Dr.  T.  D.  Shumway,  of  Plymouth,  Mass.,  upon  "  Scientific  Mal- 
letage  in  filling  Teeth."  The  doctor  reviewed  the  changing  views 
entertained  regarding  the  vitality  of  the  teeth  and  their  relation 
to  the  general  system  since  the  time  Hunter  wrote,  and  argued  that, 
as  we  now  recognize  the  teeth  as  vital  structures,  this  should  be 
taken  into  account  in  all  operations  upon  them. 

The  afternoon  was  devoted  to  clinics.  While  the  list  of  clinics 
upon  the  programme  was  a  lengthy  cne,  and  promised  a  very  in- 
structive afternoon,  comparatively  few  were  on  hand.  Porcelain 
inlays  took  the  lead,  but  nothing  especially  new  was  shown.  Several 
cases  of  regulating  were  illustrated  by  plaster  casts,  which,  while 
interesting  as  showing  what  may  be  accomplished,  were  instructive 
only  to  those  who  followed  closely  the  operator's  explanation.  Ke- 
garding  porcelain  work,  one  point  may  be  of  interest.    The  gentle- 
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man  demonstrating  the  Jenkins  system  contended  that  low-fusing 
porcelain  should  always  be  fused  by  heat  applied  under  the  matrix ; 
that  attempts  to  fuse  it  in  muffles,  such  as  are  provided  with  fur- 
naces for  working  high-fusing  porcelains,  will  always  be  uncertain, 
if  not  failures,  because  the  heat  is  applied  all  around  the  matrix, 
and  is  not  sufficiently  under  control.  When  applied  at  one  point, 
fusion  takes  place  gradually,  the  porcelain  settles  down  into  the 
matrix,  forming  a  more  solid  homogeneous  mass  than  when  fused 
in  a  muffle,  and  the  operator  can  more  readily  see  when  complete 
fusion  has  taken  place,  and  thereby  avoid  overheating.  With  low- 
fusing  porcelains,  he  contended,  the  latitude  between  just  right  and 
too  much  was  limited,  very  much  more  so  than  with  the  higher- 
fusing.  He  suggested  that  the  discrediting  of  low-fusing  porcelains 
was  due  to  a  failure  to  recognize  this,  and  contended  that,  used 
with  proper  care,  low-fusing  porcelains  were  as  strong  and  as  re- 
liable as  the  high,  while  much  more  readily  worked,  and  with  the 
same  skill  more  certainly  produced  accurately  fitting  inlays. 

Dr.  William  N.  Kidder,  of  Providence,  K.  I.,  demonstrated  a 
method  of  making  seamless  shell  crowns  to  fit  over  a  model  by 
his  hydraulic  crown  swedger.  With  this  device  a  model  of  the  tooth 
over  which  the  crown  is  to  fit  is  first  made  of  fusible  metal.  The 
gold  thimble,  thoroughly  annealed,  is  fitted  over  this  as  well  as  may 
be  with  a  smooth-faced  hammer,  and  all  surplus  gold  that  safely 
can  be  is  removed.  The  model,  with  the  partly  fitted  crown  in 
place  upon  it,  is  now  put  into  a  rubber  bag  about  the  size  of  a 
finger-stall,  the  open  end  closed  with  a  clamp,  and  then  placed  in 
the  machine.  The  machine  consists  of  a  cylinder  into  which  a 
screw  plug  fits.  After  the  crown  and  model  are  in  place  the  cylin- 
der is  filled  with  oil,  the  plug  partly  screwed  in,  and  a  valve 
opened  to  allow  any  air  to  escape.  The  valve  is  then  closed  and 
the  plug  screwed  firmly  into  the  cjdinder.  This  produces  a  very 
even  pressure  upon  all  sides  of  the  contained  model,  forcing  the 
gold  cap  into  close  contact,  with  no  risk  of  bruising  or  crushing 
the  fusible  metal.  It  seemed  a  practical  device,  and  a  decided  im- 
provement over  all  others  designed  for  producing  a  crown  to  fit 
over  a  model. 

At  the  evening  session  Dr.  Genese,  of  Baltimore,  demonstrated 
a  method  of  mixing  plaster  with  a  solution  made  from  rice,  by 
which  the  plaster  is  made  much  harder,  and  the  time  of  setting 
more  under  control  than  when  water  is  used.     With  plaster  so 
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mixed  he  quickly  made  a  splint,  such  as  would  be  used  in  treating 
a  fractured  lower  jaw.  For  this  purpose  he  used  a  long  bag,  open 
nearly  its  full  length  on  one  side,  and  provided  with  four  tapes  to 
secure  it  in  place.  This  was  filled  with  plaster  mixed  with  the 
rice  solution  and  kneaded  until  about  to  set.  It  was  then  adjusted 
to  place,  held  securely  by  the  tapes  tied  over  the  patient's  head,  and 
manipulated  so  as  to  make  a  comfortable  fit  to  the  chin.  In  about 
five  minutes  it  had  set  sufficiently  hard  to  be  removed,  and  formed, 
when  fully  hard,  a  rigid,  yet  easy  fitting  splint  that  would,  without 
uneven  pressure,  firmly  support  a  fractured  jaw. 

The  remaining  sessions  of  the  meeting  were  occupied  with 
society  business.  On  Friday  morning  the  following  officers  were 
elected:  President,  Dr.  Herbert  S.  Sutphen,  of  Newark;  Vice- 
President,  Dr.  W.  Gr.  Chase,  of  Princeton;  Secretary,  Dr.  Charles 
A.  Meeker,  of  Newark;  Treasurer,  Dr.  Henry  A.  Hull,  of  New 
Brunswick. 

Sixteen  new  members  were  added.  The  finances  were  reported 
to  be  in  a  very  satisfactory  condition,  and  the  Society  contemplates 
in  the  near  future  providing  for  itself  suitable  head-quarters.  The 
exhibition  of  dental  supplies  was  a  prominent  feature  of  the  meet- 
ing, and  exceeded  any  previous  effort.  The  large  auditorium  was 
fully  occupied,  and  the  exhibition,  in  extent,  variety,  and  interest, 
fully  equalled  that  of  the  dental  manufacturers  recently  held  in 
Philadelphia. 

W.  H.  T. 
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W.  C.  BAKRETT'S  "LINK   IN    OUR    PROFESSIONAL 
HISTORY." 

There  is  a  universal  feeling  that  when  a  person  has  passed 
beyond  this  active  life  that  criticism  should  cease.  This  feeling  is 
not  only  natural,  but  it  does  honor  to  our  common  humanity.  The 
writer  not  only  sympathizes  with  this  feeling,  but  would,  with  rare 
exceptions,  let  the  curtain  fall  upon  the  life  and  acts  of  his  friend 
or  enemy  this  side  the  open  grave. 

There  are  occasions,  however,  when  it  becomes  imperative  to  vie- 
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late  this  excellent  rule,  especially  where  it  is  to  correct  some  im- 
portant points  in  history,  or  to  deal  justly  with  individual  actions. 

In  the  October  number  of  the  Dental  Cosmos,  that  contained 
the  obituary  of  Dr.  Barrett,  there  appeared  an  article  penned  by  him 
a  few  months  before  his  death,  and  read  before  the  New  York  State 
Dental  Society  in  May  last.  This  posthumous  publication  contains  so 
many  errors  that  it  becomes  necessary  that  an  early  answer  should 
be  made  even  at  the  risk  of  possibly  injuring  personal  feelings. 

Dr.  Barrett  has  called  this  a  "Link  in  our  Professional  His- 
tory," and  if  the  link  were  without  flaw  no  objection  would  or  could 
be  made  to  the  chain  he  forged  to  connect  the  present  with  the  past, 
but  unfortunately  his  link  was  not  securely  welded,  and  failed  to 
hold  his  history  well  together. 

His  account  of  the  rise  and  progress  of  the  Independent  Prac- 
tioner  is  of  special  interest  to  the  writer,  for  from  that  source 
arose  the  iNTEENATioisrAL  Dental  Journal,  and  it  is  due  to  Dr. 
Barrett  and  the  syndicate  that  supported  him  in  New  York,  that 
all  honor  should  be  given  them  for  their  unselfish  work  in  founding 
and  supporting  a  journal  independent  of  commercial  affiliations. 

This  portion  of  the  link  in  dental  history  seems,  with  that  which 
follows,  to  be  preliminary  to  the  main  argument  that  Dr.  Barrett 
and  his  colleagues  primarily  paved  the  way  that  led  directly  to  the 
formation  of  the  National  Association  of  Dental  Faculties.  In 
order  to  demonstrate  this  he  begins  with  what  he  regarded  as  the 
"irregular  graduation  of  certain  well-known  and  highly  esteemed 
practitioners  who  had  received  a  diploma  in  course  from  the  oldest 
dental  college  in  the  world,  sine-curricula,  and  after  an  examination 
which  it  was  alleged  was  but  a  mere  form."  Dr.  Barrett  had  all  the 
matter  relating  to  this  put  in  type  to  present  to  his  colleagues  at  the 
old  Delavan  House  at  the  meeting  in  May,  1884.  His  colleagues  at 
first  hesitated  in  regard  to  publishing  this  matter,  but  these  objec- 
tions were  finally  removed  and  it  was  given  publicity  in  the  journal 
under  his  charge,  and,  of  course,  created  a  sensation.  It  is  too  late 
a  period  to  enter  a  defence  of  the  action  of  the  Baltimore  College  of 
Dental  Surgery,  nor  does  it  come  within  the  purview  of  this  article, 
but  it  may  be  said  in  extenuation  that  this  action  was  by  no  means 
exceptional  at  that  time,  for  it  was  a  general  feeling  among  dental 
educators  that  some  means  should  be  devised  to  bring  those  who  had 
been  in  practice  from  fifteen  to  twenty  years  into  the  profession:.l 
fold,  and  exceptional  efforts  were  made  to  accomplish  this.    What 
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was  done  legitimately  twenty  or  thirty  years  ago  cannot  be  criticised 
to-day  with  an  altogether  different  code  of  ethics. 

In  view  of  this  serious  action  of  the  Baltimore  College  Dr.  Bar- 
rett drew  up  a  resolution  covering  the  main  points  deemed  objec- 
tionable and  presented  this  to  the  New  York  State  Dental  Society 
and  it  was  there  adopted.  This  resolution  summoned  the  faculty 
of  the  Baltimore  College  of  Dental  Surgery  "  to  appear  at  the  next 
annual  meeting  of  that  Society  and  show  cause  why,  for  alleged 
irregular  granting  of  its  diplomas,  the  name  of  said  college  should 
not  be  stricken  from  the  list  of  colleges  whose  degrees  are  recog- 
nized," etc.  It  is  one  of  the  singular  facts  in  dental  history  that 
Professor  R.  B.  Winder,  dean  of  that  college,  should  have  acceded 
to  this  demand.  It  is  presumed  it  was  done  in  the  interest  of  peace, 
but  it  would  be  singularly  out  of  place  for  a  State  Society  to  attempt 
to  deal  with  a  dental  college  in  this  summary  manner  to-day.  Dr. 
Winder  succeeded  in  satisfying  the  State  Society  that  diplomas  of 
the  character  complained  of  in  the  resolution  would  not  in  the  future 
be  granted.  In  view  of  this  concession  the  matter  was  dropped. 
The  resolution  of  Dr.  Barrett  of  1884,  with  the  subsequent  action 
of  the  State  Society,  were,  of  course,  published  in  the  Independent 
Practitioner,  and,  in  the  language  of  Dr.  Barrett,  "they  were  a 
bomb-shell."  Immediately  "a  meeting  of  the  representatives  of 
the  principal  dental  colleges  was  called  to  assemble  in  the  Sturtevant 
House,  in  New  York  City,  on  Monday,  August  4,  1884,  and  the 
dean  of  the  Baltimore  College  of  Dental  Surgery  was  foremost  in 
promoting  and  furthering  its  objects."  Any  one  reading  the  fore- 
going statement  would  at  once  reach  the  conclusion  that  the  Asso- 
ciation of  Faculties  began  its  work  in  the  city  of  New  York  through 
the  influence  exerted  by  the  New  York  State  Dental  Society  through 
its  action  previously  narrated. 

A  true  account  of  the  origin  of  this  now  somewhat  celebrated 
association  has  never  been  correctly  written  out,  and  it  seems,  there- 
fore, very  necessary  that  this  should  be  done  now  while  two,  at 
least,  of  those  who  took  an  active  part  in  it  are  still  able  to  give  a 
correct  history  of  the  steps  that  led  up  to  its  formation.  In  view  of 
the  fact  that  no  written  account  has  heretofore  been  given,  it  is 
not  surprising  that  Dr.  Barrett  and  his  colleagues  cherished  the 
conviction  that  the  work  of  the  State  Society  hurriedly  influenced 
the  dental  colleges  to  call  the  initial  meeting  in  New  York  the  same 
month  and  the  same  year  as  that  in  which  said  Society  met.    Had 
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Dr.  Barrett  been  a  college  man  at  that  time  he  would  not  have  been 
led  at  this  late  date  into  this  serious  error.  He  did  not  become  a 
member  of  the  Association  of  Faculties  for  some  years  after  this, 
and  was,  therefore,  not  well  informed  of  its  inside  and  early  his- 
tory when  the  article  was  penned. 

The  original  call  for  the  meeting  held  in  New  York  City  was 
the  work  of  four  deans  of  separate  colleges,  three  in  Philadelphia 
and  one  in  Baltimore.  This  conference  was  called  through  the 
earnest  work  of  Professor  Winder,  of  Baltimore,  and  to  his  labor 
the  Association  owes  its  origin.  The  motives  that  actuated  all  the 
said  deans  to  agree  to  a  conference  cannot  be  made  clear  at  this  time, 
for  but  two  are  living,  Drs.  Garretson  and  Winder  ha  zing  passed 
beyond  the  reach  of  interrogation.  The  two  left,  Dr.  Peirce  and  the 
writer,  can  state,  unreservedly,  that  the  New  York  State  Dental 
Society  had  nothing  to  do  with,  and  had  no  influence  in,  its  forma- 
tion ;  in  fact,  the  influence  of  that  Society  at  that  time,  was  confined 
principally  to  its  own  State;  neither  was  Dr.  Barrett's  influence 
of  much  importance  in  dental  educational  matters.  He  did  not 
appear  in  the  Faculties  Association  until  August,  1894,  a  whole 
decade  after  this  conference  was  called.  His  work  as  an  editor  was 
then  just  beginning  to  be  felt,  and  it  was  not  altogether  favorably 
received  by  the  dental  educators  of  the  period. 

Long  prior  to  the  first  meeting  of  the  four  deans  conferences 
were  individually  held.  The  writer  had  several  with  Professor  Win- 
der, who  came  from  Baltimore  for  the  purpose,  and  in  all  these  con- 
sultations the  main  question  for  discussion  was  the  probability  of 
uniting  a  sufficient  number  of  colleges  to  make  an  association  effec- 
tive in  controlling  educational  matters.  They  were  certainly  not 
influenced  bv  any  outside  pressure.  The  attempt  at  organization 
had  been  made  previously  by  others,  and  failed,  hence  the  natural 
doubts  that  prevailed  as  to  any  success  with  the  segregated  schools. 
Whatever  may  have  been  the  motives  of  each  of  the  four  deans, 
selfishness  was  not  one  of  these.  They  all  felt  that  unless  there  was 
a  united  effort  put  forth  by  dental  colleges,  there  could  be  no  ad- 
vance, and  unless  the  schools  progressed,  the  general  profession 
would  remain  where  it  had  been  in  the  past.  It  was  therefore  evi- 
dent that  the  isolated  dental  schools  were  a  menace  to  dental  educa- 
tion. This  conclusion  was  not  reached  suddenlv,  but  was  the  result 
of  years  of  experience  and  of  earnest  thought.  Hence  the  absurdity 
of  Dr.  Barrett's  conclusions  that  it  was  all  the  result  of  the  work 
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of  a  State  society.  It  is  true,  however,  that  this  thought  and  ex- 
perience cr3^stallized  during  the  winter  of  1883-84,  and  resulted 
finally  in  calling  a  meeting,  as  heretofore  stated,  of  the  deans  of  the 
Baltimore  College  of  Dental  Surgery  and  all  the  three  Philadelphia 
dental  schools.  The  conference  met  at  the  office  of  Dr.  C.  N.  Peirce, 
Philadelphia.  Those  present  were  Dr.  E.  B.  Winder,  of  the  Balti- 
more College  of  Dental  Surgery,  Dr.  J.  E.  Garretson,  of  the  Phila- 
delphia Dental  College,  Dr.  C.  N.  Peirce,  of  the  Pennsylvania  Col- 
lege of  Dental  Surgery,  and  James  Truman,  of  the  Department  of 
Dentistry,  University  of  Pennsylvania.  The  entire  subject  of 
organization  was  considered.  The  outlook  for  union  was  not  favor- 
able, but  it  was  concluded  to  test  the  matter,  and  the  conference 
decided  to  call  a  meeting  to  be  held  at  the  Sturtevant  House,  New 
York  City,  August  4,  1884.  Circulars  were  sent  out  and  notices 
were  published  in  the  dental  periodicals,  and  upon  the  day  appointed 
the  four  deans  were  present  in  New  York  City,  somewhat  anxious 
as  to  the  final  outcome.  Several  of  those  present  were  strangers 
to  the  writer,  but  the  number  exceeded  our  anticipations,  and  in 
itself  was  an  encouraging  beginning. 

The  schools  represented  were  the  following : 

Baltimore  College  of  Dental  Surgery,  Professors  E.  B.  Winder 
and  M.  W.  Foster. 

Boston  Dental  College,  Professors  J.  A.  Follett  and  A.  N.  Blod- 
gett. 

Chicago  College  of  Dental  Surgery,  Professor  A.  W.  Harlan  and 
Dr.  F.  H.  Gardiner. 

Harvard  University,  Dental  Department,  Professor  Thos.  Fille- 
brown. 

Dental  Department,  State  University  of  Iowa,  Professor  A.  0. 
Hunt. 

New  York  College  of  Dentistry,  Professors  Frank  Abbott  and  J. 
Bond  Littig. 

Dental  Department,  University  of  Michigan,  Professor  J.  Taft. 

Ohio  College  of  Dental  Surgery,  Professor  H.  A.  Smith. 

Pennsylvania  College  of  Dental  Surgery,  Professors  C.  N.  Peirce 
and  Henry  Leffmann. 

Philadelphia  Dental  College,  Professors  J.  E.  Garretson  and  S. 
H.  Guilford. 

University  of  Pennsylvania,  Dental  Department,  Professors 
James  Truman  and  E.  T.  Darby. 
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Letters  were  received  from  the  deans  of  the  Kansas  City  Dental 
College  and  the  University  of  California,  Department  of  Dentistry, 
indorsing  the  objects  of  the  meeting  and  pledging  their  support  to 
the  movement.  Dr.  C.  N.  Peirce  was,  on  motion  of  Dr.  Foster,  made 
temporary  president,  and  Dr.  H.  A.  Smith,  temporary  Secretary.  A 
committee  on  permanent  organization  was  then  chosen,  consisting 
of  Professors  Truman,  Winder,  and  Taft.  This  committee  was 
given  a  somewhat  arduous  task.  They  had  no  precedents  to  govern 
them.  While  all  were  familiar  with  constitution  making,  here  was 
an  organization  proposed  for  which  laws,  as  usually  understood, 
were  not  applicable.  It  became  at  once  evident  that  time  and  experi- 
ence must  evolve  legislation,  and  the  committee  therefore  decided 
upon  seven  articles  as  a  basis  of  organization,  and  called  it  the  Con- 
stitution, and  since  then  only  one  additional  article  has  been  added. 
The  constitution  as  prepared  by  the  committee  was  adopted,  and  all 
present  signed  it  with  the  exception  of  Harvard,  the  delegate,  Dr. 
Fillebrown,  stating  he  had  not  had  the  authority  of  the  governing 
board  to  bind  the  University.  This  was,  at  a  subsequent  meeting, 
given,  and  Harvard  University,  Department  of  Dentistry,  became 
an  active  member  and  continued  such  until  August,  1903,  when  its 
resignation  was  presented  and  accepted. 

The  following  permanent  officers  were  then  elected:  C.  N. 
Peirce,  President;  E.  B.  Winder,  Vice-President;  H.  A.  Smith, 
Secretary;  A.  W.  Harlan,  Treasurer.  Frank  x\bbott,  J.  Taft,  and 
James  Truman  were  made  members  of  the  Executive  Committee. 

The  first  business  was  that  presented  by  Professor  Winder,  who 
moved  that  after  the  close  of  the  session  of  1884-85  the  clause,  "  in 
the  requirements  for  graduation  of  the  schools  belonging  to  the 
Association  accepting  five  years'  practice  as  the  equivalent  of  a  first 
course  of  lectures,"  be  abrogated.  This  was  amended  by  Professor 
Truman,  "  That  after  the  close  of  the  session  of  1884-85  students 
at  the  dental  colleges  be  required  to  attend  two  full  regular  courses 
of  lectures  before  coming  up  for  graduation."  This  was  adopted 
with  the  proviso  offered  by  Dr.  Harlan,  that  the  two  courses  of 
lectures  should  be  taken  in  separate  years.  Thus  this  most  discredit- 
able measure,  of  five  years  practice  as  equivalent  to  one  session,  was, 
at  the  first  session  of  this  body,  relegated  to  deserved  oblivion. 

Dr.  Barrett  is  in  error  in  stating  that  this  meeting  was  all  held 
at  the  Sturtevant  House.  Nearly  all  those  present  were  members 
of  the  American  Dental  Association  about  to  convene  at  Saratoga 
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Springs,  N.  Y.  The  meeting  adjourned  August  4  to  reconvene  at 
Saratoga,  August  5,  1884.  At  this  place  all  the  colleges  that  had 
signed  the  constitution  were  present.  The  subsequent  proceedings 
are  not  of  sufficient  general  interest  to  warrant  quotation. 

The  work  of  the  National  Association  of  Faculties  from  that 
time  to  the  present,  now  nineteen  )^ears,  has  been  steadily  to  legislate 
for  a  higher  standard.  Through  its  influence  the  dental  colleges  of 
this  country  have  now  reached  a  position  where  any  further  changes 
will  be  unnecessary,  except  in  one  particular, — that  of  increasing 
the  requirements  for  entrance.  It  may  take  several  years  before  the 
weaker  schools  can  be  brought  to  adopt  a  standard  already  in  force 
in  the  Dental  Departments  of  universities. 

In  view  of  the  fact  that  the  organization  has  practically  com- 
pleted the  work  hoped  for  by  its  originators,  it  may  be  questioned 
whether  the  time  has  not  arrived  to  consider  the  propriety  of 
changing  its  character  from  a  legislative  body  to  one  more  in  har- 
mony with  that  of  the  "  Institutes  of  Dental  Pedagogics,"  and 
perhaps  unite  these  two  organizations.  Something  of  this  kind  must 
be  accomplished  in  the  near  future,  or  the  National  Association  of 
Dental  Faculties  will  have  ceased  to  be  of  value  to  dental  education 
in  this  country. 

While  this  is  true,  the  writer  has  no  sympathy  with  the  criti- 
cisms constantly  aimed  at  this  body,  and  more  the  past  year  than 
heretofore.  This  organization  has  performed  a  great  work  in 
moulding  dental  educational  thought,  and  has  accomplished  this 
amidst  difficulties  not  understood  by  outsiders.  That  it  may  be 
equal  to  further  changes  along  more  advanced  lines  of  work  is  the 
earnest  wish  of  the  writer,  and  that  through  its  influence  dental 
education  during  the  twentieth  century  may  progress  to  a  position 
beyond  the  dreams  of  the  most  sanguine  of  the  dental  educators 
of  the  past  fifty  years. 

The  following  abstract  of  a  note  received  from  Dr.  C.  N.  Peirce, 
dated  October  8,  1903,  fully  confirms  the  writer's  previous  state- 
ments. He  says,  "  I  am  very  firmly  impressed  with  my  frequent 
letters  from  Dr.  Winder,  and  also  with  the  fact  that  he  spent  a  day 
and  night  with  me  in  considering  the  necessity  for  the  Association 
and  the  advantages  to  be  gained  from  such  a  union  of  the  faculties 
of  the  different  schools.  I  had  letters  from  Drs.  Taft,  H.  A. 
Smith,  and  Frank  Abbott  on  the  same  subject,  but  Dr.  Barrett 
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was  not  in  it  in  any  sense.     Dr.  Winder  was  more  active  in  cor- 
responding with  the  deans  of  the  more  important  schools. 

"  Dr.  Winder's  arguments  in  favor  of  the  association  were 
numerous,  but  one  of  the  strongest  was  the  harmony  that  wouxd 
be  engendered  by  working  for  a  common  end  as  well  as  the  im- 
provement of  the  curriculum  and  the  betterment  of  the  schools. 

"  There  was  a  meeting  of  the  schools  at  my  office  in  Philadel- 
phia. I  do  not  recall  that  it  was  the  final  one,  but  the  whole  sub- 
ject was  discussed  and  the  feeling  in  favor  of  the  meeting  in  New 
York  was  very  decided.  The  meeting  in  New  York  was  called 
soon  after  I  had  a  conference  with  Dr.  Winder,  he  having  letters 
from  a  number  of  deans  throughout  the  country,  all  of  these  being 
favorable  to  the  meeting. 

"  I  think  I  never  attended,  or,  rather,  never  was  one  of  a  body 
of  men  where  a  singleness  of  purpose  was  more  marked  than  at 
this  meeting.  I  am  sure  I  never  did  where  there  was  less  striving 
for  position." 

(Signed)  C.  N.  Peirce. 


THE   FIFTY   PER  CENT.   RESOLUTION   OF   "EX- 
AMINERS." 

There  has  been  so  much  misunderstanding  in  regard  to  what 
the  National  Association  of  Dental  Examiners  decided  upon  at 
Asheville,  N.  C,  that  the  secretary.  Dr.  C.  A,  Meeker,  was  requested 
to  furnish  a  correct  copy  of  the  resolution  adopted.  This  was  very 
courteously  given  and  it  is  therefore  appended,  as  furnished  from 
tliat  authoritative  source. 

"  Ordered,  That  the  Committee  on  Colleges  be  and  they  are  hereby 
ordered  and  directed  to  revise  the  list  of  recommended  colleges  of  this 
Association;  and  be  it  further  ordered  and  directed  that  the  Committee 
on  Colleges  obtain  from  the  various  State  Boards  a  statement  showing 
the  number  examined,  passed,  and  rejected  from  each  college,  and  that 
when  it  appears  that  fifty  per  cent,  of  the  graduate  students  from  any 
college  fail  to  pass  in  States  where  examination  is  necessary  for  regis- 
tration that  the  Committee  on  Colleges  shall  report  such  facts  to  this 
Association  for  such  action  as  may  seem  fit  and  proper." 

Any  one  reading  this  intelligently  will  see  that  the  editorial  in 
September  number  entitled  "  A  Step  Backward"  was  not  very  far 
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wrong  in  its  conclusions.  The  National  Association  of  Dental 
Examiners  cannot  perfect  a  list  of  colleges,  under  this  rule,  until 
the  examinations  are  finally  closed  in  June  of  1904.  The  resolu- 
tion does  not  require  any  fixed  period  for  the  course,  consequently 
this  is  left  to  the  judgment  of  the  State  boards.  It  is  impossible 
to  discover  in  this  resolution  anything,  but  the  State  law,  to  pre- 
vent any  board  from  examining  students  from  colleges  that  have 
not  adopted  the  four  years'  course  ordered  by  the  Association  of 
Faculties.  If  the  National  Association  of  Dental  Examiners  has 
any  power  to  control  State  boards,  it  has  practically  antagonized 
the  dental  colleges  in  their  efforts  to  increase  the  length  of  term, 
and  it  is  impossible  to  see  why  a  State  board  could  not  examine 
students  of  a  college  having  a  one-year  session.  Under  some  State 
laws  this,  of  course,  could  not  be  done,  but  the  majority  of  said  laws 
simply  require  a  "  reputable  college."  The  word  reputable  is  very 
elastic,  and  could  apply  to  a  college  of  one  year  as  well  as  one  of 
four  years,  it  all  depending  on  the  decision  of  the  State  board. 

The  members  of  the  National  Association  of  Dental  Examiners 
who  have  criticised  sharply  this  journal  for  said  September  edi- 
torial evidently  failed  to  understand  the  drift  of  the  resolution  to 
which  they  gave  their  support  at  the  Asheville  meeting. 


JONATHAN    TAFT. 

At  midnight  of  the  15th  of  October,  1903,  passed  away  from 
earth  Dr.  Jonathan  Taft. 

The  life  of  such  a  man  can  scarcely  be  written  by  his  contem- 
poraries with  justice  to  his  memory.  It  has  been  too  full  of  activi- 
ties, in  a  professional  sense,  for  more  than  a  half-century,  to  be 
compassed  in  a  few  lines.  Men  die  and  their  works  live  after  them 
to  enlighten  and  encourage  those  who  have  attempted  to  follow  in 
their  footsteps.  Vain  endeavor  to  be  similarly  gifted,  for  as  no 
two  are  alike  personally,  so  no  man  can  be  equally  endowed,  men- 
tally and  physically,  with  any  other  man. 

Dr.  Taft  occupied  a  position  in  dentistry,  if  not  original,  at 
least  unique  in  its  character.  He  was  not  a  devotee  of  what  is 
termed  scientific  investigation ;  indeed,  it  may  be  doubted  whether 
he  was  original,  as  that  word  is  understood,  yet  he  absorbed  the 
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work  of  other  men  so  thoroughly  that  he  became  known  throughout 
the  country  as  an  educator,  with  few,  if  any,  equals.  It  was  from 
this  standard  that  his  work  must  be  judged.  His  life  was  so  full 
of  activity  that  the  writer  finds  difficulty  in  realizing  that  Dr. 
Taft  enjoyed  a  national  reputation  when  he  was  a  student,  yet  only 
ten  years  had  elapsed  since  Dr.  Taft  had  opened  an  office  in  Eipley, 
Ohio,  in  1843. 

Dr.  Taft  was  not  one  to  enter  into  warm  disputations.  His 
life  was  too  serene,  and  his  religious  nature  avoided  the  tem- 
pestuous conflicts  that  frequently  disturbed  the  annual  dental  gath- 
erings. He  doubtless  realized  that  storms  and  tempests  are  tran- 
sitory and  would  end  with  a  serener  sky,  and  for  this  he  could 
patiently  wait.    He  was,  therefore,  never  a  partisan. 

During  the  entire  life  of  the  American  Dental  Association  he 
was  a  recognized  authority.  As  far  as  the  writer  is  aware,  he  never 
missed  the  annual  gathering  of  this  body,  no  matter  how  far  the 
meeting  might  be  from  his  home.  When  that  body  closed  its  work 
at  Old  Point  Comfort,  Dr.  Taft,  with  much  feeling,  bid  that  body 
a  long  farewell.  It  had  been  his  professional  home  for  many 
years.  One  after  another  of  his  associates  had  passed  to  the  life 
beyond,  and  while  this  body  was  to  be  reincarnated,  as  it  were, 
into  a  new  organization,  he,  with  others,  felt  that  he  was  too  ad- 
vanced in  years  to  build  up  new  associations.  Notwithstanding 
this,  he  entered  energetically  into  the  work  of  the  new  organization, 
the  National  Dental  Association,  and  has  attended  every  meeting, 
including  the  last  at  Asheville,  N.  C. 

He  was  one  of  the  original  organizers  of  the  National  Asso- 
ciation of  Dental  Faculties,  and  has  participated  in  its  work  up 
to  the  present  year. 

He  took  an  early  and  active  interest  in  dental  education,  and 
organized  the  Dental  Department  of  Michigan  University,  and 
remained  its  Dean  until  the  close  of  last  session.  It  is  not  the  time 
or  place  to  traverse  the  action  of  this  University  in  displacing  him 
from  the  position  he  then  held.  Universities,  like  other  large 
bodies,  are  not  always  grateful. 

Dr.  Taft,  as  a  writer,  did  much  to  mould  dental  thought,  but 
his  work  in  this  direction  seemed  rather  the  expression  of  other 
men's  minds  than  that  of  his  own.  He  failed  to  keep  his  work  on 
"  Operative  Dentistry,"  first  published  in  1859,  up  to  the  standard 
of  the  passing  years,  and  it  was  replaced  by  the  text-books  of  other 
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writers,  but  when  first  issued,  and  for  a  long  time  thereafter,  served 
as  a  guide  to  the  inexperienced  student. 

His  nature  was  lovable  and  earnest.  His  whole  life  was  devoted 
to  his  profession  and  his  religious  duties,  and  this  he  has  left  to 
those  who  still  work  in  the  ranks  as  a  precious  heritage.  If  Ms 
true  professional  spirit  could  enter  into  the  life  of  dentistry  to-day, 
how  much  better  it  would  be  for  all  who  claim  to  be  members  of  it 
as  a  profession.  He  belonged  to  a  class  of  whom,  unfortunately, 
we  have  too  few,  and  the  few  are  not  appreciated. 

While  Dr.  Taft  had  reached  the  limit  of  age  ordinarily  given 
to  man,  and  while  we  cannot  mourn  his  departure  as  we  would  the 
young,  yet  the  world,  and  especially  the  dental  world,  has  reason 
to  regret  that  such  as  he  cannot  remain  a  blessing  and  an  example 
to  those  most  in  need  of  such  a  gracious  life.  He  was  a  warm 
friend,  and  as  such  the  writer  will  miss  him  as  the  days  go  on,  but 
with  unfailing  trust  in  the  future  that  as  men  die  men  will  live, 
and  in  the  future  the  world  will  come  to  realize  that  death  and  life 
embody  the  idea  of  eternal  progress. 

The  death  of  Dr.  Taft  was  announced  as  this  number  was  being 
prepared  for  the  press,  and  therefore  detailed  notice  of  his  life  and 
work  must  be  left  for  the  December  number. 
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A  Dictionary  of  Medical  Science,  containing  a  Full  Explana- 
tion of  the  Various  Subjects  and  Terms  of  Anatomy,  Physi- 
ology, Medical  Chemistry,  Pharmacy,  etc.  By  Eobley  Dun- 
glison,  M.D.,  LL.D.,  late  Professor  of  Institutes  of  Medicine 
and  Medical  Jurisprudence  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Twenty-third  edition.  Thoroughly  re- 
vised, with  the  pronunciation,  accentuation,  and  derivation 
of  terms.  By  Thomas  L.  Stedman,  A.M.,  M.D.,  Fellow  of 
the  New  York  Academy  of  Medicine.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York,  1903. 

The  presentation  of  a  twenty-third  edition  of  Dunglison's  Dic- 
tionary carries  the  mind  back  so  far  in  the  history  of  medicine  that 
probably  very  few  are  suflBciently  advanced  in  years  to  remember 
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the  earlier  editions  of  this  great  work.  The  reviser  says  of  it,  "  A 
book  which  has  held  its  own  through  twenty-two  editions  for  nearly 
three-quarters  of  a  century  needs  no  apology.  ...  It  has  become 
an  institution,  and  the  only  office  of  the  present  editor  is  to  tell 
what  liberties  he  has  taken  with  the  work  of  the  author,  and  why." 

The  reviewer  has  before  him  the  third  edition  of  this  dictionary 
published  by  Lea  &  Blanchard  in  1842.  In  the  preface  of  the 
second  edition,  republished  in  the  third,  the  author,  Dr.  Dunglison, 
says,  "  The  author's  object  has  not  been  to  make  the  work  a  mere 
lexicon  or  dictionary  of  terms,  but  to  afford  under  each  a  condensed 
view  of  its  medical  relations,  and  thus  to  render  the  work  an  epit- 
ome of  the  existing  condition  of  medical  science."  This  original 
idea  of  the  author  has  been  faithfully  followed  in  each  successive 
edition  until  the  present,  and  the  student  of  the  history  of  medicine 
can  readily  follow  the  steps  of  progress  made,  for  nothing  so  marks 
this  as  the  new  words  added  to  indicate  new  phases  of  the  science 
as  they  have  appeared  from  decade  to  decade. 

Turning  to  the  third  edition  of  1848,  the  word  bacillus  has  no 
place,  or  bacteriology  developed  out  of  this.  Probably  no  single 
word  more  prominently  represents  the  progress  made  in  Medicine 
than  this.  In  the  twenty-third,  the  present  edition,  some  fifteen 
double-column  pages  of  text  are  devoted  to  this  subject,  and  four 
pages  of  illustrations.  That  which  is  true  of  this  word  is  measur- 
ably so  of  other  terms.  The  reviser  states  that  it  has  been  found 
necessary  to  add  new  terms  "  varying  in  number  from  several  hun- 
dred to  several  thousand." 

Among  the  words  that  have  required  more  extended  definition  is 
that  of  Anaesthesia.  In  the  1842  edition  the  definition  of  this  word 
is  confined  to  "  Privation  of  sensation,  and  especially  that  of  touch. 
...  It  may  be  general  .or  partial."  This  edition  was  published 
two  years  before  Wells  discovered  the  anfesthetic  properties  of 
nitrous  oxide  and  gave  a  practical  illustration  of  it,  and  four  years 
prior  to  Morton  and  Jackson's  experiments  with  ether.  The  defi- 
nition is  practically  that  given  by  Gardiner  in  his  1847  dictionary, 
and  also  the  older  dictionaries ;  as,  for  instance,  Parr's  Medical  Dic- 
tionarj'-,  1819,  defines  the  word  in  the  same  way  as  those  quoted. 
This  definition  dates  back  to  Cullen,  and  was  not  practically  changed 
until  anaesthesia  meant  reduction  of  pain  by  inhalation.  It  is  a 
curious  fact  that  a  very  general  impression  prevails  that  this  word 
was  introduced  by  Dr.  Oliver  Wendell  Holmes  at  the  time  ether  was 
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introduced.  Holmes  does  not  claim  it,  for  he  alludes  in  his  letter, 
1846,  to  Cullen  and  Linnaeus  in  this  connection,  but  he  evidently 
had  doubts  of  the  propriety  of  applying  this  word  in  the  modern 
sense,  for  he  recommends  Morton  to  consult  with  certain  "  accom- 
plished scholars,  such  as  President  Everett  or  Dr.  Bigelow,  before 
fixing  upon  the  term  which  will  be  repeated  by  the  tongues  of 
every  civilized  race  of  mankind." 

The  reviser  has  been  careful  to  include  words  used  in  dentistry, 
and  an  examination  of  these  gives,  upon  the  whole,  satisfactory  defi- 
nitions, although,  in  general,  these  might  have  been  extended  to 
advantage  in  a  somewhat  similar  manner  to  those  regarded  of  im- 
portance in  medicine.  In  illustration,  under  "  Dental"  many  of  the 
instruments  used  in  dentistry  are  described  so  briefly  that  one  not 
familiar  with  the  subject  would  have  some  difficulty  in  determining 
their  use;  for  instance,  the  word  "Dental  model."  It  is  defined 
as  a  "plaster  cast  which  is  to  be  accurately  reproduced  in  other 
material."  This  will  strike  the  average  dentist  as  absurd.  For  one 
not  conversant  with  the  use  of  a  model  it  may  be  necessary  to 
add  that  it  is  simply  a  form  reproduced  from  an  impression  of 
the  mouth,  which  in  its  turn  is  used  to  form  a  plate  for  the  mouth 
upon  which  to  attach  teeth ;  in  other  words,  to  produce  an  artificial 
denture,  or  for  other  mechanical  appliances. 

The  reviser  has  introduced  the  word  "  morsal,"  meaning  bite. 
This  has  not  been  generally  adopted  in  dentistry,  and  probably  will 
not  take  the  place  of  occlusal,  now  generally  used  to  convey  the 
same  idea. 

Those  who  have  regarded  Dunglison's  Dictionary  as  a  medical 
authority,  and  have  reverenced  it  not  only  from  long  association, 
but  for  its  intrinsic  value,  will  have  this  long-time  regard  strength- 
ened by  reference  to  this  edition.  The  reviser  has  performed  his 
part  of  the  work  very  satisfactorily,  and  although  there  are  now 
many  dictionaries  of  words  used  in  medicine,  and  all  of  them  of 
very  great  value,  this  will  hold  a  place  second  to  no  other  in  the 
library  of  the  practitioner,  or  in  the  daily  work  of  the  student  in 
general  medicine  or  of  any  of  its  branches. 

The  publishers  have  made  this  work  more  valuable  by  carefully 
prepared  illustrations  and  have  also  made  reference  easy  by  mar- 
ginal lettering. 
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INSTITUTE    OF    DENTAL    PEDAGOGICS. 

Following  is  the  programme  of  the  meeting  to  be  held  in 
Buffalo,  December  28,  29,  and  30,  1903,  at  the  Iroquois  Hotel.  All 
interested  in  education  and  the  elevation  of  the  standards  of  the 
dental  colleges  and  students  are  very  earnestly  requested  to  attend 
this  meeting. 

President's  Address.  "  Some  Faults  of  the  Prevailing  Dental 
Training."  By  Dr.  J,  D.  Patterson,  Kansas  City.  Discussion  to 
be  opened  by  Dr.  John  I.  Hart,  New  York;  Dr.  B.  Holly  Smith, 
Baltimore;  Dr.  H.  P.  Carlton,  San  Francisco;  Dr.  Geo.  E.  Hunt, 
Indianapolis. 

Prosthesis.  Two  papers,  (a)  "  Methods  of  teaching  the  Artis- 
tic Elements  of  Prosthetic  Dentistry."  By  Dr.  A.  0.  Hunt, 
Omaha,  Neb.  (&)  "Methods  of  teaching  the  Anatomical  Ar- 
rangement of  Teeth."  By  Dr.  B.  J.  Cigrand,  Chicago.  Discussion 
to  be  opened  by  Dr.  N.  S.  Hoff,  Ann  Arbor;  Dr.  G.  H  Wilson, 
Cleveland;  Dr  E.  E.  Freeman,  Nashville;  Dr.  F.  H.  Berry,  Mil- 
waukee. 

"An  Ideal  in  Patholog}-."  Paper  by  Dr.  D.  E.  Stubblefield, 
Nashville.  Discussion  to  be  opened  by  Dr.  H.  A.  Smith,  Cincin- 
nati; Dr.  T.  B.  Hartzell,  Minneapolis;  Dr.  A.  H.  Peck,  Chicago; 
Dr  0.  L.  Hertig,  Pittsburg. 

"  Orthodontia  Technology."  Two  papers.  By  Dr.  S.  H.  Guil- 
ford, Philadelphia;  Dr.  C.  S.  Case,  Chicago.  Discussion  will  be 
opened  by  Dr.  W.  E.  Grant,  Louisville;  Dr.  A.  E.  Webster,  To- 
ronto; Dr.  H.  B.  Pullen,  Buffalo;   Dr.  H.  T.  Smith,  Cincinnati. 

"  The  Value  of  Instruction  in  Dental  History  and  Literature." 
Paper  by  Dr.  J.  Taft.  Discussion  to  be  opened  by  Dr.  H.  L.  Am- 
bler, Cleveland;  Dr.  Charles  McManus,  Hartford;  Dr.  J.  H.  Ken- 
nerly,  St.  Louis;  Dr.  B.  J.  Cigrand,  Chicago. 

"  Porcelain  Technolog}^"  Paper  by  Dr.  H.  J.  Goslee.  Dis- 
cussion to  be  opened  by  Dr.  J.  Q.  Byram,  Indianapolis ;  Dr.  Ambler 
Tees,  Philadelphia ;  Dr.  L.  E.  Custer,  Da}i;on ;  Dr.  H.  L.  Banshaf, 
Milwaukee;  Dr.  J.  F.  Eoss,  Toronto. 
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"The  Dental  Curriculum."  Paper  by  Dr.  Geo.  E.  Hunt,  In- 
dianapolis. Discussion  to  be  opened  by  Dr.  G.  V.  Black;  Dr.  J. 
B.  Willmott. 

"  How  shall  Quizzes  be  conducted  ?"  Symposium  by  Dr.  F.  D. 
Weisse ;  Dr.  R.  H.  Nones ;  Dr.  L.  P.  Bethel. 

Exhibition  of  recent  teaching  appliances.  Dr.  W.  G.  Foster, 
Baltimore;  Dr.  L.  S.  Tenny,  Chicago. 

W.  H.  Whitslar, 
Chairman  Executive  Committee. 


AMERICAN    SOCIETY    OF    ORTHODONTISTS:     A 
CORRECTION. 

The  meeting  of  the  American  Society  of  Orthodontists  will 
begin  on  Thursday,  December  31,  1903,  instead  of  on  Wednesday, 
December  30,  as  previously  published. 

The  meeting  will  be  held  at  the  Iroquois  Hotel,  Buffalo,  N.  Y., 
and  a  most  interesting  programme  has  been  prepared. 

Anna  Hopkins, 

Secretary. 


THE  FRATERNAL  DENTAL  SOCIETY  OF  ST.  LOUIS,  MO. 

Whereas,  The  Fourth  International  Dental  Congress,  which 
is  to  meet  in  St.  Louis,  August  29  to  September  3,  1904,  under 
the  auspices  of  the  Louisiana  Purchase  Exposition,  is  to  be  the 
greatest  event  in  the  history  of  dentistry;    and 

Whereas,  As  the  Fraternal  Dental  Society  of  St.  Louis  is 
progressive  and  stands  for  the  best  in  dentistry  and  its  interests; 
therefore  be  it 

Resolved,  That  the  Fraternal  Dental  Society  of  St.  Louis 
heartily  endorses  the  Fourth  International  Dental  Congress,  and 
tenders  it  their  aid  and  support  as  a  society  and  as  individuals. 

W.  J.  Whipple,  President  pro  tem. 
E.  E.  Haverstick,  Secretary. 
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CASES    OF    MAXILLAEY    SINUS    DEEANGEMENT. 

BY    PERCY    R.    HOWE,    M.A.,    D.D.S.,    BOSTON,    MASS. 

Of  the  accessory  sinuses  of  the  nose,  the  maxillary  sinus  is  by 
far  most  frequently  the  seat  of  inflammatory  affections.  This  is  in 
part  due  to  the  relation  of  the  teeth  to  this  cavit}^  and  therefore 
has  always  been  regarded  as  a  subject  of  great  interest  and  im- 
portance to  the  dental  profession.  Within  the  last  few  years  the 
research  of  eminent  specialists  has  added  much  to  our  general 
knowledge  of  this  branch  of  science,  and  at  the  same  time  shown 
many  other  sources  of  infection,  as  well  as  the  anatomical  con- 
struction which  permits  of  such  infection.  The  works  of  Dr.  A. 
Logan  Turner,  of  Dr.  Cryer,  Lindenthal,  Weichselbaum,  and  E. 
Frankel  are  among  the  most  important  on  this  subject,  and  present 
facts  with  which  the  dental  practitioner  should  be  familiar. 

In  attacks  of  coryza,  influenza,  pneumonia,  scarlet  fever,  and 
diphtheria  the  mischief  to  be  expected  is  that  the  sinuses  will  be 
infected  by  the  specific  bacteria  of  these  diseases;  for  these  have 
been  discovered  in  these  cavities,  both  in  living  subjects  and  in 

'■  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 
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cadavera.  Lindenthal  finds  the  influenza  bacillus  present  in  the 
sinuses  of  many  subjects  that  he  has  examined,  and  he  believes 
that  this  is,  of  itself,  sufficient  to  produce  pus;  so  that  it  may  be 
accepted  as  a  settled  thing  that  inflammation  and  suppuration  of 
the  sinuses  are  much  more  common  than  was  formerly  supposed, 
and  present  themselves  either  in  an  acute  or  a  chronic  form. 

In  many  cases  the  ostium  of  the  affected  part  remains  patent, 
the  secretions  drain  off,  and  a  spontaneous  cure  takes  place;  but 
severe  trouble  may  arise  if  the  ostium  becomes  closed  by  reason 
of  the  swelling  of  its  mucous  membrane.  Post-mortem  examina- 
tions have  shown  that  from  twenty-five  to  forty-five  per  cent,  of 
unselected  cases  have  pus  in  the  sinuses.  Although  this  may  be 
in  part  a  result  of  the  fatal  diseases,  yet  investigators  feel  warranted 
in  saying  that  a  large  per  cent,  of  diseased  sinuses  remain  without 
treatment  because  unrecognized. 

Dr.  A.  Logan  Turner  tells  us  that  pus  may  be  secreted  for 
months,  and  even  years,  in  one  of  the  accessory  sinuses  with  almost 
entire  absence  of  pain  or  swelling  to  suggest  the  existence  of  such 
an  unhealthful  and  inflammatory  condition;  and  hence  we  get  the 
term  "  latent  empyema."  The  symptoms  of  chronic  suppuration  in 
the  sinuses  are  nasal  discharge,  cough,  dryness  of  the  throat,  huski- 
ness  of  the  voice.  Indigestion  may  also  result  from  an  enforced 
swallowing  of  the  offensive  secretion. 

Impaired  vision  is  not  as  often  met  with  in  maxillary  sinus 
suppuration  as  it  is  in  disease  of  the  ethmoidal  and  sphenoidal 
cavities;  however,  orbital  complications  may  also  occasionally 
accompany  maxillary  sinus  disease  and  the  cause  not  be  suspected. 
One  of  the  cases  that  I  have  treated  was  of  this  nature,  and  I  have 
ventured  to  give  an  account  of  it  with  some  others. 

Case  I. — The  patient,  a  young  lady  seventeen  years  of  age,  came 
to  me  for  dental  work.  On  examination  of  her  mouth,  I  found  the 
teeth  missing  in  the  right  superior  maxilla,  with  the  exception  of 
the  right  central  incisor  and  the  point  of  a  tooth  protruding  high 
up  and  back  in  the  canine  fossa.  The  latter  was  movable,  and 
with  probe  and  fingers  was  easily  taken  out,  disclosing  a  free  open- 
ing into  the  maxillary  sinus.  The  tooth  itself  was  an  undeveloped 
cuspid  with  the  root  absorbed,  having  the  appearance  of  an  ex- 
foliated deciduous  tooth.  The  sinus  was  high-vaulted  and  large, 
especially  for  the  age  of  the  patient.  Its  walls  were  intact,  and 
gave  to  the  probe  no  evidence  of  a  carious  or  necrotic  condition.  The 


Fig.  1. 


Case  I.— Openinj;  in  sinus. 
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thin  nasal  wall,  which,  it  will  be  remembered,  has  in  certain  in- 
stances been  declared  to  be  membranous,  seemed  hard  and  firm,  as 
did  also  the  orbital  plate. 

By  means  of  an  ear  speculum  and  reflected  light  it  was  possible 
to  examine  visually  this  cavity  sufficiently  to  see  that,  while  there 
was  no  evidence  of  pus,  the  mucous  lining  had  an}i;hing  but  the 
thin,  light-colored  appearance  of  a  sinus  in  a  normal  condition. 
Thickened,  congested,  and  sluggish,  it  gave  undeniable  evidence 
of  having  at  one  time  been  the  seat  of  intense  infection  and  in- 
flammation. The  ostium  maxillare  was  also  of  a  large  size,  as 
evidenced  by  the  ease  with  which  fluids  passed  from  the  sinus  into 
the  nose  during  S3'ringing. 

The  right  eye  was  nearly  sightless,  the  patient  being  scarcely 
able  to  distinguish  light  from  darkness.  Five  years  previous  to 
this  time  she  had  suffered  excruciating  pain  in  this  region,  and  had 
been  under  treatment  of  a  ph3'sician,  who  had  referred  her  to  a 
prominent  eye  specialist,  but  the  cause  of  the  trouble  escaped  his 
detection.     The  sight  gradually  failed  and  the  pain  subsided. 

When  this  side  of  the  patient's  face  was  causing  her  intense 
pain,  she  had  had  teeth  extracted  in  hope  of  getting  relief.  These 
extractions  cleared  all  her  superior  teeth  on  the  afflicted  side  except 
those  already  mentioned.  With  the  exception  of  a  few  simple  cavi- 
ties, her  teeth  on  the  left  superior  maxilla  were  intact,  and  her 
inferior  teeth  as  well. 

Treatment  of  the  sinus  by  enlarging  the  opening,  curetting  the 
walls,  packing  with  sterile  gauze,  followed  later  by  gentle  flushing 
with  a  boracic  acid  solution,  has  much  improved  the  condition. 
The  opening  has  closed  and  the  eye  recovered  to  such  an  extent 
that,  with  the  aid  of  proper  glasses,  the  patient  is  able  to  read 
ordinary  print. 

The  appearance  of  the  eye  is  almost  normal,  although  the  cut 
may  convey  a  wrong  impression  concerning  it.  To  show  the  nicety 
of  the  closure  effected  was  my  idea  in  having  this  photograph 
taken.     (See  Fig.  1.) 

Case  II. — The  patient  is  a  young  lady  twenty  years  of  age. 
When  seen  by  me  she  had  a  temperature  of  103°,  rapid  pulse,  and 
was  suffering  intense  pain  in  the  left  side  of  her  face.  By  her 
physician's  advice  her  teeth  had  been  twice  examined  by  her  den- 
tist, and  had  been  pronounced  sound.  When  I  examined  her  mouth, 
a  slight  soreness  of  her  superior  left  wisdom-tooth  was  apparent, 


916  Original  Communications. 

and  the  nasal  wall  was  also  sore  and  swollen.  No  discharge  into 
the  meatuses  of  the  nose  had  been  noticed. 

Although  the  symptoms  were  not  as  decisive  as  they  might 
have  been,  the  severity  of  the  suffering  and  the  general  febrile  con- 
dition of  the  patient  were  sufficient  proof  to  me  that  the  sinus  was 
affected  and  that  an  opening  into  it  was  indicated.  Inasmuch  as 
the  wisdom-tooth  was  sore  to  percussion,  I  concluded  that  this  was 
the  nearest  approach  to  the  seat  of  the  trouble,  and  accordingly  ex- 
tracted it  and  through  its  socket  entered  the  sinus.  This  was 
found  to  be  intensely  inflamed.  Douching  with  the  boracic  acid 
solution  reduced  this  inflammation,  caused  the  pain  to  cease,  and 
in  a  few  days  ended  the  whole  trouble. 

This  case  seemed  to  have  some  peculiar  characteristics.  It 
seemed  to  be  infected  from  causes  other  than  the  teeth;  and  yet 
there  was  no  catarrhal  state,  no  coryza,  no  malaise  condition  of 
the  patient  to  which  this  trouble  could  be  attributed.  The  teeth 
were  perfect,  the  mouth  had  had  the  best  of  care,  and  was  as  cleanly 
and  hygienic  as  could  be  desired.  It  is  of  interest  to  note  that  the 
patient's  mother  had  been  operated  upon  twice  for  pus  in  the 
mastoid  cells. 

Case  III.  —  Mrs.  D.,  aged  forty-five  years,  had  long  been 
troubled  by  a  fetid  discharge  from  the  nose,  and  had  been  under 
continued  treatment  for  nasal  catarrh.  The  teeth  were  sound. 
Examination  of  the  nose  showed  pus  in  the  middle  meatus;  and 
after  cleansing  and  trying  the  posture  test  for  a  few  minutes,  the 
presence  of  more  pus  was  observed  on  the  affected  side.  Opacity 
in  the  region  of  the  antrum,  in  response  to  illumination  of  the 
face,  convinced  us  of  the  location  of  the  trouble.  An  opening 
through  the  canine  fossa  was  effected,  the  teeth  being  in  situ, 
through  which  a  considerable  quantity  of  offensive  pus  was  evacu- 
ated, as  we  had  anticipated.  Treating  by  lavage  for  a  considerable 
period,  a  cure  was  gradually  brought  about;  at  least,  after  two 
years,  the  patient  has  complained  of  no  further  trouble,  and  her 
catarrh  has  so  subsided  that  she  is  no  longer  conscious  of  it. 

Case  IV. — This  was  the  case  of  a  man  who  had  been  pre- 
viously but  unsuccessfully  operated  upon, — a  man  fifty-five  years 
of  age,  who,  having  lost  his  teeth,  was  wearing  an  artificial  plate. 
A  large  opening  had  been  made  into  the  antrum  and  a  drainage- 
tube  inserted.  So  far  as  we  might  judge  from  appearances,  a  per- 
manent state  of  infection  existed.     For  eight  years  this  gentleman 
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had  been  douching  and  syringing  this  cavity  and  taking  most  par- 
ticular pains  to  keep  this  part  in  an  antiseptic  condition. 

This  case  was  not  mine  to  prescribe  for,  but  the  patient  wished 
me  to  examine  his  mouth.  The  treatment  employed  and  the  result- 
ing condition  of  the  patient's  jaw  seemed  worth  describing,  inas- 
much as  this  seemed  only  a  fair  representative  of  too  many  cases 
of  this  kind  which  we  have  seen,  cases  which  have  led  us  to  be  no 
advocate  of  large  openings,  irritating  washes,  rough  curettages,  or 
the  insertion  of  mechanical  devices  for  drainage.  Such  methods 
defeat  the  very  ends  which  they  aim  to  attain.  Here  was  a  need, 
a  treatment,  but  no  cure. 

On  operative  procedure  in  such  cases  much  has  been  written, 
but  individual  conditions  must  always  govern  our  choice  of  meth- 
ods, and  not  hard-and-fast  theories.  If  an  opening  through  the 
canine  fossa  is  deemed  best,  let  there  be  a  clean  incision  from  the 
canine  eminence  to  the  molar  process  of  the  superior  maxillary 
bone,  a  lifting  back  of  the  periosteum,  and  an  opening  drilled  a 
trifle  larger  than  a  lead-pencil.  For  curettage,  if  necessary,  the 
use  of  a  flexible,  ringed,  nasal  curette  is  very  convenient.  An 
opening  through  a  tooth-socket  may  need  to  be  a  little  larger  on 
account  of  the  thickness  of  the  tissue  from  the  gingival  margin 
of  the  alveolus  to  the  floor  of  the  sinus,  but  it  should  always  be 
made  with  the  idea  of  eventually  effecting  a  closure  of  the  parts. 

Bleeding  is  controlled  with  throat  and  cheek  sponges,  with 
packings,  and  with  adrenalin  chloride.  The  after-treatment  can 
be  with  aseptic  gauze,  changed  when  necessary,  or  by  the  more 
common  lavage  treatment. 


"WE  MADE  BETTEE  DENTISTS   THEIs^   THAN   NOW."  ^ 

BY   D.    R.    STUBBLEFIELD,  M.D.,  D.D.S.,  NASHVILLE,  TENN. 

This  startling  quotation  is  from  one  of  the  best  men  in  Ameri- 
can Dentistry.  For  more  than  twenty  years  he  has  been  admired 
as  a  man,  a  teacher,  and  a  dentist,  one  whose  life  traditions  gave 
warrant  of  excellent  ability,  whose  aspirations  considered  the 
highest  attainment  only  as  worthy,  and  whose  associations  argued 

^  Read  before  the  Academy  of  Stomatology,  Philadelphia,  March,  1903. 
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conclusively  that  his  profession  might  look  upon  him  with  con- 
fidence and  pride. 

The  occasion  of  the  utterance  was  a  meeting  of  teachers  of 
dentistry,  and  the  special  subject  of  discussion  was  the  practical 
adjustment  of  the  work  of  the  schools  to  the  new  order  of  things 
which  now  confronts  us  as  a  profession.  I  say  confronts  us  as  a 
profession,  for  it  seems  all  but  axiomatic  to  say  that  the  profession 
must  be  vitally  concerned  in  everything  connected  with  the  in- 
stitutions which  educate  its  rank  and  file.  The  old  men  must 
jealously  guard  and  wisely  counsel  them,  and  the  young  men  must 
loyally  defend  and  enthusiastically  encourage  them,  for  no  pro- 
fession can  hope  to  rise  above  the  fountains  from  which  its  current 
flows. 

On  the  above  occasion  it  had  been  claimed  that  the  addition  of 
another  college  year  gave  a  much  needed  opportunity  to  add  cer- 
tain and  sundry  important  phases  of  modern  scientific  knowledge 
to  the  college  curriculum.  The  enthusiast  who  proposed  had  been 
followed  by  others,  until  the  roseate  dawn  of  a  newer  and  better 
era  in  dentistry  was  flung  upon  the  imaginary  canvas  of  our  pro- 
fessional East  and  the  kindling  enthusiasm  of  the  moment  was 
beginning  to  spread  like  any  other  conflagration.  Then  it  was 
that  this  certain  man  spoke  among  other  things  the  sentiment 
which  has  been  considered  worthy  of  your  interest  to-night.  He 
is  no  sentimentalist.  He  said  what  he  did  from  no  desire  to 
detract  from  the  dignity  and  worth  of  what  is  done  to-day,  from 
the  stand-point  of  intrinsic  scientific  value,  but  he  gave  the  sober 
judgment  of  a  thoughful  mind.  For  more  than  twenty-five  years 
he  has  satisfactorily  filled  the  demands  of  an  intelligent,  progres- 
sive teacher,  and  from  this  eminence,  this  coign  of  vantage,  having 
surveyed  the  whole  field,  he  uttered  the  conviction  that  tetter  den- 
tists were  made  in  the  past  than  to-day. 

Is  it  true?  Is  it  only  partly  true?  Or  is  it  without  founda- 
tion in  fact?  Do  you  young  men  believe  that  those  who  preceded 
you  came  upon  the  field  of  professional  life  better  equipped, 
better  able  to  discharge  its  duties,  than  you  who  may  rightly  claim 
to  be  the  exponents  of  a  later,  more  progressive  regime?  In  the 
light  of  this  day  of  boasted  scientific  inquiry  and  investigation 
it  is  a  bold,  if  not  a  rash  man  who  can  utter  such  a  sentiment. 
But,  again,  I  declare  that  the  man  who  said  it  is  worthy  of  your 
confidence;   in  truth,  that  man  holds  your  confidence  to-day,  and 
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is  entitled  to  that  distinction  from  every  single  step  between 
sentiment  and  sense. 

I  come,  therefore,  demanding  the  right  of  trial  by  jury,  de- 
manding a  hearing  for  the  reason  of  his  faith.  This  question  is 
too  vital  to  the  profession  to  be  left  unanswered.  Although  it  is 
unthinkable  that  any  living  profession  can  ever  become  fixed  and 
unalterable,  crystallized  in  one  state  from  which  there  can  be  no 
change  short  of  constitutional  disintegration,  at  the  same  time, 
right  now  the  supreme  legislative  body  of  our  institutions  of  in- 
struction has  demanded  a  change  which  must  shake  the  methods 
of  our  colleges  to  their  foundations.  It  behooves  us,  therefore, 
to  reason  together,  to  listen  to  each  other  in  the  utterance  of  honest 
convictions,  to  reserve  judgment  until  all  of  the  evidence  is  in, 
and  wisely  decide  our  future  course.  In  the  language  of  another, 
"  Whilst  yet  the  storm  thunders  in  the  distance  let  us  sound  the 
waters  beneath  us,  ascertain  our  true  position,  and  determine  our 
future  course."  From  this  Academy  of  Stomatology,  from  this 
great  city,  one  of  the  acknowledged  centres  of  professional  confi- 
dence, must  come  some  declaration  to  assist  in  making  a  wise,  even 
a  monumental  professional  conclusion. 

If  you  should  say  this  is  no  affair  of  ours,  that  it  is  a  question 
that  the  colleges  alone  must  answer,  you  reckon  without  your  host. 
The  college  is  nothing  but  the  concrete  exponent  of  what  the  pro- 
fession at  large  demands,  ^^^lethe^  a  man  wishes  it  or  not,  when 
he  enters  a  profession  right  then  he  assumes  its  obligations  and 
cannot  shut  his  eyes  nor  close  his  ears  to  its  claims  upon  him. 
Therefore  I  reassert  that,  whether  you  wish  it  or  not,  whether 
you  were  conscious  or  not  in  assuming  it,  you  have  constituted 
yourself  the  sponsor  of  your  professional  schools  by  assuming 
the  obligations  of  your  chosen  calling.  The  college  is  and  has  been 
just  what  you  demand  it  shall  be.  It  is  no  more  perfect,  nor 
infallible,  nor  worthy  of  praise  or  censure,  than  you  yourselves, 
for  it  is  bone  of  your  bone  and  flesh  of  your  flesh.  Therefore, 
the  condition,  the  demand,  that  confronts  it  confronts  you,  and 
3^ou  must  help  to  carry  the  praise  or  odium  of  its  wise  or  unwise 
solution.  Shall  more  time  mean,  also,  more  material  in  the  course  ? 
ShaU  it  be  interpreted  as  an  opportunity  to  more  thoroughly  digest 
what  is  already  crowding  the  curriculum?  Is  this  the  time  to 
take  stock  of  our  methods,  to  scrutinize  the  claims  of  each  part 
of  the  composite  course,  to  readjust  instruction  with  reference  to 
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relative  time  in  the  course,  fitting  it  more  accurately  to  the  ma- 
turity of  mind  of  the  students  engaged  ?  One  man  has  spoken,  let 
others  speak  out.    In  the  multitude  of  council  we  may  get  wisdom. 

But  before  others  may  have  the  floor,  what  can  be  said  about 
this  proposition  that  "  We  made  better  dentists  then  than  now"  ? 
If  he  is  correct,  a  clear  understanding  of  his  reasons  for  belief  may 
be  of  much  value  in  settling  the  problem  of  the  four-year  law. 
For  the  purpose  of  this  discussion  let  me  assume  the  responsi- 
bility of  his  utterance  and  offer  myself  awhile,  at  least,  as  the 
victim  upon  the  altar  of  investigation.  I  say  this  in  sound  mind 
and  disposing  memory,  with  a  full  consciousness  of  the  enormity 
of  the  offence  and  with  a  just  apprehension  of  the  dire  fate  that 
may  await  me.  The  sergeant-at-arms  has  been  duly  instructed  to 
lock  and  bar  the  doors  from  the  outside,  and  no  man  of  you 
can  escape  hearing  this  suicidal  confession,  even  if  it  causes  the 
marrow  of  your  bones  to  freeze  and  the  hair  of  your  flesh  to  stand 
up  with  chilling  horror.  I  am  determined  to  do  it,  even  if  I, 
reportorily,  scatter  my  brains  and  spatter  my  heart's  hot  blood 
upon  your  innocent  heads.    I,  who  am  about  to  die,  salute  you ! 

In  all  seriousness,  hear  his  cause.  There  is  some  foundation 
in  fact  to  the  claim  that  better  dentists  were  made  in  other  years 
than  right  now.  From  the  stand-point  of  an  interested  observer 
for  almost  a  quarter  of  a  century,  I  am  ready  to  believe  that  the 
modern  introduction  of  so  much  or  so  many  varied  branches  of 
science  has  tended  to  obscure  the  clearness  of  sight  and  definite- 
ness  of  grasp  upon  the  great  fundamental  idea  of  all  dental  instruc- 
tion. It  may  be  asked,  Do  you  mean  to  antagonize  progress  and 
modern  scientific  development?  Do  you  attempt  to  deny  that  the 
wealth  of  scientific  contribution  to  the  course  of  instruction  has 
enriched  the  minds  of  those  upon  whom  it  has  been  lavished?  If 
not,  how  can  you  hope  to  maintain  such  a  conclusion  that  is  all 
but  iconoclastic  in  its  effect  upon  that  awe-inspiring  pile  of  knowl- 
edge, otherwise  known  as  the  up-to-date  dental  college  curriculum  ? 
I  cannot  deny  its"  richness,  its  wealth  of  scientific  attainment,  and 
for  that  reason  I  do  not  make  my  vicarious  substitution  uncon- 
ditional. But  I  do  claim  that  such  profundity  of  knowledge,  such 
wealth  of  science,  do  not  necessarily  give  the  coming  dentist  a 
commensurate  degree  of  excellence  in  rendering  practical  the 
golden  idea  of  greatest  fundamental  importance  and  make  him  of 
necessity  the  ideal  exponent  of  its  greatest  beneficence  to  mankind. 
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To  my  mind,  the  cart  is  before  the  horse.  If  such  extensive 
acquisition  of  scientific  knowledge  could  be  made  to  exert  its  en- 
riching power  before  the  student  has  set  himself  to  acquire  that 
perfect  technic  which  alone  can  make  him  the  ideal  practitioner, 
it  would  be  better.  Then  the  proper  relation  between  scientific 
learning  and  practical  performance  would  be  better  established. 
Then  the  student  would,  indeed,  be  more  able  to  see  broadly  and 
decide  maturely  the  application  of  means  to  ends  and  the  scien- 
tific reason  for  them. 

If  it  be  true  that  the  introduction  of  even  valuable  material 
may  obscure  the  vision  or  the  practical  simplicity  of  the  end  aimed 
at,  then  I  hold  that  the  instruction  of  other  years  which  was  not 
interfered  with  by  what  may  be  called  an  embarrassment  of  riches 
was  able  to  produce  a  stronger,  clearer  practitioner  than  the 
graduate  of  to-day  can  possibly  claim  to  be  at  the  outset  of  his 
career.  A  practitioner  of  any  calling  is  essentially  a  doer.  It  is, 
therefore,  unthinkable  that  any  exponent  of  a  practical  utility  can 
be  unable  to  do,  to  make,  to  accomplish.  This  idea  could  be  illus- 
trated in  every  field  of  human  enterprise,  but  the  bare  statement 
of  it  here  is  sufficiently  axiomatic  for  our  purpose.  Just  so  long 
as  the  college  course  held  as  its  highest,  if  not  its  only  ideal  the 
attainment  of  power  to  do,  it  was  naturally  productive  of  a  better 
development  in  that  direction.  At  that  time  its  appropriation  of 
really  valuable  knowledge  from  cognate  sciences,  was  dominated 
by  the  ruling  idea  of  perfect  practicality.  Such  outside  influences, 
if  they  did  not  obviously  better  it,  were  not  allowed  to  attain  to 
anything  like  a  dangerous  extent  from  the  stand-point  of  that 
practical  end  in  view.  If  I  may  use  a  homely  figure,  just  so  long 
as  these  scientific  outsiders  were  used  as  condiments  or  flavoring 
extracts,  they  contributed  to  the  general  good  effect  of  the  whole, 
but  when  they  became,  or  were  dangerously  near  becoming,  a 
preponderating  component,  they  spoiled  the  whole  pudding.  As 
long  as  philosophy  was  confined  to  the  definite  attainment  of  the 
know  how  and  the  do,  philosophy  was  an  aid  and  not  a  hinderance, 
but  when  the  course  became  inundated,  as  it  were,  with  philosophy, 
the  picture  of  the  ideal  was  greatly  obscured.  If  I  may  be  par- 
doned, I  believe  I  can  make  my  meaning  clearer  by  a  personal 
illustration.  My  teacher  of  physiology  was  a  most  erudite  man, 
so  full  of  physiology  and  other  sciences  that  to  save  his  life  he 
could  not  restrain  himself  to  the  bare,  simple  principles  of  physi- 
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ology  which  my  crude  mind  could  hold  and  digest.  From  his 
stand-point  he  adequately  covered  the  field  and  filled  the  measure 
of  demand  so  full  it  overflowed  at  every  side.  He  was  absolutely 
drowned  in  the  flood  of  physiology  and  all  other  ologies  that  in- 
undated his  mind.  But  one  poor  student  found  in  a  modest  quiz- 
master, who  only  knew  the  headlines,  the  landmarks,  the  great 
and  simple  facts  that  beaconed  the  land  of  Physiology,  his  only 
salvation.  The  quiz-master  knew  only  just  enough  to  get  to  the 
end  and  go  back  again,  refreshing  the  mind  with  the  reiterated 
principles  until  all  the  salient  facts  of  that  most  beautiful  branch 
remain  in  my  mind  to  this  day  like  a  twice-told  tale.  There  you 
have  it.  Just  so  long  as  the  teachers  of  dentistry  had  clear  minds 
to  teach  the  essential  ideal  of  making  a  dental  practitioner,  just 
that  long  were  they  able  to  impart  definite  instruction  which  com- 
paratively untrained  minds  could  and  did  grasp  and  digest.  In 
this  connection,  did  it  ever  occur  to  you  what  the  actual  average 
of  mental  training  among  dental  students  is,  or,  more  properly, 
was?  The  absolute,  even  sublime  confidence  with  which  the 
American  dental  student  has  always  believed  himself  fitted  to 
study  any  j^rofession  when  he  had  got  his  own  consent,  is  one 
of  the  enigmas  of  psychology.  As  I  have  already  ruined  my 
character,  so  to  speak,  I  might  as  well  utter  another  heresy,  and 
that  is,  that  it  is  a  sacred  tradition  among  the  profession  that 
every  man  is  able  and  ought  to  criticise  the  dental  colleges  and 
be  always  willing  to  admit  his  own  ability  to  flood  with  light  all 
the  dark  problems  that  utterly  confound  and  confuse  them.  Let 
me  suggest  that  the  man  who  belittles  the  colleges,  as  a  rule,  needs 
to  take  a  course  at  one,  or,  at  least,  is  ripe  for  a  short  post-graduate 
course.  Can  you  make  bricks  without  straw,  or  a  silk  purse  out  of 
a  sow's  ear?  No;  it  is  not  that  they  do  so  little  or  so  poorly, 
but  the  w^onder  is  that  they  do  so  much  with  the  material  that 
you — the  profession — send  them. 

To  return  to  our  mutton.  I  say  it  is  no  reasonable  claim 
that  the  comparatively  simple  course  of  the  earlier  years  was  more 
appropriate  to  the  simple  and  untrained  minds  which  presented 
themselves  at  college,  and,  unless  it  can  be  clearly  proved  that  the 
cultivation  of  the  material  now  in  the  classes  has  proportionately 
improved,  that  the  more  complex  courses,  filled  to  bursting  with 
excellent  things,  are  still  beyond  the  mental  assimilation  of  the 
average  student.    There  has  been  much  improvement  educationally. 
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but  not  enough  yet.  The  classes  have  grown  younger  and  there- 
fore more  impressionable,  which  is  a  distinct  gain,  but  receptivity 
of  mind,  engendered  by  training,  must  be  attained  before  the  best 
results  can  possibly  be  obtained. 

Another  point  in  our  discussion.  The  mental  attitude  of  the 
student  has  changed  in  late  years.  This  is  hard  to  prove,  for  so 
many  personal  exceptions  suggest  themselves  that  the  mind  cannot 
accept  the  principle  broadly.  In  the  earlier  years,  when  there 
existed  in  the  mind  of  the  world  the  idea  that  dentistry  was  not 
quite  as  respectable  as  some  other  callings,  the  ranks  of  dentistry 
were  recruited  by  those  whose  minds  were  more  strongly  directed 
than  those  of  to-day.  They  answered,  if  you  please,  an  outcry 
of  their  nature;  they  became  dentists  because  they  wanted  to  be 
dentists  more  than  anything  else  in  the  world.  To-day  we  have 
many  who  come  into  college  because  some  single  exponent  known 
to  them  is  supposed  to  be  prospering  greatly  and  yet  can  claim  no 
superiority  to  them,  who  may  be  at  the  time  "  working  themselves 
to  death  for  nothing."  This  line  of  thought  has  been  for  quite  a 
long  time  interesting  to  me,  and  if  it  were  worth  while  many 
practically  conclusive  cases  could  be  cited  to  prove  its  correctness. 
Now,  everybody  knows  what  the  mental  attitude  means  in  the  doing 
of  anything.  Did  you  ever  hear  of  the  forced  march  at  night 
by  the  army  of  Northern  Virginia,  when  the  sticky  clay  fought 
with  all  its  might  to  help  the  rebels  hold  back  the  advancing 
host  ?  Did  you  ever  hear  that  when  mind  as  well  as  body  was  worn 
out,  when  sleep  and  rest  seemed  not  only  the  greatest  imaginable 
boon,  but  also  the  absolute  necessity  of  the  hour,  that  the  band 
could  change  those  dragging  dead  men  into  dancing  figures,  in- 
stinct with  life  and  strength?  That  is  a  fact  that  has  been  often 
proved  in  the  life  of  every  man.  The  mental  attitude  of  the  self- 
elected,  who  listened  to  the  outcry  of  nature,  is  infinitely  superior 
to  those,  even  better  educated  and  more  pliable  of  mind,  who  are 
actuated  by  a  motive  no  higher  than  a  commercial  basis.  If  this 
is  true,  it  can  not  be  entirely  unreasonable  to  claim  that  the  average 
professional  practitioner  was  better  from  that  other  regime  than 
the  average  graduate  of  to-day  who  may  be  admitted  to  be  a  much 
fuller  man.  We  cast  no  reflections  upon  the  intrinsic  worth  of  all 
scientific  knowledge.  We  would  not  if  we  could  say  or  do  any- 
thing to  minimize  the  just  estimate  placed  upon  the  wonderful 
reaches  of  modern  science.    We  would  not  have  it  thought  that  we 
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would  undervalue  the  great  benefit  that  dentists  may  obtain  from 
such  broadest  cultivation.  The  intelligent  practitioner  of  dentistry 
cannot  be  too  broad-minded  nor  too  far-seeing  to  meet  and  solve 
the  protean  problems  which  daily  confront  him.  The  question 
is  not  how  much  has  been  supplied  to  him  that  was  valuable,  but 
rather  how  much  knowledge  has  become  the  most  wisdom  to  him? 
Knowledge  is  power,  but  it  is  only  stored  ammunition,  passive 
potentiality;  but  wisdom  is  possibilities  in  action,  mighty  in  effect 
for  good  or  for  evil.  We  must  not  measure  nourishment  by  in- 
gestion, but  by  digestion,  and  we  would  rest  our  claim,  if  we  have 
any  at  all,  for  the  correctness  of  my  text  upon  the  single  idea 
that  the  average  student  in  other  days  more  nearly  digested  his 
course  than  is  the  case  to-day.  As  far  as  this  advocate  is  con- 
cerned, the  proof  is  in  and  the  jury  has  the  matter  for  settlement. 
There  is  or  is  not  some  truth  in  the  claim,  and  the  prosecution  has 
the  opportunity  to  utterly  annihilate  the  victim. 

At  the  risk  of  outraging  the  unities,  for  fear  of  some  mental 
reservations  that  may  be  formed  or  are  in  process  of  forming  in 
3^our  minds,  I  am  going  to  say  "  what  I  have  to  say  why  sentence 
of  death  should  not  be  pronounced  upon  me  according  to  law." 
In  the  further  language  of  Robert  Emmett,  "  I  have  nothing  to 
say  that  can  alter  your  predetermination,  or  that  would  become  me 
to  say  with  any  view  to  the  mitigation  of  that  sentence  which  you 
are  here  to  pronounce  and  which  I  must  abide  by.  But  I  have 
much  to  say  why  my  reputation  should  be  rescued  from  the  load 
of  calumny  and  false  accusation  that  has  been  (in  the  last  few 
minutes)  heaped  upon  it."  Therefore,  and  for  that  end,  a  few 
words  will  be  pardoned.  It  will  be  recalled  that  I  said  that  I  had 
a  growing  conviction  that  the  cart  was  before  the  horse  in  con- 
nection with  our  educational  logic.  It  is  but  due  to  myself  to  make 
this  a  little  clearer.  As  a  practical  teacher  I  have  hailed  each 
addition  to  the  curriculum  as  another  opportunity  of  value  to  the 
student.  I  have  not  always,  however,  felt  certain  that  the  prac- 
tical value  of  the  course  would  be  necessarily  increased  by  such 
valuable  extension.  The  value  is  there, — that  I  did  not  question, — 
but  I  could  not  feel  certain  that  its  full  cultural  possibility  would 
become  tangible.  Personally,  I  have  been  a  stickler  for  broader, 
better  education  as  the  best  foundation  upon  which  to  erect  the 
superstructure  of  any  professional  equipment.  Good  education, 
however,  is  not  measured  by  number,  or  length,  or  complexity  of 
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the  courses,  but  by  results,  by  increased  power  to  think,  by  the 
cultivation  of  the  powers  of  the  mind,  whether  that  has  been  accom- 
plished by  college  methods  and  courses  or  not.  The  ability  to  grasp 
easily  what  is  presented,  to  understand  the  teacher  readily,  not 
only  as  to  what  is  said  but  what  is  meant,  may  be  largely  a  matter 
of  personality,  but  leading  out  the  mental  powers  by  education 
more  certainly  achieves  that  than  anything  else.  Such  skilled  in- 
telligence is  what  I  have  longed  for  and  even  hoped  for  in  our 
classes.  But  now  that  condition  of  mental  parts  is  most  usually 
if  not  better  obtained  from  collegiate  instruction,  and  for  that 
reason  I  have  exulted  when  I  saw  that  the  trend  of  the  action  of 
the  National  Association  of  Dental  Faculties  was  towards  more 
definite  educational  instruction.  Let  me  again  use  a  homely  figure. 
We  may  have  the  best  seed  as  to  quality,  variety,  and  adaptability, 
and  we  may  have  in  addition  soil  that  promises  the  best  results,  but 
no  farmer  would  hope  to  reap  a  harvest  if  he  did  not  carefully 
prepare  the  ground.  On  the  other  hand,  with  thoroughly  prepared 
earth  fair  results  may  be  obtained  even  if  it  must  be  confessed 
that  the  farmer  himself  was  not  the  wisest.  The  point  I  wish 
to  make  is  that  if  we,  the  profession,  can  help  the  schools  to  so 
present  the  various  subjects  of  the  course,  with  especial  relation 
to  the  preparation  of  the  average  student  to  understand  the  value 
of  each  part,  this  four-year  law  will  certainly  bring  a  great  uplift 
to  our  professional  future.  Let  us  emphasize  the  importance  of 
maturely  weighing  each  branch  and  then  intelligently  placing  it 
in  the  logical  sequence  of  its  relative  importance  to  our  scheme, 
and  we  shall  greatly  assist  the  cause  of  professional  education.  If 
we  examine  critically,  we  can  show,  I  dare  say,  that  most  of  our 
courses  have  become  heterogeneous  aggregations  of  material  good 
enough  in  itself.  The  fault  is  rather  in  the  lack  of  system,  lack 
of  logical  sequence,  rather  than  lack  of  satisfactory  substance. 
Education-building  is  not  altogether  dissimilar  to  house-building 
so  far  as  methodical  sequence  is  concerned.  It  would  be  the 
grossest  folly  to  attempt  to  put  a  part  of  the  roof  in  the  foundation, 
or,  as  I  greatly  fear  we  have  been  compelled  to  attempt  to  do, 
try  to  build  the  professional  roof  without  any  foundation  under  it. 
I  would  not  have  you  suppose  I  undervalue  the  actual  improvement 
of  the  course  in  the  twenty-four  years  of  my  effort  to  teach,  but 
in  this  heart-to-heart  talk  with  you  I  want  you  to  know  that  I 
have  sometimes  feared  we  were  not  getting  the  best  results  pos- 
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sible  out  of  the  opportunities  we  did  have.  This  is  said  with 
special  reference  to  those  additions  from  the  correlative  sciences. 
With  reference  to  those  developments  along  the  line  of  technic  or 
the  manual  training  in  the  art  of  dentistry,  there  can  be  no  dis- 
cussion. The  inner  consciousness  of  every  single  older  dentist 
tells  him  that  all  of  that  most  excellent  practical  cultivation  would 
have  been  an  inestimable  boon  to  his  young  professional  years. 
But  I  speak  of  those  branches  which  from  a  broad  scientific  stand- 
point lend  a  distinct  cultural  insight  into  our  special  field  of  in- 
terest. If  we  could  get  all  the  maturing  of  mind  and  the  training 
of  intelligence  desirable  from  their  broadening  influence,  then  all 
could  build  confidently;  then  we  should  reap  the  richest  harvests 
or  feel  ourselves  to  blame  for  the  deficiency. 

This  is  the  message  I  bring,  a  plea  for  a  more  logical  rear- 
rangement of  the  present  curriculum,  and  thereby  obtain  a  better 
use  of  all  the  excellent  materials  collated  there,  to  the  end  that 
those  entering  our  profession  may,  in  fact  as  well  as  semblance, 
be  educated  men.  Time  is  a  very  important  factor  in  material 
digestion,  and  should  not  be  deemed  less  so  in  the  question  of 
perfect  educational  assimilation.  The  failure  to  obtain  satisfactory 
results  is  generally  due  to  more  than  one  cause.  Starvation  is  most 
horrible  when  it  is  attended  by  the  tantalizing  association  of  copious 
ingestion  of  food,  but  it  is  possible.  Therefore  the  addition  of 
another  session  gives  the  assurance  of  a  better  opportunity  than  ever 
before  to  extract  the  full  measure  of  professional  nutrition  from 
the  courses  in  our  colleges.  Those  with  whom  I  am  associated 
Joined  mc  in  deeming  the  step  to  four  sessions  premature,  but 
now  that  we  have  taken  stock  of  our  resources,  we  are  determined 
to  make  the  best  effort  possible  to  do  better  than  ever.  We  are 
girding  up  our  loins  to  meet  the  inevitable  with  the  full  conscious- 
ness that  the  schools  stand  committed  to  the  new  policy  and  should 
not  back  down  without  a  manly  effort  to  sustain  its  conclusion. 

With  the  expression  of  my  own  personal  opinion  I  beg  to  assure 
you  that  I  am  fully  aware  the  last  word  has  not  been  said.  If,  per- 
chance, I  have  proved  myself  pint  enough  to  strike  the  spark 
from  you  that  shall  light  the  torch  of  full,  convincing,  rational 
conclusion,  I  shall  hold  myself  repaid  better  than  I  can  adequately 
tell  you.  With  this  hope,  I  pray  you  to  accept  my  thanks  for  your 
attention. 
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TREATMENT    OF    DECIDUOUS    MOLARS.^ 
by  dr.  g.  e.  adams,  south  oraxge,  x.  j. 

Mr.  President  axd  Gentlemen  of  the  Institute  of  Sto- 
matology,— The  question  of  treatment  of  the  deciduous  teeth  is 
one  of  vital  importance,  as  these  teeth  should  be  held  in  situ  until 
forced  from  their  places  ])y  the  newly  erupting  ones. 

In  the  early  days  of  dentistry  the  deciduous  teeth  were  thought 
to  be  of  so  little  importance  that  they  were  allowed  to  decay  and 
were  extracted  before  they  had  fulfilled  one-half  of  their  function 
as  regards  time  limit. 

In  a  "  Guide  to  Sound  Teeth,"  published  in  New  York  in  1838 
(Shearjashub  Spooner,  M.D.,  author),  may  be  found  the  fol- 
lowing : 

"  It  often  happens  that  the  temporary  teeth,  especially  the 
molars,  decay  at  an  early  age,  and  expose  the  child  to  severe  tooth- 
ache. Under  such  circumstances,  it  is  common  to  extract  the 
painful  teeth.  We  think  the  practice  highly  improper,  as  irregu- 
larities are  often  caused  thereby;  and  that  the  temporary  molar 
teeth  should  never  be  extracted  for  toothache  unless  it  proceed 
from  inflammation,  ulceration,  and  the  formation  of  gum-boils, 
in  which  case  they  shoidd  be  removed  for  fear  of  mischief  to  the 
permanent  teeth,  which  are  being  formed  underneath  them,  as  well 
as  rid  the  child  of  pain  incurable  by  other  means.  If  the  posterior 
temporary  molar  teeth  be  extracted,  the  first  four  permanent  molars, 
which  the  child  usually  gets  at  six  or  seven  years  of  age,  will  be  very 
apt  to  come  forward,  so  as  partially  to  occupy  their  places.  The 
consequence  will  be  permanent  irregularity,  for  there  will  not  be 
room  anterior  to  the  permanent  molars  for  the  permanent  teeth 
springing  from  the  temporary  incisors,  cuspidati,  and  bicuspids. 

"  As  the  incisors  and  bicuspids  come  in  before  the  cuspidati, 
the  irregularity  will  be  very  apt  to  happen  to  the  latter  teeth,  to 
remedy  which  will  require  the  sacrifice  of  the  four  posterior  per- 
manent bicuspids.  We  universally  destroy  the  nerves  of  the  tem- 
porary molar  teeth,  for  the  cure  of  the  tooth  in  preference  to 
extraction,  and  recommend  the  nurse  to  keep  them  stopped  with 
gum  mastic,   or  stop  them   ourselves   with   cement.      The  mastic 

'  Read  before  The  New  York  Institute  of  Stomatoloo'v,  June  2,   1903. 
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answers  a  very  good  purpose,  as  it  is  insoluble  in  water.  The 
nerves  of  the  teeth  may  be  destroyed,  as  a  general  rule  without  pain 
and  with  least  danger,  by  means  of  a  very  little  arsenic,  as  will  be 
seen  under  the  head  of  '  Stopping  and  plugging  the  teeth/  Be- 
sides the  prevention  of  the  consequences  before  mentioned  by  the 
practice  we  recommend,  the  child  often  keeps  these  teeth  highly 
useful  for  mastication." 

Remember,  gentlemen,  this  was  written  sixty-four  years  ago. 
In  the  treatise  on  extraction,  by  Professor  Thomas  C.  Stellwagen, 
published  in  the  "  American  System  of  Dentistry,"  we  find  the 
following : 

"  The  deciduous  tooth  rarely  needs  to  be  removed  until  the 
permanent  successor  comes  so  near  the  surface  as  to  be  readily  felt 
upon  piercing  the  gum  with  a  sharp  needle.  Teeth  of  the  first 
dentition,  even  after  severe  injuries,  will  generally  recover  and 
serve  their  purpose  until  near  the  time  of  the  appearance  of  their 
successors.  Portions  of  the  roots  of  the  deciduous  teeth  denuded, 
as  the  result  of  wasting  by  absorption  or  by  ulceration  and  slough- 
ing of  the  overlying  tissues,  have  frequently  been  cut  off  and  their 
remaining  ends  polished  to  prevent  their  causing  diseases  of  the 
tongue  or  of  the  soft  tissues  of  the  cheeks  in  contact  with  them." 

So  much  for  quotations.  How  frequently  are  our  first  services 
for  the  child  called  for  when  one  or  more  of  these  deciduous  teeth 
are  giving  trouble !  We  find  on  examination  that  the  approximal 
surfaces  are  badly  decayed,  and  possibly  the  pulps  are  putrescent, 
the  youngster  cannot  eat  without  discomfort  because  of  the  press- 
ure against  the  inflamed  gum,  and  we  hardly  know  how  to  decide 
for  the  best  interests  of  the  small  patient.  Shall  we  extract  the 
teeth  or  attempt  to  conserve  their  usefulness  for  a  while  longer? 
The  conscientious  practitioner  is  sometimes  halting  between  the 
necessity  for  retention  and  the  fear  of  further  trouble  if  they  be 
retained,  for  the  strain  of  the  work,  even  though  it  be  painless, 
is  quite  a  factor  to  be  taken  into  consideration.  A  little  patient  is 
brought  to  us,  thin,  pale  and  nervous,  and  we  are  told  that  it  can- 
not eat,  or  will  not  because  of  the  pain  experienced,  and  after  a 
day  or  two  of  trying  to  masticate,  the  child  takes  to  prepared  foods, 
as  one  child  who  ate  nothing  for  several  months  but  cereals  and 
bread  soaked  in  milk,  but  who  after  the  insertion  of  a  chloropercha 
dressing  was  able  to  eat  what  her  brother  and  sister  did.  Examina- 
tion reveals  a  growth,  highly  inflamed,  extending  to  the  occlusal 
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surfaces,  and  the  slightest  touch  produces  pain  and  hemorrhage, 
and  we  do  not  wonder  that  the  child  shrinks  at  the  anticipated 
discomfort. 

The  initial  step  in  such  cases  in  approximal  cavities  in  the  first 
and  second  temporary  molars  extending  to  the  gum,  or  when  the 
inflamed  gum  has  encroached  upon  the  cavity,  is  the  strangula- 
tion of  the  growth  and  making  it  possible  to  masticate  with  com- 
fort. This  can  easily  be  done  by  first  cauterizing  the  growth  with 
carbolic  acid  and  forcing  a  pledget  of  cotton  saturated  with  chloro- 
percha  into  the  cavity,  for  as  the  chloroform  soon  evaporates,  a 
firm  filling  remains  which  will  permit  mastication  for  several  weeks 
if  necessary,  although  the  longer  it  is  left  after  two  or  three  days 
the  wider  the  separation  and  the  more  doubtful  the  future  useful- 
ness of  the  teeth. 

The  taste  of  chloroform  in  such  small  quantities  is  rather 
pleasant  to  children,  and  they  frequently  ask  if  they  may  have 
"  some  of  that  pink  stuff."  After  the  lapse  of  three  or  four  days, 
the  dressing  being  removed,  the  cavities  may  be  treated  as  indi- 
cated. 

The  method  of  the  writer  in  deciduous  teeth  with  putrescent 
pulps  is,  first,  the  removal  of  all  debris  that  is  present  as  far  as 
possible  without  cutting  through  the  enamel,  and  inserting  a  small 
pledget  of  cotton  saturated  with  Dr.  Black's  1,  2,  3,  composed  of 
carbolic  acid,  oil  of  cinnamon,  and  oil  of  wintergreen,  and  filling 
the  cavity  with  ox}'phosphate  or  pink  gutta-percha  if  the  cavity 
be  not  too  large.  This  gutta-percha  may  be  added  to  from  time 
to  time,  as  it  wears  down,  and  the  comfort  of  the  little  patient  is 
maintained  and  mastication  is  assured. 

Care  is  essential  that  the  roots  of  these  teeth  be  removed  at  the 
proper  time,  so  as  to  guard  against  the  eruption  of  the  permanent 
teeth  out  of  line. 

It  is  incumbent  upon  the  men  of  our  profession  to  present  to 
parents  the  necessity  of  frequent  visits  for  examination,  that  the 
ravages  of  caries  in  the  deciduous  teeth  may  be  retarded.  These 
frequent  visits  eliminate  the  possibility  of  painful  and  protracted 
operations,  and  children  grow  to  look  upon  the  time  spent  at  the 
dentist's  with  feelings  of  pleasure,  and  take  the  chair  with  cheerful 
and  smiling  faces ;  and  the  bugbear  of  the  dentist  is  unknown. 
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SUGGESTIONS     EEGAEDING     THE     OBLIGATIONS     OF 
THE    DENTIST    TO    HIMSELF.^ 

BY    F.    MILTON    SMITH,    D.D.S. 

Some  time  since  it  was  reported  that  a  well-known  dentist  of 
this  country  stated  publicly  that  his  first  thought  on  examining  a 
mouth  is,  "  How  much  is  there  in  it  for  me  ?"  The  writer  does 
not  believe  this  expression  represents  fairly  the  thought  and  pur- 
pose of  a  majority  of  practitioners.  On  the  contrary,  he  is  per- 
suaded that  the  average  dentist  is  desirous  of  doing  the  best  he  pos- 
sibly can  for  his  patient,  and  that  with  the  minimum  of  expense, 
always  remembering  that  "  the  laborer  is  worthy  of  his  hire."  That 
the  average  dentist  would  deliberately  fill  a  tooth  with  gold  when 
he  believed  gutta-percha  or  amalgam  would  do  as  well,  simply  be- 
cause he  could  get  a  larger  fee,  the  writer  does  not  believe. 
Assuming,  then,  that  the  dentist  has  a  higher  ambition  than  the 
securing  of  gold  for  his  coffers,  let  us  consider  some  of  the  obliga- 
tions under  which  he  rests  as  regards  his  duty  to  himself;  for  if 
he  shall  be  true  to  himself,  and  fair  in  his  treatment  of  others,  he 
should  incidentally  secure  sufficient  of  this  world's  goods  to  supply 
the  daily  needs  of  himself  and  those  dependent  upon  him,  with 
some  provision  for  a  rainy  day. 

Since  the  close  confinement  of  the  busy  dentist  is  not  conducive 
to  the  best  physical  condition,  it  is  his  duty  to  see  to  it  that  the 
ill  effects  likely  to  result  therefrom  are  counteracted  so  far  as  possi- 
ble by  every  available  means.  If  Drs.  E.  W.  Varney  and  Marshal 
H.  Webb  had  conserved  their  energies  and  husbanded  their  re- 
sources, they  would  probably  both  have  lived  years  longer  to  have 
blessed  humanity.  They  are,  however,  sad  illustrations  of  a  class 
of  worthy  men,  too  many  of  whom  are  found  to-day,  who  are 
taxing  themselves  far  beyond  the  point  indicated  by  prudence  and 
sound  judgment.  A  very  dear  friend  said  to  the  writer  some 
months  since,  "  I  have  for  ten  years  averaged  ten  hours  a  day  for 
ten  months  in  the  year,  besides  setting  up  many  nights  till  one  and 
two  o'clock  writing."  Another  friend,  whose  appointment-book  the 
writer  looked  over,  is  working  almost  every  minute  in  the  day 
from  8.30  to  5.30  or  six  o'clock,  with  a  very  few  minutes  for  lunch. 

'  Read  before  The  New  York  Institute  of  Stomatology,  June  2,  1903. 
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The  latter  told  the  writer  that  he  was  considering  spending  his 
vacation  time  in  undergoing,  and  maybe  recovering  from,  an  oper- 
ation for  appendicitis,  with  which  trouble  a  prominent  surgeon  ad- 
vises him  he  is  suffering.  The  former  gentleman  has  already  under- 
gone two  or  three  very  serious  surgical  operations,  which  in  the 
opinion  of  the  writer  might  have  been  avoided  had  he  applied  him- 
self less  closely  to  business.  The  dentist  is  likely  to  work  more 
years  if  he  works  not  more  than  seven  hours  in  the  day  in  the 
office,  and  takes  a  vacation  of  at  least  four  weeks  each  year.  Some 
will  say  it  is  necessary  to  work  more  than  seven  hours  in  order 
to  make  both  ends  meet.  The  answer  would  be,  if  one's  time  is 
fully  taken  up  for  more  than  seven  hours,  at  certain  fees,  it  would 
be  wiser,  judiciously  to  increase  the  fees  rather  than  to  work  more 
hours.  When  a  dentist  has  practised  sufficiently  long  to  have  accu- 
mulated a  practice  that  keeps  him  occupied  steadily  for  seven  hours 
each  day,  his  time,  if  he  has  been  faithful,  should  return  him 
more  than  barely  sufficient  for  his  daily  needs.  In  the  opinion  of 
the  writer,  one  reason  why  the  conscientious  dentist  is  often  unable 
to  get  along  without  working  nine  or  ten  hours  each  day  is,  the 
people  have  been  taught  that  a  bill  should  represent  a  certain 
number  of  cavities  filled,  with  little  or  no  consideration  for  that 
which  should  be  compensated  for  beyond  the  other, — namely,  pro- 
fessional skill  and  service.  I  will  guarantee  that  there  are  good 
men  in  this  room  who  would  be  actually  ashamed  to  have  the  truth 
known  as  to  the  fees  charged  by  them  for  such  a  service  as  is  in- 
volved in  properly  treating  and  filling  an  abscessed  tooth  of  three 
or  four  roots,  to  say  nothing  of  cleansing  and  polishing,  which, 
if  properly  done,  is  one  of  the  most  valuable  services  we  can 
render. 

Your  essayist  has  many  times  been  surprised  at  the  amount  of 
hedging  that  is  seemingly  done  in  the  matter  of  fees.  In  many 
cases  a  charge  of  next  to  nothing  is  made  for  what  the  dentist 
knows  is  the  most  valuable  service  he  has  rendered,  with  a  com- 
pensating charge  of  five  dollars  each  for  filling  six  small  cavities 
with  gold;  the  gold  fillings  having  taken  less  time  to  make,  and 
infinitely  less  skill,  than  the  service  for  which  no  charge  is  made. 
It  would  seem  more  honorable  and  self-respecting  to  say  to  the 
patient,  if  items  are  given  at  all,  "  The  treatment  of  the  abscessed 
tooth  costs  you  thirty  dollars,  the  gold  fillings  I  will  make  you  a 
present  of."     While  the  writer  does  not  always  succeed  in  con- 
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vincing  a  new  patient  that  he  is  not  a  highway  robber,  he  does  try- 
to  convince  him  that  his  bill  is  for  honest  professional  service,  and 
not  for  a  few  pieces  of  gold-foil.  He  believes  this  is  one  of  the 
principal  obligations  a  dentist  is  under  to  himself  and  to  the  pro- 
fession. 

The  writer  has  no  warmer  friends  nor  more  appreciative 
patients  in  his  practice  than  those  who  have  submitted  to  be  treated 
in  a  strictly  professional  manner  in  this  respect.  They  are  saved 
the  annoyance  of  remembering  how  much  the  last  gold  filling  cost, 
and  comparing  it  with  the  size  of  the  one  put  in  to-day.  They  can, 
indeed,  some  of  them,  make  out  their  own  bill  when  they  leave  the 
chair.  The  writer  does  not  believe  he  could  do  a  beginner  a  better 
service,  in  its  bearing  upon  his  whole  life  from  a  business  stand- 
point, than  to  persuade  him  to  make  his  charges  upon  a  time  basis, 
even  if  he  finds  it  necessary  to  make  his  fee  as  low  as  one  dollar 
per  hour  to  begin  with.  The  system  of  charging  by  the  cavity 
seems  to  the  writer  most  pernicious  in  its  effects.  The  young  man 
who  does  it  will  need  to  be  of  unusually  good  moral  fibre  if  he  does 
not  at  times  place  three  or  four  small  fillings  where  a  single  sub- 
stantial one  should  be  made. 

Were  it  not  for  the  fact  that  one  of  our  best  men  said  to  the 
writer  some  time  since,  "  I  charge  by  the  hour,  but  do  not  let  my 
patient  know  it,"  the  matter  would  have  received  less  attention. 
The  writer  has  sometimes  wondered  whether  older  men  than  begin- 
ners do  not  put  amalgam  in  some  large  cavity  because  their  fee, 
as  announced  by  the  cavity,  is  not  sufficient  to  compensate  them 
for  time  spent  in  making  a  large  gold  filling. 

Eeturning,  however,  to  the  duty  of  the  dentist  to  care  for  his 
health,  we  would  suggest  the  wisdom  of  looking  carefully  after  the 
eyes,  which  to  him  are  so  important.  The  writer  for  years  labored 
under  an  unnecessary  burden  in  working  without  glasses  while 
suffering  with  a  pronounced  astigmatism,  the  existence  of  which 
he  was  totally  ignorant  of  until  he  found  that  a  full  day's  work 
exhausted  him  far  beyond  that  which  it  should  at  thirty  years 
of  age.  As  he  now  remembers  it,  a  word  of  caution  in  an  article 
by  Dr.  S.  G.  Perry  first  aroused  his  suspicions  that  his  eyes  were 
at  fault.  The  writer  has  found  much  relief,  as  to  strain  upon  his 
eves,  in  using  an  opaque  curtain  to  shut  out  all  light  coming 
through  the  Mdndow  from  below  a  line  with  the  head-rest  of  the 
chair. 
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The  dentist  should  study  to  make  himself  as  comfortable  at 
the  chair  while  operating  as  possible.  Operators  who  have  not 
learned  to  operate  while  looking  in  the  glass  at  the  reflected  tooth 
cannot  imagine  the  great  relief  that  is  experienced  in  so  doing. 
The  writer  has  derived  much  satisfaction  and  comfort  from  using 
an  instrument  combining  a  mirror  and  a  point  to  hold  the  first 
pieces  of  gold  in  a  cavity.  By  its  aid  he  is  able  to  fill  all  ordi- 
nary approximal  cavities  in  the  incisor  teeth  from  the  palatal  side 
while  standing  nearly  erect  over  the  patient. 

It  is  the  invention  of  Dr.  Hodson.  of  Thirty-ninth  Street,  this 
city,  and  was  formerly  made  by  the  S.  S.  White  Company.  The 
writer  was  recently  informed  that  the  company  had  ceased  the 
manufacture  of  them  because  the  dentists  did  not  appreciate  their 
usefulness.  The  writer  is  fully  persuaded,  from  his  limited  ex- 
perience in  the  use  of  a  stool  for  operating,  that  it  is  the  duty  of 
every  young  man  to  accustom  himself  to  its  use.  He  is  confident 
that,  if  it  had  been  called  earlier  to  his  attention,  it  would  have 
been  better  for  him. 

The  employment  of  a  female  assistant  cannot  be  too  strongly 
recommended,  and  she  should  be  taught  to  do  ever}i;hing  that  it 
is  possible  to  delegate  to  her.  The  dentist  who  administers  a  gen- 
eral anaesthetic  is  likely  to  subject  himself  and  his  patient  to  great 
embarrassment  if  he  does  not  have  a  female  assistant  present  during 
such  administration.  He  may  even  find  it  extremely  difficult  to 
controvert  the  suggestion  that  may  have  come  to  the  mind  of  his 
patient  while  under  the  influence  of  the  anaesthetic,  and  he 
thus  be  held  under  suspicion  of  that  of  which  he  is  entirely  inno- 
cent. Since  the  condition  of  the  mind  has  much  to  do  with  the 
physical  condition,  the  dentist  should  protect  himself  from  those 
petty  annoyances  which  will  occur  unless  guarded  against.  It 
would  be  better  to  give  one-half  hour  in  the  day  for  examinations, 
consultations,  etc.,  without  charge  than  to  permit  these  to  annoy 
one  at  irregular  intervals  through  the  day;  to  say  nothing  of  the 
injustice  of  keeping  the  patient  waiting  who  is  papng  for  our  time 
at  the  chair.  The  assistant,  if  she  has  tact,  will  do  much  to  relieve 
us  in  this  direction. 

"  Lest  we  forget,"  may  we  call  attention  to  the  almost  imiversal 
habit  of  dentists  of  neglecting  their  own  teeth,  also  to  the  indiffer- 
ent class  of  dental  service  usually  rendered  by  dentists  to  their 
confreres.    The  writer  has  heard  his  own  mouth  spoken  of  as  one 
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representing  the  best  class  of  dental  work,  as  a  whole,  ever  seen 
(by  the  dentist  making  the  remark)  in  the  mouth  of  a  dentist. 

This  is  attributable,  first,  to  good  luck  in  having,  as  a  boy, 
fallen  into  good  hands;  and  second,  to  the  fact  that  he  has  made 
appointments  with  good  dentists,  kept  his  appointments,  submitted 
to  being  a  patient,  and  paid  for  his  work.  The  average  dentist  runs 
in  on  his  friend  when  he  happens  to  have  a  few  moments  of  leisure, 
and  has  some  slipshod  plastic  work  done,  with  the  promise  that 
later  on  he  will  make  appointments  and  have  his  mouth  put  in 
order,  which  he  never  does,  hence  exposed  pulps,  alveolar  abscesses, 
pyorrhoea,  and  foul  breath  abound  in  the  mouth  of  the  dentist, 
"  who,  having  preached  to  others,  becomes  himself  a  castaway." 

The  dentist  should  not  combine  home  and  business  under  the 
same  roof.  There  are  two  principal  reasons  for  this:  First,  his 
patients  vrill  expect  him  to  be  always  at  their  service  to  operate 
for  them  at  unreasonable  times  in  the  morning  and  evening,  to  say 
nothing  of  Sundays  and  holidays.  Second,  the  dentist  will  be  much 
more  liable  to  suffer  from  lack  of  out-door  exercise.  If  possible 
he  should  live  so  far  as  to  necessitate  a  walk  of  a  mile  or  two  morn- 
ing and  evening,  and  this  walk  should  be  a  brisk  one.  Better  than 
this  would  it  be  if  he  were  so  situated  that  he  could  ride  a  bicycle 
at  least  ten  miles  a  day. 

Your  essayist,  for  more  than  thirty  years,  averaged  two  weeks 
out  of  every  year  ill  in  bed.  During  the  years  of  1899  and  1900 
he  rode  five  thousand  miles  on  a  wheel,  for  the  most  part  from 
home  to  office  and  return,  with  the  result,  no  day  in  bed  in  two 
years. 

Whether  it  be  walking,  bicycling,  horseback  riding,  or  what 
not,  of  one  thing  make  sure, — the  dentist  who  does  not  get  some 
out-of-door  exercise  will  pay  for  it  in  days  cut  off  from  his  life. 
Let  it  be  remembered  that  one  of  the  largest  debts  a  dentist  owes 
himself  is  that  he  shall  find  some  wholesome  diversion  that  will 
enable  him  at  times  to  forget  he  is  a  dentist. 

If  a  dentist  will  make  anything  of  a  financial  success  of  his  life 
he  must  learn  self-denial,  must  be  methodical,  must  waste  no  time, 
and  must  keep  his  word  and  credit  good.  He  must  be  business- 
like, and  send  his  bills  regularly  and  promptly,  and  he  should 
know  where  his  money  goes.  He  must  keep  abreast  of  the  times 
by  reading  the  journals  carefully,  and  he  must  prepare  himself  to 
do  not  only  the  ordinary,  every-day  work,  but  the  work  that  is 
considered  unusual. 
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The  dentist  who  finds  it  necessary  to  refer  every  third  patient 
to  some  other  man  is  not  doing  for  himself  all  he  could.  Further- 
more, let  him  remember  that  it  is  his  business  to  make  a  favorable 
impression  upon  those  with  whom  he  comes  in  contact,  always 
keeping  in  mind  the  thought  of  one  who  wrote,  "  This  above  all : 
to  thine  own  self  be  true,  and  it  must  follow,  as  the  night  the  day, 
thou  canst  not  then  be  false  to  anv  man." 


CLEANSING    THE    ORAL    CAVITY. 

BY    S.    BLAIR   LUCKIE,    D.D.S.,    CHESTER,    PA. 

To  secure  and  maintain  a  healthy  condition  of  the  human 
mouth  often  requires  strenuous  efforts  on  the  part  of  both  the 
patient  and  the  dentist. 

A  condition  of  health,  or  one  approximating  it,  is  obtained  by 
frequent  visits  for  the  removing  of  collections  from  those  places 
inaccessible  to  the  brush,  or  difficult  of  removal  by  other  means 
usually  employed  by  the  patient;  it  is,  however,  accompanied  by 
inconvenience  and  expense,  and  places  the  responsibility  largely 
upon  the  dentist. 

It  is  well,  at  least  in  those  cases  requiring  absolute  cleanliness, 
to  place  the  responsibility  of  maintaining  the  condition  antago- 
nistic to  disease  as  much  as  possible  upon  the  patient.  Especially 
in  pyorrhoea  alveolaris  and  gingivitis  should  the  patient  be  im- 
pressed with  the  fact  that  cure  and  its  maintenance  must  largely 
depend  upon  his  vigilance. 

For  some  time  I  have  been  recommending  to  those  of  my 
patients  who  are  affected  with  pyorrhoea  alveolaris  and  gingivitis 
a  douching  of  the  mouth  by  means  of  a  rubber  hose  attached  to 
the  faucet  of  a  bath-tub.  The  modern  tub  being  supplied  with  a 
double  faucet  makes  it  convenient  to  obtain  a  force  of  water  at 
the  proper  temperature.  The  force  and  temperature  is  under  the 
control  of  the  patient.  By  the  pressure  of  the  hose  between  thumb 
and  index-finger  the  force  can  be  increased  to  a  degree  sufficient 
to  expel  from  the  interstitial  spaces  all  deposits  that  are  not 
attached  to  the  teeth. 

All  the  surfaces  of  the  oral  cavity  can  be  subjected  to  the  action 
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of  the  stream, — the  gums,  buccal  surfaces,  under  the  tongue,  the 
teeth,  and,  to  those  jDcrsons  not  easily  gagged,  the  fauces. 

During  the  operation  the  mouth  is  kept  open,  allowing  the 
water  to  flow  into  the  tub. 

The  results  obtained  from  this  treatment  make  it  worthy  to 
be  presented  to  the  profession.  Not  only  is  it  an  effectual  way  of 
cleansing  the  oral  cavity,  but  the  force  of  the  stream  seems  to 
have  an  effect  upon  the  gums  similar  to  massage,  causing  the 
product  of  disease  to  be  removed. 


GOLD    FILLINGS. 

BY   H.    ELMER   TROSTIL,    D.D.S. 

Many  gold  fillings  of  the  present  day  last  but  a  very  short 
time.  Why?  First,  because  they  are  made  of  cohesive  gold 
throughout,  packed  in  such  a  careless  manner  that  the  gold  is  not 
perfectly  adapted  to  the  base  and  the  walls  of  the  cavity.  Sec- 
ondly, because  deep  retaining  pits  are  used  and  the  walls  at  the 
cervix  thereby  weakened.  Why  should  this  be  done  when  the  most 
gratifying  results  may  be  obtained  by  the  use  of  cohesive  gold 
throughout  the  cavity  without  pits  or  deep  undercuts? 

To  accomplish  this,  prepare  all  cavities  retentive  in  form,  the 
same  as  for  porcelain  inlays,  and  flow  Cavitine,  Gilbert's  Antiseptic 
Cavity  Lining,  or  other  such  like  preparation  over  the  bottom  of 
sensitive  cavities,  so  as  to  protect  the  dentinal  tubuli  from  the 
phosphoric  acid  in  the  cement. 

This  done  and  the  gold  annealed  ready  for  manipulation,  take 
a  very  small  quantity  of  cement  mixed  to  the  consistency  of  putty 
and  place  it  at  the  bottom  of  the  cavity  and  over  this  a  piece  of 
gold  large  enough  to  cover  the  bottom  of  the  cavity  well,  which 
should  be  pressed  firmly  to  place  with  two  pluggers.  In  a  short 
time  the  cement  will  have  hardened  and  will  cling  firmly  to  the 
walls  of  the  cavity  and  to  the  gold,  just  as  it  does  in  retaining  an 
inlay.  In  addition  to  this,  in  large  cavities  it  prevents  the  gold 
from  showing  through  the  tooth-structure,  which  is  ofttimes  quite 
as  unsightly  as  is  the  gold  showing  on  the  surface. 

Where  gold  fillings  are  inserted  in  teeth  that  are  conspicuous. 
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or  where  they  are  exposed  to  mastication,  they  look  and  wear  much 
better  if  they  are  finished  with  platinum  and  gold-foil  jSTo.  60.  Of 
course,  care  must  be  taken  to  have  the  cavity  filled  to  such  an 
extent  that  the  margins  are  covered  before  using  the  heavy  foil,  or 
there  will  be  danger  of  fracturing  the  same. 
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THE  NEW  YOEK  INSTITUTE  OF  STOMATOLOGY. 

A  MEETING  of  the  Institute  was  held  at  the  Chelsea,  No.  222 
West  Twenty-third  Street,  New  York,  on  Tuesday  evening,  June 
2,  1903,  the  President,  Dr.  J.  Morgan  Howe,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Under  the  head  of  Communications  on  Theory  and  Practice, 
Dr.  C.  0.  Kimball  read  two  communications  from  Dr.  L.  C.  Bryan, 
Basel,  Switzerland. 

TEEATING    SENSITIVE    DENTINE. 

BY    DR.    L.    C.    BRYAN,    BASEL,    SWITZERLAND. 

Gentlemen  of  the  Institute  of  Stomatology, — We  have 
used  carbolic  acid  from  time  immemorial  to  anaesthetize  dentine, 
but  the  suggestion  of  Dr.  Jenkins,  of  Dresden,  to  use  it  hot  has 
awakened  a  new  interest  in  this  valuable  remedy.  I  have,  how- 
ever, found  that  applying  it  hot  to  a  sensitive  tooth  is  painful  in 
itself,  and  it  soon  cools,  and  each  time  it  is  reapplied  hot  it  is  pain- 
ful. I  therefore  use  a  piece  of  cotton  twice  as  large  as  the  cavity, 
and  saturating  this  with  carbolic  acid,  warming  it  slightly,  insert 
part  of  the  cotton  pellet  into  the  sensitive  cavity.  I  now  take  the 
Mitchell  double-end  bulbous  copper  gutta-percha  remover  made 
by  Ash  &  Sons,  or  a  suitable  large  steel  burnisher  which  will  retain 
the  heat.  Have  another  pellet  of  cotton  on  the  operating-table 
saturated  with  carbolic  acid.  Heat  the  copper  point  and  apply  to 
the  cotton  on  the  table.  Carbolic  acid  volatilizes  at  a  low  heat.  If 
the  cotton  "  smokes,"  the  instrument  is  too  hot,  and  one  waits  until 
it  ceases  to  produce  a  visible  vapor.     Then  it  is  applied,  still  hot, 
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to  the  outer  surface  of  the  cotton  in  the  cavity,  allowing  this  to 
heat  up  gradually  and  not  to  produce  pain.  The  copper  point  is 
gradually  buried  deeper  in  the  carbolic  cotton  until  it  is  thoroughly 
heated.  When  the  instrument  cools  down,  repeat  the  heating,  test- 
ing, etc.,  as  before,  and  in  two  minutes  the  desired  effect  will  be  pro- 
duced, if  any  effect  can  be  produced  on  the  sensitive  dentine.  Treat- 
ment should  be  repeated  as  the  excavating  proceeds  and  sensitive 
surfaces  recur. 


LOCATING  AND  CUEING  ABSCESS  TEACTS. 

No  doubt  many  of  you  have  had  trouble  in  deciding  on  the 
direction  of  alveolar  abscess  or  fistula,  either  to  locate  the  tooth  it 
leads  to  or  the  length  and  depth  of  an  abscess  canal.  A  painless 
and  very  satisfactory  method  I  have  found  to  be  the  following: 

Take  an  ordinary  long-pointed  gutta-percha  pulp-canal  point, 
or  make  one  by  cutting  a  pointed  strip  from  a  sheet  of  base-plate 
gutta-percha  tapering  down  to  a  fine  point.  Dip  the  whole  pin 
into  carbolic  acid  ninety-five  per  cent. ;  do  not  warm  it.  Insert 
the  point  into  the  fistulous  opening  and  let  the  patient  push  it  in 
himself,  press  it  in,  even  beyond  any  point  of  resistance,  down  to 
the  butt-end,  leaving  enough  stand  out  to  see  the  direction  in  which 
it  extends,  and  in  which  direction  the  canal  leads;  let  it  remain 
thirty  seconds;   mark  the  pin  at  the  surface  of  the  gum. 

In  removing  the  point,  the  thin  end  will  be  found  to  havQ 
doubled  on  itself  or  curled  up  at  the  bottom  of  the  canal,  and  the 
whole  point  will  be  bent  in  just  the  curve  of  the  abscess  tract  and 
remained  curved  after  removing.  Thus  one  gets  the  exact  depth 
and  direction  of  the  canal  from  the  mark  of  the  gum  surface  to 
the  doubled-up  end  of  the  pin. 

The  carbolic  acid  will  cauterize  the  whole  tract;  the  doubled-up 
loop  at  the  end  can  now  be  dipped  again  into  the  carbolic  acid  and 
reinserted,  twisting  it  around  and  around  until  the  abscess  sack  at 
the  end  of  the  root  has  been  cauterized  on  all  its  walls  and  broken 
up.  This  will  cure  most  such  tracts  if  the  canal  of  the  tooth  has 
been  filled.  But,  if  after  giving  the  treatment  a  trial  the  abscess 
does  not  heal,  the  same  treatment  is  reapplied  to  anaesthetize  the 
tract,  left  for  a  minute,  the  point  withdrawn,  locating  by  the  curve 
of  the  pin  the  exact  direction  of  the  tract.  Now  a  small  bur  in 
engine  can  be  used  to  follow  up  the  tract  and  reach  the  diseased 
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point  and  bore  away  the  diseased  bone  or  rough  point  of  apex  of 
root,  applying  carbolic  acid  occasionally  as  one  proceeds.  The 
advantage  of  knowing  if  the  abscess  comes  from  the  point  or  the 
side  of  the  root  or  bifurcation  of  roots  or  elsewhere  is  apparent  to 
any  one,  and  this  is  the  only  method  I  know  of  locating  it  exactly 
and  measuring  the  exact  depth  of  the  abscess  painlessly.  It  is  also 
useful  in  fixing  the  depth  of  an  alveolitis  pocket  and  at  the  same 
time  anjesthetizing  it  before  operating  to  remove  tartar,  which 
operation  is  often  otherwise  an  exceedingly  painful  one.  The  car- 
bolic acid  softens  the  surface  of  the  pin  and  allows  it  to  bend  to 
the  exact  curve  of  the  canal  in  the  bone,  and  the  end  to  double  on 
itself  at  the  bottom  of  the  tract.  The  carbolic  acid  is  dissipated 
quickly  by  absorption  in  the  tissues,  having  the  pin  rigid  and 
springy,  so  that  it  retains  the  curve  given  to  it  on  insertion  when 
removed. 

L.  C.  Bkyan. 

Dr.  S.  E.  Davenport  would  like  to  make  personal  acknowledg- 
ments to  Dr.  Bryan  for  sending  these  papers.  They  certainly 
would  be  helpful.  Dr.  Bryan  had  shown  before  that  he  is  a  man 
of  great  originality.  While  it  was  possible  that  some  of  the  gen- 
tlemen had  used  some  of  these  methods  fifty  years  ago,  he  must 
confess  that  the  use  of  gutta-percha  points  in  the  abscess  tract 
was  entirely  new  to  him.    It  seemed  to  be  a  very  valuable  idea. 

Dr.  C.  0.  Kimball  wished,  if  there  were  no  further  remarks  to 
be  made  upon  this  subject,  to  present  a  little  incident  of  office 
practice.  He  had  had  occasion,  many  times,  to  confess  faults. 
This  time  he  wished  to  confess  somebody  else's  fault.  He  had 
recently  run  across  an  extremely  simple  but  an  extremely  serious 
case  of  malpractice;  nothing  but  a  little  tartar  left  upon  the 
teeth.  A  gentleman  twenty-five  years  of  age,  strong,  vigorous,  and 
in  excellent  health,  but  with  a  condition  of  irritation  and  redness 
of  the  gums  about  some  of  the  teeth,  had  recently  come  into  his 
hands  for  treatment.  The  patient  began  immediately  to  tell  of  a 
course  of  treatment  recommended  by  his  former  dentist.  It  seemed 
that  he  had  noticed  this  condition  of  inflammation  two  years  pre- 
vious, and  had  called  the  attention  of  his  dentist,  a  New  York 
man,  by  the  way,  to  it.  The  dentist  had  made  what  he  termed  the 
pyrozone  test,  washing  the  mouth  with  pyrozone  and  water,  half 
and  half,  and  white  spots  had  come  out  upon  the  gum,  whereupon 
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the  dentist  asserted  that  the  young  man  was  suffering  from  a  dis- 
ease of  the  gums  and  required  antiseptic  treatment.  He  recom- 
mended the  use  of  a  wash  of  listerine  or  pyrozone,  and  that  on  no 
account  should  he  hrusli  the  gums  for  fear  of  injuring  them,  but 
that  in  cleansing  the  teeth  he  should  use  the  softest  brush  obtain- 
able. He  stated  that  the  color  of  the  gums  indicated  this  condition ; 
that  the  patient  had  been  too  diligent  in  cleansing  his  teeth  and 
had  worn  away  the  gums. 

Dr.  Kimball  stated  that  it  seemed  a  long  story  for  a  very  little 
thing,  but  the  case  had  so  startled  him  that  he  could  not  refrain 
from  describing  it  in  detail.  It  was  hard  to  believe  that  any  man 
here  in  New  York,  who  had  been  in  practice  six  months,  could 
overlook  the  true  cause  of  such  a  condition.  It  was  not  at  all  a 
difficult  case.  On  the  anterior  surfaces  of  the  upper  central  incisors 
was  a  black  line  of  hard  tartar  showing  at  the  surface  without 
pushing  the  gum  back.  He  had  simply  removed  this  tartar.  Within 
twenty-four  hours  the  condition  of  the  mouth  was  entirely  different 
and  well  on  the  road  towards  recovery.  Dr.  Kimball  did  not  feel 
that  any  apology  was  necessary  for  bringing  this  case  before  the 
Institute. 

Dr.  LeEoy  mentioned  a  similar  case  of  so-called  malpractice 
where  the  tartar  around  the  neck  of  the  teeth  was  mistaken  by  the 
dentist  for  decay,  and  the  patient  was  told  that  these  teeth  all 
needed  to  be  filled,  and  actually  did  fill  some  of  the  teeth  so  affected. 
This  seemed  to  him  a  more  serious  case  of  malpractice  than  the 
one  mentioned  by  Dr.  Kimball. 

Dr.  George  E.  Adams,  of  South  Orange,  New  Jersey,  read  a 
paper  entitled  "  Treatment  of  Deciduous  Molars." 

(For  Dr.  Adams's  paper,  see  page  927.) 

DISCUSSION. 

Dr.  E.  A.  Bogue  was  pleased  to  see  that  Dr.  Adams  acquired 
the  wisdom  of  the  ages.  It  was  becoming  more  and  more  widely 
known  now,  as  it  was  years  ago,  that  the  deciduous  teeth  are  of 
consequence.  This  knowledge  had  gone  into  decadence  like  the 
other  lost  arts.  He  was  glad  it  was  again  thought  worthy  of  con- 
sideration, for  unless  the  deciduous  teeth  remain  in  health  until 
the  time  that  nature  should  naturally  and  healthfully  shed  them, 
it  is  almost  impossible  to  predicate  a  sound  and  regular  set  of  per- 
manent teeth. 
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Dr.  C.  F.  Allan  thought  the  importance  of  the  preservation  of 
the  deciduous  teeth  had  been  very  well  presented  by  the  essayist. 
Dr.  Allan  wished  to  emphasize  what  Dr.  Adams  had  said  about  the 
importance  of  kindly  and  gentle  treatment  of  little  patients.  If 
treated  with  kindness  and  tact,  they  became  the  most  desirable 
of  patients.  Indeed,  Dr.  Allan  would  prefer,  if  he  were  to  choose 
a  special  line  of  practice,  to  work  for  children. 

Dr.  Kimball,  in  connection  with  this  interesting  and  valuable 
paper  of  Dr.  Adams's,  mentioned  the  case  of  a  little  girl  whom  he 
had  had  in  his  chair  that  very  day,  the  daughter  of  an  old  patient 
of  his  who  had  been  in  his  hands  ever  since  she  herself  was  a  small 
child.  The  child  had  come  a  year  and  a  half  ago,  with  all  her 
temporary  molars  very  badly  decayed.  She  was  in  such  a  nervous 
state  that  it  was  absolutely  impossible  to  do  anything  with  her.  She 
had  had  trouble  with  her  ears,  her  eyes,  and  her  nose,  so  that  she  had 
had  three  different  physicians  operating  on  her  head.  These  things 
had  to  be  done.  When  she  had  come  to  him  she  was  screaming 
with  fright.  He  felt  as  Dr.  Adams  feels,  that  a  little  child  he 
could  always  manage,  provided  they  had  not  been  frightened  by 
some  one  else.  He  could  do  nothing  with  this  child.  Finally,  he 
told  the  mother  that  a  little  something,  at  least,  must  be  done.  He 
instructed  her  how  to  apply  nitrate  of  silver  to  the  child's  teeth 
and  sent  her  home.  She  used  nitrate  of  silver  freely,  with  a  little 
salt  afterwards.  Last  fall  he  had  seen  the  child,  and  was  then  able 
to  get  her  to  let  him  apply  the  nitrate  of  silver  himself.  She  soon 
learned  that  a  dentist  was  not  such  a  bad  thing  after  all.  To-day 
he  had  had  no  trouble.  He  was  able  to  cleanse  the  teeth  and  get 
some  gutta-percha  into  one  of  them.  This  simply  showed  two 
things, — one,  that  nitrate  of  silver  will  check  decay  and  relieve 
pain  in  severe  and  extreme  cases;  and  two,  that  even  the  most 
nervous  children,  with  a  little  time  and  patience,  can  be  con- 
trolled. 

The  President  called  attention  to  a  tooth  that  illustrated  the 
restraining  effect  of  nitrate  of  silver  upon  decayed  surfaces.  It 
was  a  case  of  remarkable  predisposition  to  decay.  The  tooth  was 
one  that  had  been  treated  with  nitrate  of  silver.  Decay  had  begun 
all  around  the  original  cavity,  but  the  surface  treated  had  not  been 
reattacked,  but  was  elevated  above  the  surrounding  decayed  surface. 

Dr.  Wheeler  stated  that,  in  connection  with  Dr.  Adams's  paper, 
it  had  occurred  to  him  that  exposed  pulps  in  children's  teeth  could 
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be  saved  many  times  where  the  same  was  impossible  in  the  case  of 
adults.  This  could  be  accomplished  by  covering  the  exposure,  with- 
out pressure,  with  a  mixture  of  oxide  of  zinc  and  oil  of  cloves  or 
eugenol.  He  had  practised  this  with  success  at  the  clinic  at  St. 
Bartholomew's. 

Dr.  Locherty  thought  it  would  be  rather  hazardous  many  times 
to  treat  a  temporary  molar,  especially  with  an  abscess  where  necro- 
sis might  follow.  He  mentioned  a  case  that  occurred  in  his  work 
at  the  clinic,  where,  upon  extraction,  he  found  the  anterior  buccal 
root  absorbed,  while  the  other  roots  were  practically  perfect. 

Dr.  F.  Milton  Smith  read  a  paper  entitled  "  Suggestions  re- 
garding the  Obligations  of  the  Dentist  to  Himself." 

(For  Dr.  Smith's  paper,  see  page  930.) 

DISCUSSION". 

Dr.  Adams  had  been  very  much  interested  in  the  paper.  Ke- 
garding  the  question  of  cutting  office  hours  short  for  recreation, 
he  had  frequently  promised  himself  to  do  so,  but  found  it  very 
difficult.  However,  he  realized  that  to  prolong  hours  in  the  office 
meant  to  shorten  one's  life.  Eegarding  the  office  stool,  Dr.  Adams 
spoke  very  highly,  having  used  one  for  sixteen  years.  If  he  had  to 
discard  the  stool,  he  feared  his  office  hours  would  be  very  much 
shortened.  Dr.  Smith's  remarks  regarding  astigmatism  had  inter- 
ested him.  For  several  years  he  had  suffered  from  severe  head- 
aches, so  much  so  that  he  frequently  had  to  break  appointments. 
His  physician  said  it  was  indigestion.  He  had  gone  to  an  oculist 
and  had  proper  glasses  fitted.  Within  a  week  his  headaches  had 
ceased.  Before  that  time  scarcely  a  day  ever  passed  without  head- 
ache. 

Dr.  S.  E.  Davenport  expressed  his  pleasure  over  the  paper,  and 
thought  there  was  too  much  in  it  for  consideration  during  what 
remained  of  the  evening.  Dr.  Smith  had  called  attention  to  many 
little  points  of  importance.  Eegarding  the  question  of  sitting 
while  operating,  Dr.  Davenport  said  he  owed  a  debt  of  gratitude  to 
Dr.  Bogue  for  starting  him  right  on  this  subject,  for  he  operated 
in  this  manner  now  about  one-third  of  the  time.  Dr.  Davenport 
thought  the  chair  designed  by  Dr.  Bogue  was  far  preferable  to  the 
ordinary  stool,  affording  not  only  rest  for  the  body  but  for  the  feet 
also,  having  a  foot-rest.  This  enables  the  operator,  during  certain 
parts  of  the  work,  to  put  his  feet  up  from  the  floor.    Dr.  Davenport 
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was  glad  to  hear  the  subject  of  petty  annoyances  brought  up.  He 
believed  that  examinations  should  never  be  made  except  by  appoint- 
ment, unless  the  dentist  had  a  regular  consultation  hour,  which 
most  dentists  could  not  afford.  The  patient  should  understand 
that  the  time  of  the  operator  is  valuable,  no  matter  whether  he  be 
making  an  examination  or  performing  the  work.  Under,  practi- 
cally, no  circumstances  should  the  dentist  leave  the  patient  being 
operated  upon,  especially  if  the  rubber  dam  is  in  position.  The 
patient  who  comes  in  might  be  in  a  plight,  but  Dr.  Davenport  could 
not  imagine  a  much  worse  plight  than  the  patient  with  the  rub- 
ber dam  forced  down  between  the  second  and  third  molars,  for 
instance.  The  dentist's  duty  was  to  the  sufferer  in  the  chair  rather 
than  to  the  patient  who  happens  in.  An  opportunity  can  nearly 
always  be  made  later  on  in  the  day  for  the  relief  of  suffering. 
Greater  progress  is  made  by  attention  to  the  work  in  hand  rather 
than  in  the  effort  to  please  all  who  may  come  in  without  appoint- 
ment. 

Dr.  Bogue  thought  that  the  quicker  dentists  learned  that  they 
were  professional  men,  and  that  their  time  was  valuable,  the  better 
it  would  be  for  them.  Until  they  felt  it  they  could  not  expect 
their  patients  to  feel  it.  In  regard  to  putting  in  three  or  four  gold 
fillings  when  one  would  be  better,  Dr.  Bogue  recalled  the  indigna- 
tion expressed  by  a  gentleman  when  told  that  it  would  cost  fifty 
dollars  to  fill  a  central  incisor  that  had  lost  the  filling  inserted  by 
Dr.  Dwindle.  On  examining  the  chart,  it  was  found  that  he  had 
inserted  three  fillings  on  the  cutting  edge  and  two  on  the  sides, 
making  in  all  five  fillings,  doing  the  same  work  that  Dr.  Bogue 
proposed  to  do  with  one,  but  the  patient  had  been  perfectly  willing 
to  pay  this  price  for  the  five  fillings.  Here  was  a  splendid  operator 
who  had  set  us  this  bad  example.  Dr.  Smith  is  trying  to  convince 
his  patients  that  he  is  doing  honest  professional  services  for  them. 
He  does  not  need  to  try.    The  thing  would  show  for  itself. 

Dr.  Brush,  under  the  criticism  of  putting  in  several  fillings 
where  one  would  do  fitter  service,  mentioned  a  case  that  had  come 
under  his  observation.  One  of  the  items  on  a  bill  to  which  excep- 
tions had  been  taken  was  for  fourteen  fillings  in  a  single  molar 
tooth. 

Dr.  F.  Milton  Smith  appreciated  the  kindly  words  that  had  been 
spoken,  but  since  no  exceptions  had  been  taken,  as  a  paper  calcu- 
lated to  provoke  discussion  he  supposed  it  was  practically  a  failure. 
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Dr.  Smith  was  indebted  to  Dr.  Davenport  for  suggestions  relating 
to  the  operating-chair.    Eeferring  to  the  matter  of  putting  in  five 
or  six  fillings  in  place  of  one,  Dr.  Smith  had  referred  to  those 
cases  only  where  a  single  filling  would  be  much  better. 
Adjourned. 

Fred.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology. 


ACADEMY    OF    STOMATOLOGY. 

A  STATED  meeting  of  the  Academy  of  Stomatology  of  Phila- 
delphia was  held  at  its  rooms,  1731  Chestnut  Street,  on  the  evening 
of  Tuesday,  March  24,  1903. 

Papers  were  read  by  Dr.  D.  E.  Stubblefield,  of  Nashville,  Tenn., 
entitled  "  We  made  Better  Dentists  then  than  now,"  and  Dr.  S. 
M.  Weeks,  of  Philadelphia,  entitled  "  The  Importance  of  the  Mesio- 
Distal  Eelation  of  the  Two  Arches  during  Childhood." 

(For  Dr.  Stubblefield's  paper,  see  page  917;  for  Dr.  Weeks's 
paper,  see  page  842.) 

DISCUSSION    OF   DR.    STUBBLEFIELD's    PAPER. 

Dr.  E.  G.  Kirh. — In  attempting  to  open  the  discussion  of  this 
question,  I  fear  that  I  have  been  set  a  difficult  task.  It  has  not 
been  stated  in  the  paper  just  who  are  meant  by  "  they,"  nor  has  the 
essayist  stated  whom  he  means  by  "  we."  These  are  two  very  im- 
portant factors.  The  "they"  I  have  any  knowledge  of  from  per- 
sonal experience  do  not  date  back  more  than  twenty-five  years. 
Back  of  that  knowledge  of  educational  conditions  has  been  obtained 
from  the  literature  of  our  profession.  I  do  not  believe  that  the 
gentlemen  who  uttered  the  statement  quoted  as  the  title  of  the 
essay  meant  what  that  title  would  be  taken  to  mean  read  as  a  bald 
statement.  It  must  need  qualification  from  the  fact  that  the 
essayist  says  it  was  a  statement  made  by  one  of  the  best  men  in 
dentistry.  It  seems  impossible  that  in  our  growth  of  knowledge 
of  detail  which  makes  up  our  educational  system  we  have  taken  a 
backward  step.  If  the  statement  means  that  we  actually  did  make 
better  dentists  then  than  now,  I  frankly  state  that  I  do  not  believe 
it;  because  within  my  recollection  it  was  quite  customary  to  talk 
about  such  things  as  "  laudable  pus."     We  know  now  that  pus  is 
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not  laudable.  We  knew  very  little  about  the  conservative  treat- 
ment of  the  dental  pulp.  We  have  gone  the  whole  gamut,  and  are 
beginning  to  view  the  operation  of  pulp-capping  somewhat  askance. 
We  knew  little  about  the  etiology  of  dental  caries,  though  men 
would  attempt  to  explain  the  tendency  of  teeth  to  decay  on  the 
proximal  surface  upon  the  theory  of  lateral  pressure.  It  may  seem 
insignificant  that  a  wrong  conception  of  theory  should  have  any 
particular  bearing  on  our  work,  but  as  an  outgrowth  of  that  con- 
ception we  had  methods  for  the  absolute  mutilation  of  the  approxi- 
mal  surfaces,  because  men  believed  in  the  production  of  caries  by 
proximal  contact.  It  took  some  years  of  scientific  education  to  get 
rid  of  that  heresy,  and  upon  this  newer  education  we  have  based 
a  rational  mode  of  practice.  The  men  who  know  these  things  are 
better  dentists  than  those  of  years  ago  who  did  not  know  them.  In 
regard  to  manipulative  skill,  they  had  some  wonderful  operators 
then.  (I  am  speaking  of  the  "they"  within  my  recollection.)  I 
was  talking  with  a  man  from  Kansas  City  on  this  topic,  and  he  said 
that  twenty-five  years  ago  he  was  the  only  dentist  in  Kansas  City 
capable  of  putting  in  a  decent  contour  cohesive  gold  filling.  To- 
day there  is  scarcely  a  village  throughout  this  land  where  we  will 
not  find  a  man  capable  of  doing  this  work.  I  think  that  twenty- 
five  years  ago  there  were  more  men  especially  called  to  practise 
dentistry  in  the  sense  that  they  had  natural  ability  and  enthusiasm 
for  their  work.  I  read  recently  in  an  old  copy  of  the  New  YorJc 
Dental  Recorder  an  advertisement  of  the  old  Baltimore  College  of 
Dental  Surgery.  The  winter  courses  were  from  November  to  Feb- 
ruary, and  the  men  attending  the  medical  course  were  permitted 
to  come  up  for  the  degree  at  the  end  of  one  winter's  course.  Dr. 
Stubblefield  said  they  assimilated  the  courses  better  then  than 
now.  Naturally,  for  they  did  not  have  much  to  assimilate.  The 
data  of  dentistry  had  not  gro^\Ti  then  to  present  proportions.  The 
men  who  make  this  camparison  to  the  detriment  of  modern  den- 
tal conditions  seem  to  overlook  the  fact  that  the  data  has  accu- 
mulated to  such  an  extent  that  it  is  beyond  the  ability  of  the  ordi- 
nary mind  to  grasp  it  at  once.  This  was  illustrated  at  an  Alumni 
meeting  at  Buffalo  when  an.  instructor  was  making  a  plea  for  lab- 
oratory instruction  in  medicine.  Later  in  the  evening  an  older 
alumnus  said,  "  I  do  not  want  to  cast  any  reflections  upon  this 
modern  method  of  teaching,  but  I  belong  to  that  class  who  gradu- 
ated some  thirty  or  forty  years  ago,  and  I  ask.  What  has  become 
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of  the  old- fashioned  jjhysician?  We  have  nothing  but  specialists 
now.  The  old  practitioner  is  occasionally  making  use  of  these 
laboratory  experts.  They  send  material  for  a  report  to  be  used  as 
a  means  of  diagnosis.  In  the  course  of  time  a  paper  is  sent  back 
with  a  lot  of  figures  and  new  words  and  a  lot  of  data  extremely 
interesting,  but  what  in  the  devil  does  it  all  mean?"  That  is  the 
point.  It  is  the  business  of  the  modern  practitioner  to  know  what 
it  all  means,  and  it  is  the  business  of  the  school  to  teach  what  it 
all  means. 

The  part  of  the  paper  in  which  the  essayist  deals  with  the  mat- 
ter of  education  I  think  presents  the  most  important  phase  of  the 
question.  He  gave  us  a  very  interesting  illustration  of  his  own 
experience  in  finding  that  a  quiz-master  was  a  better  teacher  than 
one  of  the  learned  professors.  I  think  dentists  have  gone  astray 
on  the  question  of  terms.  We  hear  "  hard"  and  "  soft"  gold  spoken 
of  when  what  is  meant  is  cohesive  and  non-cohesive  gold.  Another 
vagary  of  the  dental  man  is  that  the  theoretical  man  and  the  prac- 
tical man  represent  two  distinct  branches.  A  theory  is  one  of  the 
most  practical  things  in  the  world.  A  man  may  know  how,  and 
not  be  able  to  do  a  thing;  but  a  man  cannot  do  it  unless  he  knows 
how.  Do  not  let  us  make  part  of  our  creed  the  heresy  that  this 
scientific  or  physiological  training  is  useless.  A  man  cannot,  in 
my  judgment,  properly  prepare  a  cavity  for  a  gold  filling  unless 
he  knows  something  about  bacteriology. 

I  am  glad  that  Dr.  Stubblefield  called  attention  to  the  ques- 
tion of  the  fourth  year.  I  hope  the  time  of  the  fourth  year  will 
be  so  utilized  that,  instead  of  adding  new  data  to  the  curriculum, 
time  will  be  afforded  for  teaching  thoroughly  what  we  now  attempt 
to  teach  in  three  years. 

Dr.  James  Truman. — I  suppose  it  is  necessary  for  us  all  to  have 
something  to  say  on  this  subject,  especially  we  of  the  older  class. 
It  is  a  habit,  I  believe,  with  all  the  older  men  to  say  that  the  former 
days  were  better  than  these.  I  do  not  belong  to  that  class,  and 
yet  while  I  say  that  I  want  to  be  understood.  The  older  da3's  in 
some  respects  were  better  than  these,  and  the  present  is  infinitely 
better  in  other  respects  than  the  older  days.  We  must  make  a  dis- 
tinction. When  we  go  back  to  the  very  beginning  of  the  dental 
profession,  so  to  speak, — I  mean  the  origin  and  formation  of  col- 
lege life, — those  of  us  who  had  any  experience  in  that  direction 
knew  well  Viow  limited  was  the  instruction.    The  man  who  wanted 
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to  study  anatomy,  for  instance,  received  but  a  modicum  of  the 
science.  Chemistry  was  not,  physiolog}'  was  not,  and,  may  I  say 
it?  mechanical  dentistry  was  not.  This  was  because  the  men  who 
came  into  dentistry  along  in  the  fifties  were  men  who  studied  under 
other  dentists,  who  received  their  mechanical  education  under  the 
fathers  of  the  profession,  and  coming  into  college  they  cared  noth- 
ing for  the  mechanical  and  a  great  deal  for  the  operative  instruc- 
tion. The  mechanical  part  was  neglected,  and  up  to  a  period  in  the 
seventies  there  was  practically  no  mechanical  dentistry  taught  at  any 
of  the  colleges  that  I  was  acquainted  with.  Then  came  a  change, 
and  if  there  has  been  any  change  that  has  been  to  the  advantage 
of  the  dental  profession,  it  has  been  that  the  technique  of  mechan- 
ical dentistry  has  been  more  thoroughly  elucidated  during  the  last 
twenty-five  years.  In  my  opinion,  in  the  proportion  as  that  branch 
has  advanced,  operative  technique  has  lost  ground.  This  is  prob- 
ably because  we  have  undertaken  to  do  too  much  in  this  jjresent 
day.  I  am  in  sympathy  with  the  broader  education  of  the  present 
time,  but  I  am  sure  that  the  men  do  not  digest  what  they  receive. 
There  is  but  a  partial  education  all  the  way  through.  I  do  not 
agree  with  my  colleague  that  it  is  necessary  for  a  man  to  under- 
stand bacteriology  in  order  to  prepare  a  cavity  correctly.  ]\fuch 
as  I  admire  bacteriolog}^,  I  feel  that  the  doctrine  of  "  extension  for 
prevention"  is  the  throwing  of  sand  into  the  eyes  of  the  operator  of 
the  present  day.  I  believe  in  thorough  education.  I  believe  that 
if  you  want  a  man  to  know  anything  at  all  you  must  drill  it  into 
him,  and  that  cannot  be  done  in  a  few  days  or  a  few  weeks.  He 
must  have  time  to  digest  that  which  he  has  taken  into  his  mental 
organism.  We  have  not  had  sufficient  time  for  that,  and  this  is  the 
reason  why  we  are  not  making  better  practical  dentists  to-day  than 
were  made  when  I  was  young  in  dentistry. 

The  operative  branch  to-day  is  not  equal  to  what  it  was  forty 
years  ago.  When  I  say  that  I  mean  that  we  knew  how  to  fill  teeth 
fifty  years  ago.  I  said  that  at  the  last  meeting  of  this  Associa- 
tion when  Dr.  Ehein  talked  about  the  improvement  that  had  come 
about  since  Dr.  Webb  had  come  into  this  profession.  We  did  not 
have  all  the  appliances  that  we  have  at  the  present  time,  and  it 
required  more  skill  with  the  few  that  we  had  at  that  period.  The 
past  was  the  foundation  upon  which  all  the  present  is  built.  We 
must  endeavor  to  arrange  the  curriculum  that  the  individual  will 
take  that  which  seems  best  adapted  to  his  work  and  endeavor  to 
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do  it  thoroughly.  I  do  not  want  to  be  misunderstood  here.  I  am 
just  as  much  in  favor  of  that  broader  education  as  my  friend  Dr. 
Stubblefield,  or  as  Dr.  Kirk,  but  I  want  every  individual  to  be  as 
thorough  as  possible  in  what  he  acquires. 

It  has  been  said  that  men  were  older  when  they  came  into  the 
profession  a  few  years  ago.  That  is  true.  They  were  older  because 
they  had  been  with  their  preceptors.  We  find  to-day  a  better  edu- 
cated class  of  men  entering  the  profession,  but  they  enter  without 
any  idea  of  their  fitness  to  become  dentists.  I  regret  we  have  such 
a  class  of  students  to  deal  with.  Twenty-five  or  more  years  ago 
men  knew  why  they  wanted  to  become  dentists;  now  it  is  more 
often  what  the  parents  or  guardians  desire. 

Dr.  S.  H.  Guilford. — It  is  very  difficult  to  decide  a  question  of 
this  kind  on  account  of  the  many  problems  presenting.  There  is 
something  to  be  said  on  all  sides.  As  has  been  said,  men  who 
studied  dentistry  twenty  years  ago  were  men  who  had  some  decided 
taste  for  this  sort  of  work.  This  was  shown  in  the  boy  who  would 
take  clocks  apart  or  meddle  with  locks  or  water-wheels.  In  my 
own  case  I  was  led  into  dentistry  simply  because  I  was  constantly 
tinkering  at  something.  At  that  time,  too,  the  boy  entering  den- 
tistry was  put  on  a  system  of  probation  to  ascertain  whether  he 
was  fitted  for  dental  work.  If  he  was  not,  he  was  dropped.  To-day 
young  men  enter  dentistry  for  the  reason  that  they  think  they  can 
make  more  money  and  make  it  more  easily  than  in  some  other 
way.  Looking  at  the  matter  in  that  light,  I  believe  more  good 
dentists  were  turned  out  forty  years  ago  than  to-day. 

In  regard  to  the  making  of  dentists,  they  did  not  make  the 
dentists;  the  dentists  made  themselves.  When  I  went  to  college 
we  had  a  good  course  in  anatomy,  but  of  the  other  branches  we  did 
not  have  very  much  that  we  could  be  proud  of.  We  secured,  how- 
ever, a  little  foundation  upon  which  we  could  build.  If  I  know 
anything  of  dentistry  to-day,  I  have  learned  it  nearly  all  since  I 
left  college.  It  is  not  necessary  that  our  students  assimilate  all 
of  the  curriculum;  if  we  take  them  over  the  curriculum  and  get 
them  into  the  position  where  they  can  learn  after  leaving  college 
we  are  doing  well  with  them.  A  man  must  have  ability  and  knowl- 
edge, and  if  he  has  the  ability  he  will  work,  and  there  is  no  reason 
why  he  should  not  be  a  success.  I  wish  there  were  some  way  to-day 
of  finding  out  when  a  student  enters  college  whether  he  has  natural 
qualifications  for  the  practice  of  dentistry.    Any  profession  is  bet- 
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ter  when  made  up  of  men  especially  fitted  for  the  work.  I  do  not 
think  the  number  of  branches  in  the  curriculum  needs  to  be  in- 
creased, but  more  thorough  drilling  in  the  present  branches  is 
needed. 

Dr.  E.  T.  Darhj/. — I  was  present  in  Chicago  at  the  Institute 
of  Pedagogics,  and  heard  the  statement  made  which  has  been  the 
text  of  the  evening.  It  was  made  when  the  subject  for  discussion 
was  "  The  Fourth  Year  in  Dental  Schools."  I  also  heard  the  gen- 
tleman who  made  the  statement  modify  it  at  the  close  of  his  remarks 
by  saying  that  we  made  better  practical  dentists  twenty  years  ago 
than  we  make  to-day.  The  statement  was  made  with  the  idea  of 
emphasizing  the  importance  of  giving  the  student  in  the  fourth 
year  a  great  deal  of  practical  work.  I  heard  this  same  man  say  at 
that  time  that  no  one  was  more  in  favor  of  broad  culture,  of  thor- 
oughness in  training,  than  himself,  and  that  he  believed  in  giving 
the  student  everything  that  it  was  possible  to  give  him  in  the  way 
of  culture  commensurate  with  making  a  good  practical  dentist  of 
him.  I  do  not  believe  that  that  man  believed  in  giving  the  student 
less,  but  in  giving  him  more,  practical  work.  It  is  by  doing  over  and 
over  and  over  again  those  things  that  we  do  with  our  fingers  that 
we  become  dexterous  in  their  doing.  We  have  crowded  into  our 
three  years  so  much  that  is  valuable,  so  much  that  students  ought 
to  know,  that  we  have  sacrificed  to  a  large  extent  the  time  that 
ought  to  be  devoted  to  practice.  For  that  reason  I  believe  that  that 
statement  was  true,  that  when  twenty  years  ago  we  had  very  much 
less  in  our  curriculum  than  we  have  now,  and  expected  very  much 
less  of  our  students  than  we  do  to-day,  and  when  they  devoted  so 
much  more  time  to  work  in  the  laboratory  or  in  the  clinic-room, 
they  were  better  practical  men  than  the  men  turned  out  to-day. 

For  this  reason  I  shall  hail  with  delight  the  addition  of  the 
fourth  year  to  our  course.  I  would  not  take  anything  from  our 
present  college  course,  but  I  Avould  make  the  men  good  practical 
dentists  before  we  send  them  out.  If  the  men  who  have  a  fitness 
for  dentistry  would  enter  our  schools,  we  would  have  no  difficulty 
in  turning  out  good  dentists. 

Dr.  Kirk. — I  would  like  to  ask  Dr.  Darby  if,  in  his  judgment, 
it  is  not  true  that  if  we  do  give  sufficient  time  to  the  development 
of  manipulative  skill  in  the  student,  with  this  increased  culture  we 
will  make  better  dentists  to-day  than  we  did  then? 

Dr.  Darhy. — ^We  will  make  better  dentists  with  the  four  years' 
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course  simply  because  we  will  give  the  students  more  practice  in 
addition  to  the  better  scientific  foundation. 

Dr.  Jesse  Green,  West  Chester,  Pa. — I  did  not  come  to  this 
meeting  to  make  a  speech,  but  to  hear  what  others  had  to  say. 
These  men  who  have  gone  back  twenty-five  or  thirty  years  seem 
to  me  to  be  boys.  That  which  the  essayist  has  said  has  struck  me 
forcibly.  I  come  before  you  as  one  who  does  not  know  anything. 
When  I  was  a  boy  we  read  a  few  books,  but  we  studied  them  thor- 
oughly. To-day  we  read  so  much  that  it  is  impossible  to  retain  it 
for  any  length  of  time.  When  I  was  a  boy  the  one  who  had  some 
talent  for  mechanical  pursuits  and  tinkering  was  looked  upon  as 
one  who  would  make  a  good  mechanic.  I  studied  with  a  man  who 
was  a  mechanical  dentist.  When  I  asked  him  about  some  of  tlie 
tissues  of  the  body  he  did  not  know  anything  about  them.  It  is 
often  the  case  with  men  who  know  how  to  do  a  thing  that  they 
cannot  tell  why  they  do  it.  It  is  like  the  man  who  has  charge  of 
our  town  clock.  "  Well,"  he  says,  "  it  is  so,  and  you  know  it  is  so, 
and  that  is  enough.''  That  was  the  way  we  were.  We  read  a  great 
deal  of  what  had  been  said  about  the  pulp,  but  we  knew  little  about 
it.  We  were  working  gradually  and  building  practical  knowledge 
upon  practical  knowledge.  We  were  trying  to  make  ourselves  den- 
tists. The  word  "  dentist,"  we  thought,  covered  everything.  I 
think  the  part  in  our  teaching  to  be  improved  upon  to-day  is  the 
practical  work.  While  there  has  been  great  progress  in  dentistry, 
when  it  comes  to  mechanical  work,  up  to  the  time  of  bridge-work, 
I  think  some  of  the  prosthetic  work  done  fifty  years  ago  was  prob- 
ably equal  to  some  of  the  mechanical  work,  outside  of  bridge-work, 
that  we  see  to-day. 

Dr.  R.  H.  Nones. — As  has  been  said,  the  men  who  entered  den- 
tistry twenty-five  years  ago  were  selected  men.  They  received  their 
first  instruction  under  a  preceptor,  and,  fortunately  or  unfortu- 
nately for  them,  they  were  told  before  entering  college  whether  they 
were  fitted  for  the  study.  In  making  comparisons  with  students 
of  other  days  we  forget  that  those  men  have  grown  in  the  profes- 
sion. We  might  ask  the  question,  What  will  the  present  practi- 
tioner be  in  the  future?  In  twenty-five  years  I  venture  to  say 
there  will  be  no  comparison  between  the  work  of  men  who  will 
have  been  in  actual  practice  twenty-five  years  and  those  men  who 
to-day  have  had  twenty-five  years  of  experience.  Twenty-five  years 
ago  a  man  who  had  been  in  actual  j)ractice  five  years  could  gradu- 
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ate  in  one  j'ear.  I  agree  ^vith  Dr.  Kirk  that,  given  the  extra  amount 
of  education  with  the  same  amount  of  manipulative  ability,  our 
graduates  to-day  cannot  help  being  better  dentists  than  were  made 
twenty-five  years  ago.  An  unfortunate  fact  connected  with  the 
candidates  for  entrance  that  we  receive  to-day  is  the  lack  of  manipu- 
lative ability.  The  requirements  for  entrance  state  that  the  can- 
didate must  have  been  two  years  in  a  high  school.  Twenty-five  years 
ago  every  student  who  graduated  was  considered  competent  to 
practise;   to-day  he  is  obliged  to  confront  an  examining  board. 

My  idea  in  regard  to  the  fourth  year  is  that  if  it  be  regarded  as 
a  post-graduate  course,  and  used  for  practical  instruction,  it  will  be 
exactly  what  is  needed. 

Dr.  M.  H.  Crycr. — I  believe  that  to-day  I  am  a  better  dentist 
than  yesterday,  and  that  this  year  we  will  turn  out  Inciter  dentists 
than  we  did  last  year,  and  that  last  year  we  turned  out  better  men 
than  we  did  the  year  before.  We  treat  teeth  Ijetter  than  we  did 
formerly.  We  take  better  care  of  the  mouth  and  the  system  than 
we  ever  did,  and  I  believe  that  we  are  advancing  all  the  time.  It  is 
not  the  time  to  look  at  what  is  past.  I  believe  that  as  we  advance 
and  add  to  our  knowledge  the  things  that  are  necessary  we  will 
make  better  dentists  than  we  did  in  the  past. 

Dr.  William  Trueman. — We  must  all  recognize  the  fact  that 
systematic  dental  education  has  not  yet  passed  the  experimental 
stage.  This  is  impressed  upon  us  by  the  fact  that  the  last  survivor 
of  those  starting  our  dental  college  is  only  eighty-three  years  of  age. 
The  man  who  qualified  himself  for  his  life  work  by  laboring  from 
ten  to  twelve  hours  a  day  for  years  was  better  prepared  than  some 
from  our  colleges  to-day.  He  learned  how  to  make  metal  plates 
fit  to  eat  with.  The  question  is.  How  shall  we  make  better  dentists  ? 
We  do  not  want  to  go  back  to  the  times  when  nothing  was  known 
of  bacteriology.  To-day  the  student  leaves  college  knowing  how 
things  should  be  done,  but  has  not  that  knowledge  at  his  fingers' 
ends.  The  addition  of  this  manipulative  training  to  scientific  edu- 
cation is  what  is  needed. 

Dr.  Stuhhlefield  (closing.) — I  feel  the  same  embarrassment 
about  closing  my  paper  that  I  had  in  presenting  it.  I  am  not  so 
recreant  to  modern  progressive  ideas  as  to  believe  that  we  have  not 
improved  upon  the  past.  JSTo  college  can  make  a  man,  but  the  college 
can  lay  a  foundation  upon  which  that  man  can  intelligently  make 
the  superstructure.  In  regard  to  the  fourth  year,  my  own  conviction 
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has  been  from  the  first  that  it  was  to  be  an  opportunity  to  readjust, 
if  necessary,  the  teaching ;  certainly  to  put  the  student  and  teacher 
in  such  relation  as  to  get  the  best  out  of  the  possibilities ;  to  stimu- 
late the  students  to  higher  ideals  and  better  practical  results. 

I  congratulate  myself  that  I  did  agitate  your  minds,  which 
was  the  best  I  could  hope  to  do,  and  I  thank  you  very  much  for  the 
attention  you  have  given  me. 

DISCUSSION    OF    DR.    WEEKS's    PAPEK. 

Dr.  G.  L.  S.  Jameson. — I  have  enjoyed  this  paper  very  much. 
I  know  that  the  doctor  has  given  more  thought  to  the  subject  than 
the  majority  of  practitioners.  I  congratulate  him  upon  his  results, 
and  I  will  say  that  he  has  been  very  helpful  to  me  in  certain  lines 
of  malocclusion.  I  think  he  is  correct  in  saying  that  we  should 
begin  very  early  to  look  out  for  malocclusions  and  irregularities, 
and  to  do  what  we  can  from  the  very  first  to  correct  them.  I  try 
to  see  my  own  cases  when  they  are  from  four  to  eight  years  old. 
There  is  little  to  be  done  but  to  see  that  the  first  teeth  are  extracted 
at  the  proper  time  and  to  look  out  for  the  first  permanent  molars, 
which  should  be  given  attention  from  the  very  first. 

Dr.  H.  B.  Hickman. — I  am  sorry  that  the  men  who  discussed 
the  first  paper  are  not  here  to  discuss  this  one,  because  this  is  new 
dentistry  and  not  dentistry  of  twenty-five  years  ago.  The  men 
graduating  to-day  are  better  qualified  than  those  graduating  five 
years  ago.  When  I  graduated  little  was  known  of  orthodontia. 
If  a  man  got  a  case,  he  got  rid  of  it  as  soon  as  possible.  I  have 
devoted  a  good  deal  of  time  to  the  subject  of  orthodontia,  and  have 
been  greatly  helped  by  the  assistance  of  Dr.  Weeks.  I  feel  under 
obligation,  first,  to  Dr.  Angle,  and  second,  to  Dr.  Weeks. 

Dr.  ^Yeehs  (closing). — I  feel  that  the  closing  of  the  discussion 
is  a  matter  of  very  little  moment.  I  am  surprised  that  I  have  not 
been  brought  to  account  for  some  things  said  in  my  paper.  I  thank 
you  for  your  attention. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 
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TENNESSEE    DENTAL   ASSOCIATION. 

The  thirty-sixth  annual  meeting  of  the  Tennessee  Dental  Asso- 
ciation was  held  at  Lookout  Inn,  Chattanooga,  Tenn.,  July  23  to 
25,  1903,  Dr.  W.  K.  Slater,  of  Knoxville,  presiding.  The  meeting 
was  very  satisfactory,  pronounced  by  many  to  be  the  most  interest- 
ing held  for  years.  The  attendance  was  good,  including  quite  a 
number  of  the  profession  from  other  States.  Some  who  would 
have  otherwise  attended  were  kept  away  on  account  of  the  National 
meetings  at  Asheville  being  held  at  the  same  time. 

Ten  excellent  papers  were  read  and  thoroughly  discussed,  the 
President's  Address  being  an  especially  happy  effort,  his  principal 
theme  being  "  Dental  Ethics." 

The  climes  were  presided  over  by  Dr.  A.  A.  McLanahan,  of 
Springfield,  and  of  course  that  part  of  the  programme  was  not  a 
failure  by  any  means,  many  very  interesting  clinics  being  given. 
The  "  inlay  man"  was  very  much  in  evidence. 

Treasurer  Dr.  J.  D.  Towner,  of  Memphis,  reported  the  finances 
of  the  Association  in  good  condition,  with  $156.52  on  hand. 

Twelve  new  members  were  added  to  the  roll,  most  of  them 
being  young  men,  which  is,  we  take  it,  a  good  omen  of  better  things 
ahead. 

The  Association  sent  a  full  delegation  to  the  National  and 
Southern  Branch  meetings  at  Asheville. 

The  following  officers  were  elected  for  the  ensuing  year: 

President,  Dr.  E.  Boyd  Bogle,  Nashville,  Tenn.;  First  Vice- 
President,  Dr.  J.  D.  Towner,  Memphis,  Tenn.;  Second  Vice- 
President,  Dr.  A.  J.  Cottrell,  Knoxville,  Tenn. ;  Recording  Secre- 
tary, Dr.  J.  T.  Crews,  Jackson,  Tenn.;  Corresponding  Secretary, 
Dr.  W.  K.  Slater,  Knoxville,  Tenn.;  Treasurer,  Dr.  W.  P.  Sims, 
Nashville,  Tenn.;  Member  of  Executive  Committee,  Dr.  P.  M. 
Jo}Tier,  Union  City,  Tenn.;  Chairman  Clinic  Committee,  Dr.  A. 
A.  McLanahan,  Springfield,  Tenn. 

Essay  Committee.— Dv.  W.  C.  Gillespie,  Nashville,  Tenn.;  Dr. 
A.  J.  Cottrell,  Knoxville,  Tenn.;  Dr.  J.  D.  Towner,  Memphis, 
Tenn. 

The  next  meeting  will  be  held  at  Jackson,  Tenn.,  on  a  date 
to  be  selected  by  the  Executive  Committee. 

A.  Sydney  Page, 

Secretary. 
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Editorial. 

THE    FOUETH    INTEENATIONAL   DENTAL    CONGEESS, 

1904. 

The  close  of  1903  naturally  brings  the  dental  mind  to  the 
consideration  of  what  may  possibly  take  place  during  the  coming 
year  of  1904.  The  year  just  closing  has  been  fruitful  in  many 
directions,  and  it  is  believed  it  has  seen  dentistry  steadily  advancing 
towards  the  goal  that  has  been  so  strenuously  worked  for  during 
many  years  prior  to  the  present. 

The  most  notable  effort  of  1903  has  been  the  settlement  of  the 
controversy  pending  for  over  a  year  between  the  International  Den- 
tal Federation  and  its  committee  and  the  committee  appointed 
by  the  JSTational  Dental  Association  to  arrange  for  the  Congress 
of  1904.  This  controversy,  which  at  one  time  was  acute,  has  been 
amicably  settled,  and  the  preliminary  work  of  the  Congress  is 
being  pushed  forward  with  an  energy  that  gives  every  evidence 
of  success.  There  was  a  small  local  cloud,  not  as  big  "  as  a  man's 
hand,  that  hovered  over  St.  Louis,  but  it  is  believed  that  even 
that  has  measurably  been  dissipated.  Outsiders  have  had  some 
difficulty  in  understanding  what  it  was  all  about,  but  at  no  time 
did  it  endanger  the  success  of  the  Congress.  That  has  for  its 
promotion  a  world-wide  interest  and  can  have  nothing  to  do  with 
local  differences,  only  so  far  as  a  united  local  support  is  much 
to  be  desired,  as  it  adds  materially  to  the  comfort  of  visitors. 

At  the  present  writing  there  will  be  but  nine  months  in  which 
to  complete  the  preparation  of  the  Congress,  a  time  certainly 
limited  for  all  that  will  be  required.  An  effort  should  be  made 
to  secure  papers  of  an  original  character.  The  old  and  tried  sub- 
jects that  have  appeared  at  congress  after  congress,  and  conven- 
tion after  convention,  might  possibly  be  consigned  to  obscurity. 
If  there  is  one  thing  trying  to  the  patience  of  the  average  regular 
attendant  at  conventions,  it  is  to  have  served  up  repeatedly  the 
professional  dishes  that  have  done  duty  so  frequently  as  to  be  no 
longer  mentally  appetizing.  If  the  committee  on  papers  will  use 
a   wise   discretion,   they   will   not  only   eliminate   these,   but   will 
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equally  limit  the  number  prepared  on  any  one  subject.  It  is 
very  possible  that  the  Congress  will  be  inundated  with  papers  on 
inla3^s  and  porcelain.  There  should  be  a  certain  amount  of  this, 
but  unless  the  papers  presented  have  at  least  the  flavor  of  origi- 
nality, they  might  profitably  be  returned  to  the  writers.  The  subject 
of  porcelain  in  its  various  phases,  while  not  yet  perfected,  may 
profitably  be  left  to  the  masters  of  the  art,  and  papers  from  these, 
in  all  lands,  must  always  be  acceptable. 

The  great  need  of  dentistry  at  the  present  time  is  original 
work,  and  while  it  is  true  that  there  is  more  of  this  than  at  any 
former  period,  it  is  not  sufficiently  extended,  and  the  literature, 
as  presented  in  dental  periodicals,  is  not,  as  a  whole,  of  a  char- 
acter to  increase  the  feeling  of  gratification  Avith  the  progress  of 
the  profession. 

If  the  Congress  can  be  made  a  starting-point  for  dentistry 
in  the  twentieth  century,  it  will  have  accomplished  much.  The 
writer  is,  therefore,  anxious  that  it  shall  prove,  through  its  results, 
an  incentive  to  scientific  work.  The  younger  generation  of  den- 
tists need  this  encouragement.  The  product  of  the  dental  colleges 
throughout  the  world  is  of  a  higher  character  than  at  any  former 
period,  and  its  capabilit}'  for  greater  results  is  equally  pronounced. 
The  character  of  the  men  having  this  in  charge  gives  the  assurance 
that  this  will  be  carefully  guarded,  and  it  is  hoped  that  the  sug- 
gestion may  not  be  needed.  It  must  be  remembered,  however,  that 
it  will  be  a  serious  disappointment  if  the  Congress  does  not  give 
us  something  to  build  upon  before  the  time  arrives  for  the  next 
great  international  convention. 

The  world  expects  much  of  dentistry  at  this  period  in  its  his- 
tory. It  is  recognized,  as  never  before,  as  a  prominent  and  im- 
portant branch  of  the  healing  art,  and  our  various  educational 
mean?  to  this  end  must  be  continually  advanced  to  meet  this  grow- 
ing demand,  and  this  applies  with  equal  force  to  local,  national, 
and  international  organizations. 

Criticism  in  advance  of  performance  is  always  an  ungracious 
act,  and  the  writer  has  no  cause  to  exercise  this  function  upon 
the  preliminary  work  already  accomplished.  It  has  been  entirely 
satisfactory,  and  gives  promise  of  important  results.  It  is,  how- 
ever, well  to  have  the  opinion  of  all  shades  of  dental  thought 
upon  what  is  or  is  not  expected  of  a  congress  such  as  this.  The 
dentists  of  America  are  responsible  for  its  success,  and  in  order 
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to  accomplish  this  the}^  must  make  an  exhibit  of  dentistry  as  it 
stands  to-day  in  this  country.  If  we  have  anything  that  our  con- 
freres in  other  countries  do  not  possess  it  is  our  duty  to  present 
it.  Let  our  work  speak  for  itself.  No  claim  is  made  that  Amer- 
ican dentistr}^,  if  there  be  such  a  thing,  is  any  better  than  dentistry 
the  world  over.  This  claim  has  never  been  made  by  dentists  upon 
this  side  of  the  ocean,  although  it  has  frequently  been  charged  as 
a  fact,  and  a  very  discreditable  fact  it  would  be  if  true.  That 
which  the  dentists  of  this  part  of  the  world  do  insist  upon  is. 
that  they  have  earnestly  labored  to  unite  dentistry  into  a  progres- 
sive profession.  Whether  we  are  equal  in  this  respect  to  other 
nationalities,  or  in  advance  of  them,  is  a  matter  of  no  moment. 
It  is  believed  that  the  dental  world  is  rapidly  growing,  and  nar- 
row, contracted  ideas  are  giving  way  to  broader  conceptions  of 
professional  duty  and  fraternal  regard. 

One  of  the  important  duties  of  a  congress  such  as  this  is  to 
foster  the  true  cosmopolitan  spirit,  to  unify  the  dental  mind,  and 
in  this  way  mould  the  calling  into  a  thoroughly  composite  body 
in  which  the  several  parts  are  indistinguishable.  It  will  probably 
always  be  impossible  to  establish  standards  of  training  acceptable 
to  all  nationalities,  but  it  may  be  possible  to  reach  definite  con- 
clusions as  to  what  constitutes  a  cultured  dentist,  and  when  that 
has  been  accomplished  it  will  not  be  based  on  an  education  strictly 
medical  or  upon  a  training  strictly  dental.  To  eliminate  these 
two  extremes  is  a  part  of  the  mission  of  international  dental  con- 
gresses. It  is  to  be  expected,  and  certainly  it  is  earnestly  desired, 
that  the  entire  civilized  world  will  send  its  delegates  to  St.  Louis 
in  September,  1904,  and  the  assurance  can  be  extended  that  they 
will  receive  a  cordial  reception,  and,  further,  that  the  home  or- 
ganizations will  earnestly  co-operate  in  enlarging  the  field  of  ob- 
servation and  practice  in  dentistry,  in  order  that  it  may  become 
more  and  more,  in  all  nationalities,  a  body  of  cultured  scientific 
men  earnestly  laboring,  without  selfishness,  to  lessen  some  of  the 
ills  of  sufiPering  humanity. 
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THE  SOUVENIE  MEDAL  OF  THE  FOURTH  IXTER- 
NATIONAL  DENTAL  CONGRESS. 

The  illustration  subjoined  represents  the  medal  authorized  by 
the  Committee  of  Organization  of  the  Fourth  International  Dental 
Congress,  to  be  held  next  year  in  St.  Louis,  Mo.,  August  29  to 
September   3,   inclusive. 

The  figure  upon  the  obverse  side  is  that  of  St.  Apollonia,  the  so- 
called  patron  saint  of  dentistry.  This  seems  not  only  appropriate, 
but  is  an  artistic  reproduction  of  the  original  picture.  The  commit- 
tee having  the  matter  in  charge  speak  of  the  reverse  side  of  the 
medal  as  "  having  had  ample  consideration,  and  it  is  siich,  we  think, 
as  should  meet  with  general  approval.  The  universality  and  inter- 
national character  of  the  Congress  movement  is  typified  by  the  con- 
tinental divisions  of  the  world.  The  associated  dates  at  the  top 
of  the  design  are  those  which  embrace  the  professional  life-history 
of  dentistry.  Falling  gracefully  down  between  the  continents  is 
a  scroll  upon  which  is  to  be  inscribed  the  names  of  the  recognized 
fathers  of  dentistry  in  all  countries,  each  national  body  being  asked 
to  nominate  the  name  or  names  to  represent  the  respective  coun- 
tries. The  pose  of  the  eagle  represents  the  auspices  under  which  the 
Congress  is  to  be  held,  and  the  palm  branch  a  tribute  of  honor  on 
behalf  of  the  American  profession  to  the  fathers  of  dentistry. 

"  The  execution  of  the  dies  will  be  intrusted  to  the  most  expert 
die-sinker  in  America.  The  design  will  be  in  high  relief,  and  the 
medal  will  be  struck  in  bronze,  and  will  be  about  two  and  one- 
half  inches  in  diameter.  It  will  be  a  finished  work  of  art  in  all 
respects,  and  an  attractive  and  interesting  souvenir  of  the  great 
meeting  which   it  typifies. 

"  The  medal  will  be  supplied  only  to  those  who  make  applica- 
tion for  it  in  advance  of  the  Congress,  as  the  number  struck  will 
be  limited  to  the  number  subscribed  for.  The  price  of  the  medal 
without  a  case  has  been  fixed  at  five  dollars.  Cases  for  the  medal 
will  be  furnished  at  prices  corresponding  with  their  character  and 
quality." 

The  committee  having  this  matter  in  charge  are  to  he  con- 
gratulated in  having  been  able  to  produce  such  an  artistic  and  at 
the  same  time  a  valuable  memento  of  the  Congress.  It  is  imagined 
there  will  be  some  difficulty  in  selecting  the  father  of  dentistry  in 
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each  country  to  be  inscribed  on  the  scroll  on  the  reverse  side.  The 
decision  must  rest,  in  this  country,  between  Harris  and  Hayden. 
The  choice  will  be  difficult,  for  both  were  almost  equally  active  in 
the  development  of  the  intellectual  side  of  the  profession. 


INSTITUTE    OF    DENTAL    PEDAGOGICS. 

The  meeting  of  the  Institute  this  year  will  be  held  at  Buffalo, 
l^eginning  December  28  and  continuing  three  days. 

The  programme,  as  presented  upon  another  page,  indicates  an 
unusually  interesting  meeting  and  with  subjects  attractive  to  all 
dental  college  men.  Buffalo  is,  in  many  respects,  an  ideal  place 
for  a  national  meeting,  being  comparatively  easy  of  access  from 
most  centres  of  dental  teaching,  and  the  meeting,  therefore,  should 
be  well  attended. 

It  is  a  matter  of  regret  that  it  was  ever  deemed  necessary  to 
have  two  national  dental  college  organizations,  each  holding  sepa- 
rate meetings  yearly  and  attended  by  tlie  same  men.  It  is  a  great 
waste  of  energy,  time,  and  money,  and  means  should  be  taken  to 
unite  this  work  with  that  of  the  National  Association  of  Dental 
Faculties.  As  stated  in  a  former  article,  the  legislative  business 
of  the  latter  is  about  completed,  and  that  which  is  left  could  be 
readily  relegated  to  committees,  leaving  the  sessions  free  for  the 
discussion  of  educational  topics.  This  would  make  the  meetings 
of  this  body  attractive  and  avoid  the  necessity  for  a  separate  or- 
ganization for  this  work. 

The  Institute  of  Dental  Pedagogics  has  been  the  means  of 
demonstrating  the  value  of  an  interchange  of  views  upon  the  prac- 
tical as  well  as  the  theoretical  details  of  dental  procedures,  and 
while  it  has,  perhaps,  not  materially  changed  the  curriculi  of  the 
several  dental  colleges  of  the  country,  it  has  kept  educational 
thought  in  a  vigorous  condition  and  prevented  relapses  into  obso- 
lete methods,  or,  in  maintaining  courses  from  which  progress  has 
been  mainly  obliterated. 

It  is  hoped,  therefore,  that  if  there  cannot  be  a  union  of  the 
two  dental  educational  bodies,  the  Institute  may  continue  its  good 
work  as  a  centre  of  dental  thought  and  experience. 
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J.    FOSTER    FLAGG,    D.D.S. 

Died,  after  a  lingering  illness,  Xovember  25,  1903,  at  Swarth- 
more,  Delaware  County,  Pa.,  Dr.  J.  Foster  Flagg. 

The  silent  reaper  has  been  rapidly  decimating  the  ranks  of  the 
men  who  have  done  so  much  to  make  dentistry  as  we  have  it  in  this 
the  earlier  years  of  the  twentieth  century.  It  is  with  no  ordinary 
feeling  that  the  writer  is  called  upon  to  record  the  fact  that  another 
has  passed  into  the  realms  of  silence  after  a  life  of  unusual  activity 
and  one  that  has  left  a  profoimd  impression  on  the  minds  of  his 
colleagues  during  the  period  in  which  he  labored. 

The  time  has  not  yet  arrived  when  Dr.  Flagg's  work  can  justly 
be  considered.  He  was  a  man  not  trained  to  follow  in  paths  trodden 
by  other  men.  If  the  word  original  can  be  applied  to  any  one,  it 
truly  belonged  to  him,  and  in  the  way  he  marked  out  for  himself 
few  were  found  to  follow ;  yet  no  man  that  dentistry  has  produced 
has  made  the  impression  upon  his  calling,  in  this  country,  as  Dr. 
Flagg  has  done. 

He  came  into  his  profession  when  dentistry  was  struggling  from 
the  chaotic  period  antedating  the  earlier  efforts  of  the  first  half  of 
the  nineteenth  century,  and  he  was  necessarily  infused  with  the 
energy  that  characterized  that  period.  This,  combined  with  an  ex- 
haustless  fund  of  original  ideas,  prompted  him  at  once  to  take  a 
leading  part  in  the  work  of  his  day.  He  early  became  a  leader,  and 
blazed  the  path  for  himself  through  the  tangled  maze  of  practice 
which  was  just  beginning  to  reach  out  to  broader  fields  of  activity. 

No  man  in  dentistry  has  been  subjected  to  more  adverse  criti- 
cism than  was  his  experience  to  endure,  and  while  we  may  not  agree 
with  him  in  all  his  conclusions,  especially  in  his  views  upon  the — 
so-called — "  Xew  Departure,"  it  must  be  said  of  him  that  he  bore 
all  this  with  kindly  feeling,  sure  that  in  time  justice  would  be  done 
and  the  dental  profession  would  eventually  come  to  realize  that 
there  was  a  large  substratum  of  truth  underhdng  his  attacks  upon 
the  dictum  formulated  by  the  fathers,  "  That  what  was  worth  filling 
at  all  was  worth  filling  with  gold."  He  taught  "  that  in  the  tooth 
that  most  needed  saving,  gold  was  the  poorest  material  to  use." 

The  writer  reserves  for  a  futiire  number  to  discuss  this  matter 
more  in  detail  than  would  be  proper  at  this  time.  It  must  be  said, 
however,  that  he  lived  to  see  this  apparently  iconoclastic  idea  meas- 


960  -  Editorial. 

urablj  adopted  by  the  dental  profession^  not  that  gold  was  aban- 
doned, but  many  of  the  old  and  severer  ideas  held  upon  this  subject 
fell  into  decadence,  never,  probably,  to  be  revived  as  they  were  held 
forty  years  ago. 

Those  who  knew  Dr.  Flagg  intimately  greatly  admired  his  bril- 
liant conversational  powers  and  facility  of  expression  upon  the 
public  rostrum,  as  well  as  his  ever-genial  character.  In  associated 
work  he  was  an  aggressive  controversialist,  but  he  never  harbored  an 
unkindly  feeling  towards  his  opponents.  He  seemed  to  recognize, 
as  few  others,  that  opinions  were  often  based  on  mental  tempera- 
ment and  were  subject  to  change  as  more  intelligent  thought  led  to 
broader  conceptions. 

His  work  was  not  based  on  mere  theory.  He  was  a  tireless 
investigator  in  his  own  field  of  work.  Few  men  have  done  more  to 
perfect  the  various  filling-materials  that  have  been  classed  as  alloys 
and  plastics,  and  it  is  only  justice  to  his  memory  and  his  labors  to 
say  that  no  one  has  materially  improved  on  his  products  in  this 
direction. 

While  Dr.  Flagg  had  long  been  retired  from  active  practice  and 
dental  educational  work,  he  still  maintained  a  lively  interest  in 
dental  subjects.  His  declining  health  prevented  a  personal  activity, 
but  no  one  more  enjoyed  the  occasional  visits  of  old  friends,  when 
he  could  talk  over  the  exciting  scenes  of  past  contentions. 

Dr.  Flagg  is  almost  the  last  of  a  race  of  men  of  which  he  and 
Dr.  Taft,  so  recently  deceased,  are  marked  exemplars,  and  yet  two 
men  more  unlike  could  hardly  be  found  in  professional  circles.  They 
both,  however,  lived  to  see  marked  advances  made  in  the  direction 
of  their  ideals. 

The  writer  feels  that,  in  parting  with  Dr.  Flagg,  a  link  has  been 
dropped  out  of  the  chain  of  association,  and  yet  its  loss  leads  to  a 
closer  bond  with  those  who  still  remain  to  carry  on  the  work.  When 
one  has  passed  the  limit  usually  given  to  man,  it  is  idle  to  express 
vain  repinings.  Our  friend  and  coworker  has  finished  his  labor 
with  us  to  complete  it  more  perfectly,  it  is  hoped,  in  the  eternal 
round  of  activities  given  to  all  who  aspire  to  the  highest. 
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Principles  and  Practice  of  crowning  Teeth.  With  four  Imn- 
dred  and  fifty-nine  illustrations.  By  Hart  J.  Goslee,  D.D.S., 
Chicago,  111.,  Professor  of  Prosthetic  Dentistry  and  Crown- 
and  Bridge-Work,  Chicago  College  of  Dental  Surgery,  etc. 
The  Consolidated  Dental  Manufacturing  Company,  New 
York;    Claudius  Ash  &  Sons  (Limited),  London,  1903. 

The  author  sa3's,  "  In  assuming  to  supply  such  a  possible  need 
(a  modern  text-  and  reference-book)  an  effort  has  been  made  to 
present  the  subject  matter  in  a  practical  and  concise  form  and  in 
a  more  or  less  systematic  and  sequential  order;  as  well  as  to  avoid, 
in  so  far  as  possible,  any  consideration  of  methods  which  may  have 
proved,  or  which  are  deemed  to  be,  impracticable." 

That  the  author  has  succeeded  in  this  is  made  apparent  to  any 
one  carefully  examining  this  book.  There  has  been  so  much  written 
in  periodicals  in  regard  to  bridge-work  and  crowns  that  the  inex- 
perienced operator  feels  a  natural  timidity  in  undertaking  the 
work,  and  a  large  proportion  of  practitioners,  when  they  do  at- 
tempt it,  make  but  a  poor  showing,  either  through  lack  of  skill 
or  a  minimum  of  knowledge.  There  has  been  nothing  ever  intro- 
duced into  dentistry  that  has  been  so  much  abused  as  this  pro- 
cedure. This  has,  possibly,  been  due  to  the  lack  of  practical  knowl- 
edge of  metal  work,  that  went  out  with  the  advent  of  rubber, 
coupled  with  knowledge  of  pathological  principles  of  what  must 
be  done  or  left  undone  in  this  work.  It  is,  therefore,  with  peculiar 
satisfaction  that  this  book  has  been  given  to  the  profession  of  den- 
tistry as  a  text-book  and  reference  work.  The  author's  name  is 
a  guarantee  for  good  work,  and  this  is  borne  out  by  the  care  with 
which  every  process,  proved  to  have  value,  is  demonstrated. 

It  is  not  always  that  illustrations  are  satisfactor}',  but  the  large 
number  given  fully  show  in  every  detail  the  descriptive  text.  It 
would,  therefore,  seem  that  one  wholly  unacquainted  with  the 
process  could,  by  following  the  author,  work  up  a  practical  ability 
sufficient  for  all  cases  coming  under  his  care. 

The  author,  it  is  thought,  has  made  a  mistake  in  discarding 
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any  lengthy  allusion  to  therapeutic  treatment.  It  is  just  here 
wherein  the  greatest  danger  lies  and  while  it  is  supposed  that  all 
graduates  of  dental  colleges  are  properly  taught  how  to  treat  teeth 
and  how  to  handle  bands  in  connection  with  the  pericementum, 
it  is  very  evident,  from  the  fearful  examples  coming  under  obser- 
vation, that  proper  precautions  are  either  neglected,  through  igno- 
rance or  something  much  more  to  be  condemned. 

The  author's  statement  on  devitalization  of  pulps,  "  It  now 
must  generally  be  conceded  to  be  a.  safer  precaution,  in  a  great 
majority  of  cases,  to  destroy  such  pulps  as  a  prophylactic  procedure, 
as  well  as  to  facilitate  the  necessary  mechanical  preparation  when 
the  crown  is  to  entirely  cover  the  end  of  the  root,"  seems  to  the 
writer  to  be  bad  advice.  While  it  is  true  that  violent  irritations 
may  follow  the  preparation  of  teeth  for  crowning  through  thermal 
changes,  causing  shock  to  the  pulp,  the  author  should  recognize 
that  the  pulp  is  something  more  than  "  a  purely  formative  organ," 
and  that  its  "  physiological  function"  does  not  terminate  with  the 
complete  development  of  the  tooth.  Teeth  may  last  for  an  un- 
certain period  without  pulps,  but  no  tooth  is  equally  resistant  to 
destructive  influences  without  it  as  with  it  in  full  vitality. 

It  is  somewhat  surprising  that  no  allusion  is  made  to  the  tooth 
so  universally  used,  at  one  period,  for  the  insertion  of  a  wooden 
pivot.  The  author  seems  to  think  that  the  English  tube  teeth 
were  exclusively  used  for  this  purpose.  While  these  were  probably 
used  to  some  extent  with  wooden  pivots,  the  real  wooden  pivot  tooth 
was  manufactured  extensively  in  this  country  without  the  metal 
tube.     For  ordinary  pivoting  the  wooden  pivot  was  generally  used. 

Another  similar  error,  on  page  8,  is  in  giving  credit  to  Dr. 
M.  H.  Webb  "  for  swaging  or  burnishing  a  metal  plate  to  the  end 
of  the  root,  then  perforating  it  to  admit  of  inserting  into  the  canal 
a  dowel  which  was  soldered  to  the  plate."  Is  it  not  about  time 
that  writers  on  dental  subjects  sliould  cease  to  imagine  that  mod- 
ern dentistry  began,  if  it  did  not  end,  with  Webb  ?  It  would  require 
more  years  than  the  writer  has  at  command  to  go  back  in  memory 
to  the  time  when  this  method  was  not  in  existence,  and  Webb 
simply  adopted  an  old  plan  of  inserting  teeth.^ 

When  properly  prepared  and  inserted,  a  bridge  is  of  great 
value,  but  improperly  made  and  inserted  without  judgment,  it  is 

^  See  Harris,  Principles  and  Practice,  fourth  edition,  p.  645,  1850. 
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one  of  the  worst  artificial  substitutes  that  dentistr}^  has  ever  pro- 
duced. 

The  publishers  are  to  be  congratulated  on  the  excellence  of  the 
work,  as  to  its  general  character,  but  more  especially  in  the  beauty 
and  effectiveness  of  the  illustrations. 


Archinard's  Bacteriology.  A  Manual  for  Students  and  Physi- 
cians. By  P.  E.  Archinard,  M.D.,  of  Tulane  University 
Medical  Department,  New  Orleans.  In  one  12mo  volume  of 
two  hundred  and  ten  pages,  with  seventy-four  illustrations. 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  jSTew  York, 
1903. 

This  book  is  one  of  a  series  which  the  publishers  decided  "  should 
embrace  the  entire  realm  of  medicine ;  that  the  individual  volumes 
should  authoritatively  cover  their  subjects  in  all  essentials." 

This  one  of  the  series,  as  its  title  indicates,  is  upon  the  sub- 
ject of  "  Microscopy  and  Bacteriology."  The  introductory  chapter 
briefly,  but  very  clearly,  treats  of  the  "  Refraction  of  Light  and  the 
Microscope,"  its  use  and  care.  The  first  chapter  deals,  very 
properly,  with  the  history  of  bacteriology  and  its  fundamental 
principles,  followed  by  Chapter  II.,  on  the  examination  of  bacteria, 
staining,  etc.  These  are  followed  by  chapters  on  the  processes, 
media,  and  utensils  for  the  cultivation  of  bacteria;  inoculation  of 
culture-media;  sterilization,  inoculation  of  animals,  infection  and 
immunity,  pathogenic  bacteria,  etc.  This  will  give  a  general  idea 
of  the  scope  of  this  small  book,  but  its  real  value  consists  in  the 
able  condensation  of  the  matter  to  be  found  in  larger  works  devoted 
to  this  important  subject.  The  book  is  well  illustrated  with  en- 
gravings. 

The  idea  that  usually  accompanies  the  examination  of  a  com- 
pend  is  that  they  are  unsatisfactory  and  lead  to  superficial  knowl- 
edge. While  this  is  generally  true,  it  does  not  apply  to  this  book 
or  to  any  of  the  Pedersen  series,  for  they  constitute  really  a  series 
of  text-books  that  students  can  readily  carry  in  their  pockets  as 
convenient  refreshers  of  memory. 

Each  part  is  followed  by  a  series  of  questions.  It  may  be 
doubted  whether  these  are  of  much  value,  either  to  the  quiz-master 
or  to  the  student  for  self-examination. 
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Modern  Materia  Medica  and  Therapeutics.  By  A.  A.  Stevens, 
A.M.,  M.D.,  Lecturer  on  Physical  Diagnosis  in  the  University 
of  Pennsylvania,  etc.  Third  edition,  entirely  rewritten. 
W.  B.  Saunders  &  Co.,  Philadelphia,  New  York,  London, 
1903. 

The  author  of  this  work  says,  in  his  preface  to  this  the  third 
edition,  "  Instead  of  considering  the  drugs  in  alphabetical  order, 
as  in  previous  editions,  he  has  thought  it  best  in  the  present  revision 
to  classify  them  according  to  their  pharmacologic  action."  This 
plan  may  be  of  advantage  in  some  directions,  but  it  leads  necessarily 
to  cross  reference,  and  this  is  of  special  annoyance  in  the  study 
of  a  drug.  The  tendency  to  prepare  works  upon  materia  medica  on 
this  plan,  instead  of  making  the  study  more  satisfactory  to  the  stu- 
dent, has  a  tendency  to  a  reverse  effect.  To  the  practitioner,  how- 
ever, the  present  method  presents  many  advantages,  and  hence  will 
be  regarded  by  that  class  as  a  decided  improvement  over  the  earlier 
editions. 

Aside  from  this  seeming  defect,  there  can  be  no  criticism  upon 
the  general  treatment  of  drugs  in  their  physiologic  action  and 
therapeutics.  The  author  has  not  only  included  nearly  all  the 
recently  introduced  drugs,  but  has  clearly  designated  their  action 
upon  the  system,  thus  giving  the  general  practitioner  a  very  cer- 
tain guide  for  their  proper  use.  A  minor  criticism  may  be  made 
as  to  the  very  brief  statement  of  the  origin  of  drugs  and  the  pro- 
cesses adopted  to  produce  these.  This,  however,  is  a  fault  common 
to  most  works  on  materia  medica  outside  of  the  large  authorities, 
which  necessarily  enter  minutely  into  this  matter.  It  is  doubtless 
supposed  that  practitioners  are  familiar  with  origin  and  processes, 
and  students  will  naturally  refer  to  larger  works  for  more  detailed 
descriptions. 

In  treating  of  arsenic,  under  the  head  of  Escharotics,  the  au- 
thor says  of  it,  "  Its  modus  operandi  is  not  definitely  known,  but, 
as  it  does  not  combine  chemically  with  the  tissues,  it  is  supposed  to 
act  directly  upon  the  cells  in  a  specifically  poisonous  manner." 
The  experiments  of  Miller,  Berlin,  have  demonstrated  that  the 
arsenic  acts  to  paralyze  the  sensory  nerves,  and  in  this  way  it  cuts 
off  nutrition  and  ends  eventually  in  the  destruction  of  the  tissue. 
It,  however,  is  not  a  true  escharotic  in  the  sense  of  cauterizing 
the  tissue,  as  zinc  chloride  and  other  true  escharotics  would  do. 
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The  experience  of  dentists  clinically,  and  few  have  larger  oppor- 
tunities of  observing  the  action  of  this  drug,  has  been  to  confirm 
Miller's  deductions.  They  have,  by  long  and  constant  observation, 
concluded  that  in  the  treatment  of  pulps  the  action  of  arsenic  is 
first  to  paralyze,  and  then  devitalization  slowly  follows. 

In  describing  the  physiologic  action  of  silver-nitrate,  the  au- 
thor says  of  it :  "  Its  corrosive  action,  however,  never  extends 
very  deeply  on  account  of  the  impenetrable  nature  of  the  coagulum 
that  is  at  once  formed."  This  is  a  mistake  that  should  be  corrected. 
It  is  the  old  story,  often  repeated,  and  which  has  been  proved  over 
and  over  again  to  be  unture.  Perhaps  dentistry  can  give  the  key 
to  the  action  of  this  escharotic,  for  in  the  treatment  of  teeth 
with  this  agent  it  has  been  observed  that  it  penetrates  deeply  the 
tubuli  of  the  dentine,  the  depth  of  penetration  depending  solely 
upon  the  strength  and  quantity  used,  the  coagulum  having  no 
deterrent  quality.  The  reviewer  several  years  since  settled  the 
question,  through  laboratory  experiments,  that  silver  nitrate  was 
one  of  the  most  deeply  penetrating  coagulants  and  that  the  coagu- 
lum furnished  no  bar  to  its  progress. 

The  part  of  the  book  devoted  to  "  Eemedial  Measures  other 
than  Drugs"  covers  the  use  of  electricity,  massage,  movement 
therapy,  Xauheim  treatment,  cold,  heat,  etc.  The  closing  portion 
of  the  book,  covering  one  hundred  and  thirty-five  pages,  is  devoted 
to  "  Applied  Therapeutics,"  and  will  be  a  very  valuable  portion  to 
both  practitioners  and  students  in  medicine,  but  to  the  dentist  it 
has  a  special  value  in  contributing  to  that  general  knowledge  so 
important  for  all  workers  in  any  specialty  of  the  healing  art. 

Taking  the  book  as  a  whole  it  must  be  regarded  as  an  im- 
provement on  the  author's  previous  work,  and  in  many  respects 
superior  to  the  average  books  treating  upon  the  same  subject. 

It  is  prepared  in  the  usual  careful  manner  of  the  Saunders 
publication  company. 
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Domestic  Correspondence. 

HONOR    TO    DE.    JENKINS. 

To  THE  Editor: 

SiE, — There  ma}'  be  simultaneous  invention  or  discovery  in 
various  parts  of  the  world,  but  the  man  that  puts  time,  mone}', 
brains,  and  influence  into  the  work  of  introducing  a  good  thing,  and 
making  it  known,  is  the  man  who  should  receive  the  honor. 

If,  in  addition,  he  puts  himself  earnesth',  honestl}^,  and  in- 
telligenth'  to  the  improvement  of  the  product,  he  is  all  the  more 
a  benefactor. 

This  is  apropos  of  the  modest  letter  from  Dr.  N.  S.  Jenkins  on 
page  560  of  the  July  Interis^ational. 

I  happen  to  have  seen  some  of  the  work  done  by  Dr.  Jenkins 
in  his  efforts  to  perfect  the  beautiful  branch  of  our  art  upon  which 
he  has  been  engaged  so  many  years,  and  I  am  fully  convinced  that 
he  will  presently  furnish  dentists  with  an  enamel  sufficiently  low 
fusing  to  be  worked  with  ease,  but  sufficiently  near  the  high-fusing 
bodies  to  be  durable  in  the  mouth,  and  to  be  reliable  in  the  matter 
of  keeping  its  color  under  the  necessary  heat. 

Furthermore,  I  believe  that  Dr.  Jenkins's  discoveries  in  this 
direction  are  to  result  in  a  revival  of  the  use  of  that  most  artistic 
and  beautiful  substitute  for  lost  teeth,  continuous  gum  work,  which 
can  be  used  for  partial  plates  as  well  as  complete  ones. 

E.  A.  BoGUE. 


Obituary. 


JONATHAN  TAFT,  M.D.,  D.D.S. 

Dr.  Taft  died  at  Ann  Arbor,  of  apoplex}^  at  midnight,  Octo- 
ber 15,  1903. 

This  is  the  brief  record  of  the  last  hours  of  one  of  the  brilliant 
and  most  faithful  men  dentistry  has  known  for  more  than  half  a 
century.    He  has  been  so  much  in  the  full  glare  of  professional  and 
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educational  life  during  all  that  period  that  the  writers  of  his  per- 
sonal history  seem  to  have  been  at  a  loss  to  mark  any  special  work 
as  peculiarly  his  own,  for  he  has  been  part  of  ever}i;hing  that 
meant  an  advance  in  dental  work.  Yet,  as  stated  in  an  editorial  in 
the  Xovember  number,  he  was  not  an  original  investigator  in  the 
sense  that  that  word  is  generally  understood. 

Jonathan  Taft  was  born  September  IT,  1820,  in  Russellville, 
Brown  County,  Ohio.  His  father,  Lyman  Taft,  was  a  native  of 
Massachusetts,  removing  to  Ohio  in  1818.  His  son  received  his 
education  in  the  public  schools  and  in  an  academy  in  Bro^\Ti  County. 
After  graduating  he  taught  school  for  several  years.  He  began 
the  study  of  dentistry  with  Dr.  George  D.  Tetor,  of  Ripley,  Ohio, 
in  1841,  and  began  practice  in  that  town  in  1843.  He  removed 
to  Xenia,  Ohio,  in  1814,  and  practised  there  until  1858. 

He  graduated  from  the  Ohio  College  of  Dental  Surgery  in 
1850,  and  was  appointed  to  the  chair  of  Operative  Dentistry  and 
Dental  Hygiene  in  1854  in  this  college,  and  continued  to  perform 
the  duties  of  this  position  until  1879.  During  most  of  the  years 
he  filled  the  important  and  responsible  position  of  Dean  of  the 
College,  and  continued  to  perform  its  duties  until,  in  1879,  he 
was  called  to  take  charge  of  the  Department  of  Dentistry  connected 
with  the  University  of  Michigan.  It  was  in  this  institution  that 
the  best  work  of  his  life  was  accomplished.  While  the  labor  of 
organizing  this  department  was  shared  by  an  able  corps  of  teachers, 
it  was  due  to  his  fame,  national  and  international,  that  the  school 
became,  in  a  comparatively  short  period,  recognized  as  one  of  the 
leading  dental  colleges  of  this  country.  For  a  considerable  period 
it  and  the  Department  of  Harvard  University  were  the  only  dental 
colleges  recognized  in  England.  The  school  under  his  guidance 
continually  maintained  a  high  standard  and  it  was  the  first  to  de- 
mand a  four  years'  course  of  its  matriculants,  and  that  in  advance 
of  the  decision  of  the  Xational  Association  of  Dental  Faculties, 
making  this  period  obligatory  on  all  schools  in  its  membership. 

Dr.  Taft  remained  at  the  head  of  this  department  until  the 
present  year,  when  he  was  retired,  it  is  said,  upon  a  pension.  This 
dismissal  has  caused  much  bitter  feeling  among  the  alumni  and 
the  general  public  in  Michigan,  but  the  facts  are  not  at  hand  to 
form  any  opinion  as  to  the  merits  of  the  controversy.  It  remains, 
however,  a  matter  of  deep  regret  that  he  was  not  continued  in  his 
position  as  long  as  he  was  able  to  serve  intelligently.     This,  it 
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seems  to  the  writer,  was  his  due  as  a  recompense  for  the  great  work 
he  performed  in  building  up  the  department. 

In  1856  Dr.  Taft  became  editor  of  the  Dental  Register,  n 
monthly  periodical  devoted  to  the  interests  of  the  dental  pro- 
fession, and  he  closed  his  editorial  labors  in  1900,  a  period  of 
forty-four  years.  This  in  itself  was  a  record  of  faithful  service 
not  equalled  by  any  one  of  his  contemporaries,  or  is  it  at  all  prob- 
able that  it  will  be  imitated  in  the  very  near  future.  His  labor 
upon  this  journal  means  a  record  of  the  modern  life  of  dentistry 
in  this  country,  for  in  that  period  it  has  developed  from  a  crude 
mechanical  calling  into  a  near  approach  to  a  cultured  profession. 

In  1857  Dr.  Taft  became  a  resident  of  Cincinnati,  establishing 
there  a  large  and  remunerative  practice,  and  continued  there  until 
1901,  a  period  of  thirty-three  years. 

In  1879  he  resigned  from  the  Ohio  College  of  Dental  Surgery 
and  confined  his  educational  work  entirely  to  the  Department  of 
Dentistry  of  Michigan  University,  changing  his  place  of  residence 
from  Cincinnati  to  Ann  Arbor  in  1901. 

Dr.  Taft  has  been  a  member  of  not  only  the  local  organizations 
of  dentistry,  but  of  all  the  national  bodies  organized  during  his 
life.  He  was  made  secretary  of  the  American  Dental  Association 
at  its  organization  at  Niagara  Falls  in  1859,  and  in  1869  he  was 
elected  president  of  that  body. 

He  was  one  of  the  original  organizers  of  the  National  Associa- 
tion of  Dental  Faculties,  at  its  first  meeting  in  New  York  in  1881, 
and  subsequently  was  elected  to  the  presidency  of  that  Association. 

He  was  also  an  active  member  of  the  Institute  of  Dental 
Pedagogics.  When  the  American  Dental  Association  combined  with 
the  Southern  Dental  Association  at  Old  Point  Comfort,  in  1897, 
Dr.  Taft  was  present,  and  although  it  grieved  him,  as  it  did  others, 
to  part  with  the  name  and  history  of  this  organization,  he  felt 
it  was  for  the  good  of  dentistry,  as  a  whole,  that  the  sacrifice  should 
be  made,  and,  with  the  courage  with  which  he  was  able  to  meet 
all  changes,  he  entered  into  the  new  work  of  reorganization  with 
the  energy  that  had  always  been  an  inspiration  to  his  colleagues. 

His  last  active  co-operation  in  the  two  national  bodies — the 
National  Association  of  Dental  Faculties  and  the  National  Dental 
Association — was  at  the  last  meetings  held  at  Asheville,  N.  C,  in 
August  last.  To  all  appearances  our  old  friend  seemed,  as  he  had 
been  for  years,  active  and  alert  to  all  that  interested  the  younger 
generation. 
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In  1859  Dr.  Taft  prepared  the  work  known  as  "  Taft's  Opera- 
tive Dentistry.'"'  This  was  the  first  attempt  to  confine  a  book  to  the 
consideration  of  the  subject  of  filling  teeth  and  the  pathological 
conditions  connected  therewith.  Harris  and  other  authors  had 
preceded  him,  but  they  had  combined  mechanical  dentistry  with 
that  of  operative.  It  was  the  beginning  of  specializations  in  den- 
tistry which  have  continued  to  the  present  time,  increasingly  divid- 
ing up  the  calling  into  a  number  of  distinct  but  related  vocations. 

This  work  of  Dr.  Taft  ran  through  several  editions,  and  for 
some  years  was  held  as  an  authority  and  recognized  as  a  text-book 
in  all  the  colleges  of  the  country.  It  was,  unfortunately,  not  kept 
up  to  the  standard  of  progress,  and  was  eventually  superseded  by 
the  works  of  younger  men;  yet,  notwithstanding  this,  it  must  be 
regarded  as  one  of  the  most  important  agencies  in  the  general 
uplift  of  dentistry,  and  brought  to  its  author  a  national  as  well 
as  an  international  reputation. 

Dr.  Taft,  as  already  stated,  was  not  an  originator.  He  must 
be  considered  in  the  light  of  an  expounder  of  other  men's  work. 
His  reports  on  various  subjects  at  the  national  conventions,  were 
models  of  clear  statement,  and  his  remarks  in  discussions  always 
exhibited  a  grasp  of  the  subject  that  insured  him  an  attentive 
audience. 

While  holding  positive  opinions,  he  was  not  a  controversialist 
in  the  sense  of  rousing  bitter  antagonisms,  and  yet  he  had  the 
courage  of  his  convictions  and  dared  to  carry  these  out  in  the  face 
of  much  prejudice.  When  the  writer  advocated  the  admission  of 
women  into  dentistry  through  a  resolution  offered  at  the  American 
Dental  Association  held  at  Saratoga  in  1869,  he  was  not  supported 
by  any  one,  yet  Dr.  Taft  very  shortly  thereafter  introduced  co- 
education into  his  school  and  continued  it  until  the  day  of  his 
retirement.  He  evidently  did  not  care  to  enter  into  a  wordy  con- 
test on  this  subject,  preferring  to  give  results  to  the  world,  and 
these  have,  in  combination  with  similar  efforts  in  other  schools, 
been  entirely  satisfactory,  opening  up  a  new  field  of  industry  to 
womankind  the  world  over. 

To  the  students  under  his  care  he  was  a  professional  father, 
sympathizing  with  them  in  their  difficulties,  and  an  able  adviser 
in  times  of  need.  One  of  his  grateful  students,  in  a  private  letter, 
writes:  He  was  one  "whose  hands  have  stayed  and  aided  many 
students  in  a  downward  career.     Few  men  know  the  work,  in  that 
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direction,  that  Taft  did.  Money  he  used,  and  it  was  freely  given." 
The  fact  that  the  alumni  of  his  school  have  always  been  his  de- 
voted friends  is  the  highest  honor  that  can  be  paid  any  educator. 
They,  as  students,  could  measure  his  qualities,  and  the  verdict  they 
have  universally  given  shows  unmistakably  that  the  man  was  de- 
servedly honored  for  his  ennobling  qualities. 

Dr.  Taft  was  religious  without  a  taint  of  bigotry.  He  never 
made  his  religion  a  standard  for  other  men  to  work  up  to  and 
adopt.  He  was  altogether  too  cosmopolitan  a  character  for  any 
narrow  faith.  He  could  cordially  associate  with  men  of  all  creeds, 
ever  apparently  mindful  that  all  nations,  kindreds,  tongues,  and 
peoples  must  reach  the  highest  through  many  avenues  and  through 
many  standards  of  faith. 

One  of  the  marked  evidences  of  the  power  possessed  by  Dr. 
Taft  over  his  professional  associates  is  the  fact  that,  notwithstand- 
ing the  number  of  strong  men  during  the  period  about  1850^  he 
commanded  respect  and  had  thus  early  secured  a  wide  reputation. 
The  writer  cannot  recall  a  period  when  Dr.  Taft's  name  was  not 
familiar  to  him  as  one  of  the  prominent  and  progressive  men  in 
dentistry. 

The  following  quotation  from  an  address  delivered,  as  presi- 
dent, before  the  American  Dental  Association  in  1869  furnishes  the 
key  to  Dr.  Taft's  life-work.  He  stated  then,  "  I  have  no  sympathy 
or  patience  with  the  professional  brother  who,  reposing  in  his 
quiet  selfishness,  or  reclining  upon  his  dignity,  refuses  to  take  part 
in  the  great  labor  of  the  day.  The  man  who  does  not  feel  and 
yield  to  the  impulses  of  the  age — aye,  is  not  fired  with  its  spirit — 
belongs  to  by-gone  days;  by  some  mishaps  his  coming  has  been 
delayed  a  few  generations." 

The  calling  of  dentistry  has  lost  one  of  its  most  earnest  men. 
His  whole  life  has  been  devoted  to  elevating  his  profession.  He 
has  set  an  example  that  all  may  follow, — all  should  follow, — with 
profit  to  themselves  and  their  fellows.  The  thing  that  Dr.  Taft 
most  fervently  believed  in  was  that  which  the  dentists  of  to-day 
need  the  most, — a  true  professional  spirit.  If  his  death  can  bring 
the  great  body  to  a  realization  of  the  fact  that  this  spirit  is  almost 
entirely  lacking,  his  life  will  have  been  a  blessing  and  his  death 
will  not  have  been  in  vain;  for  it  has  emphasized  this  fact  in  his 
life  more  prominently  than  any  other  of  his  many  good  and  noble 
traits  of  character. 
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In  1843  Dr  Taft  was  married  to  Hannah  Collins,  of  Eipley, 
Ohio,  who  died  in  1888,  and  in  1889  he  married  Miss  Mary  Sabine, 
of  Cincinnati,  who  survives  him.  Two  sons.  Dr.  Wm.  Taft,  of 
Brewster,  IST.  Y.,  and  Dr.  Alphonse  Taft,  of  Cincinnati,  and  one 
daughter,  Mrs.  A.  T.  Edwards,  by  the  first  marriage,  are  now  living. 

Funeral  services  were  held  at  his  home,  October  17,  and  the 
body  was  removed  to  Spring  Grove  Cemetery,  Cincinnati,  for 
burial. 


RESOLUTION  OF  RESPECT  TO  DR.  JOXATHAX    TAFT. 

Whereas,  After  a  long  and  useful  career  of  sixty  years,  as 
practitioner,  author,  journalist,  and  teacher,  death  has  ended  tlie 
life-work  of  Professor  Jonathan  Taft,  who  was  universally  loAod 
and  respected  by  the  dental  profession  for  his  scholarly  attain- 
ments and  high  ethical  standing;  and 

Whereas,  In  the  deatli  of  Dr.  Taft  our  profession  has  lost  an 
advanced  thinker  and  an  able  and  enthusiastic  exponent  of  the 
best  in  dental  surgery ;    therefore  be  it 

Resolved,  That  the  Fraternal  Dental  Society  of  St.  Louis  ex- 
tend our  sincere  sympathy  to  ]\Irs.  Taft  in  her  bereavement,  whicli 
is  the  bereavement  of  the  whole  profession,  and  express  our  high 
regard  for  the  worth  and  character  of  this  pioneer,  who  so  ably 
exemplified  the  highest  ideal  of  American  dentistry. 

Unanimously  adopted,  October  20,  1903. 

W.  L.  Whipple,  President  pro  tern. 
E.  E.  Haverstick,  Secretary. 


Current  News. 


PEXNSYLYAXIA  BOARD  OF  DEXTAL  EXAMIXERS. 

ExAMiXATioxs  Avill  be  conducted  by  the  Board  of  Dental  Ex- 
aminers simultaneously  in  Philadelphia  and  Pittsburg,  December 
15  to  18,  1903. 

For  application  papers  or  any  particulars  address  Hon.  Isaac 
B.  Brown,  Secretary  Dental  Council,  Harrisburg,  Pa. 
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FOUETH    INTERNATIONAL    DENTAL    CONGRESS,    ST. 
LOUIS,  MO.,  AUGUST  29  TO  SEPTEMBER  3,  1904. 

COMMITTEE    ON    STATE    AND    LOCAL    ORGANIZATIONS. 

(J.  A.  Libbey,  Chairman,  524  Penn  Avenue,  Pittsburg,  Pa.) 

The  Committee  on  State  and  Local  Organizations  is  a  com- 
mittee appointed  by  the  Committee  of  Organization  of  the  Fourth 
International  Congress  with  the  object  of  promoting  the  interests 
of  the  Congress  in  the  several  States  of  the  Union.  Each  mem- 
ber of  the  committee  is  charged  with  the  duty  of  receiving  appli- 
cations for  membership  in  the  Congress  under  the  rules  governing 
membership  as  prescribed  by  the  Committee  on  Membership  and 
approved  by  the  Committee  of  Organization.  These  rules  provide 
that  membership  in  the  Congress  shall  he  open  to  all  reputable 
legally  qualified  practitioners  of  dentistry.  Membershij)  in  a  State 
or  local  society  is  not  a  necessary  qualification  for  membership 
in  the  Congress. 

Each  State  chairman,  as  named  below,  is  furnished  with  official 
application  blanks  and  is  authorized  to  accept  the  membership  fee 
of  ten  dollars  from  all  eligible  applicants  within  his  State.  The 
State  chairman  will  at  once  forward  the  fee  and  official  application 
with  his  indorsement  to  the  chairman  of  the  Finance  Committee, 
who  will  issue  the  official  certificate  conferring  membership  in  the 
Congress.  No  apijlication  from  any  of  the  States  will  be  accepted 
by  the  chairman  of  the  Finance  Committee  unless  approved  by  the 
State  chairman,  whose  indorsement  is  a  certification  of  eligibility 
under  the  membership  rules. 

A  certificate  of  membership  in  the  Congress  will  entitle  the 
holder  thereof  to  all  the  rights  and  privileges  of  the  Congress,  the 
right  of  debate,  and  of  voting  on  all  questions  which  the  Congress 
will  be  called  upon  to  decide.  It  will  also  entitle  the  member  to 
one  copy  of  the  official  transactions  when  published  and  to  partici- 
pation in  all  the  events  for  social  entertainment  wdiich  will  be 
officially  provided  at  the  time  of  the  Congress. 

The  attention  of  all  reputable  legally  qualified  practitioners 
of  dentistry  is  called  to  the  foregoing  plan  authorized  by  the  Com- 
mittee of  Organization  for  securing  membership  in  the  Congress, 
and  the  Committee  earnestly  appeals  to  each  eligible  practitioner 
in  the  United  States  who  is  interested  in  the  success  of  this  sfreat 
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international  meeting  to  make  application  at  once  through  his 
State  chairman  for  a  membership  certificate.  By  acting  promptly 
in  this  matter  the  purpose  of  the  committee  to  make  the  Fourth 
International  Dental  Congress  the  largest  and  most  successful 
meeting  of  dentists  ever  held  will  be  realized,  and  the  Congress  will 
thus  be  placed  upon  a  sound  financial  basis. 

Let  every  one  make  it  his  individual  business  to  help,  at  least 
to  the  extent  of  enrolling  himself  as  a  member,  and  the  success  of 
the  undertaking  will  be  quickly  assured.  Apply  at  once  to  your 
State  chairman.  The  State  chairmen  already  appointed  are  as 
follows : 

General  Chairman. — J.  A.  Libbey,  524  Penn  Ave.,  Pittsburg, 
Pa. 

Alabama. — H.  Clay  Hassell,  Tuscaloosa. 

Arkansas. — W.  H.  Buckley,  5101/^  Main  Street,  Little  Rock. 

California. — H.  P.  Carlton,  Crocker  Building,  San  Francisco. 

Colorado. — H.  A.  Flpm,  Denver. 

Connecticut. — Henry  McManus,  92  Pratt  Street,  Hartford. 

Delaware. — C.  R.  Jeffries,  New  Century  Building,  Wilmington. 

District  of  Columbia. — W.  N.  Cogan,  The  Sherman,  Washing- 
ton. 

Florida. — W.  G.  Mason,  Tampa. 

Georgia. — H.  H.  Johnson,  Macon. 

Idaho. — J.  B.  Burns,  Payette. 

Indiana. — H.  C.  Kahlo,  115  E.  Xew  York  Street,  Indianapolis. 

Iowa. — W.  E.  Clack,  Clear  Lake. 

Kansas. — C  A.  Esterly,  Lawrence. 

Kentucky.— R.  B.  Tileston,  314  Equitable  Building,  Louisville. 

Louisiana. — Jules  J.  Sarrazin,  108  Bourbon  Street,  N'ew  Or- 
leans. 

Maryland.— \^.  G.  Foster,  813  Eutaw  Street,  Baltimore. 

Massachusetts. — M.  C.  Smith,  3  Lee  Hall,  Lynn. 

Michigan. — C.  S.  Shattuck,  539  Fourth  Avenue,  Detroit. 

Minnesota. — C.  A.  Van  Duzee,  51  Germania  Bank  Building, 
St.  Paul. 

Missouri. — J.  W.  Hull,  Altman  Building,  Kansas  City. 

Nebraska.— E.  A.  Shannon,  1136  "  0"  Street,  Lincoln. 

New  Jersey. — Alphonso  Irwin,  425  Cooper  Street,  Camden. 

New  York.—B.  C.  Xash,  U2  W.  Seventy-eighth  Street,  New 
York  City. 
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North  Carolina. — C.  L.  Alexander,  Charlotte. 
Ohio. — Henry  Barnes,  1415  New  England  Building,  Cleveland. 
Oklahoma. — T.  P.  Bringhurst,  Shawnee. 

Pennsylvania. — H.  E.  Koberts,  1516  Locust  Street,  Philadel- 
phia. 

Rhode  Island. — D.  F,  Keefe,  315  Butler  Exchange,  Providence. 
South  Carolina. — J.  T.  Calvert,  Spartanburg. 
Tennessee. — J.  P.  Gray,  Berry  Block,  Nashville. 
Texas.— J.  G.  Fife,  Dallas. 

Utah.—W.  L.  Ellerbeck,  21  Hooper  Building,  Salt  Lake  City. 
Virginia. — F.  W.  Stiff,  Eichmond. 

West  Virginia. — H.  H.  Harrison,  1141  Main  Street,  Wheeling. 
Wisconsin. — A.  D.  Gropper,  401  E.  Water  Street,  Milwaukee. 
For  the  Committee  of  Organization, 
Edward  C.  Kirk, 

Secretary. 


INSTITUTE    OF    DENTAL    PEDAGOGICS. 

Following  is  the  programme  of  the  meeting  to  be  held  in 
Buffalo,  December  38,  29,  and  30,  1903,  at  the  Iroquois  Hotel.  All 
interested  in  education  and  the  elevation  of  the  standards  of  the 
dental  colleges  and  students  are  very  earnestly  requested  to  be  pres- 
ent at  this  meeting. 

1.  President's  Address.  "  Some  Faults  of  the  Prevailing  Dental 
Training."  By  Dr.  J.  D.  Patterson,  Kansas  City.  Discussion  to 
be  opened  by  Dr.  John  I.  Hart,  New  York;  Dr.  B.  Holly  Smith, 
Baltimore;  Dr.  H.  P.  Carlton,  San  Francisco;  Dr.  Geo.  E.  Hunt, 
Indianapolis;   Dr.  E.  H.  Hofheinz,  Eochester. 

2.  Prosthesis.  Two  papers,  (a)  "  Methods  of  teaching  the  Ar- 
tistic Elements  of  Prosthetic  Dentistry."  By  Dr.  A.  A.  Hunt, 
Omaha,  Neb.  (&)  "Methods  of  teaching  the  Anatomical  Ar- 
rangement of  Teeth."  By  Dr.  B.  J.  Cigrand,  Chicago.  Discussion 
to  be  opened  by  Dr.  N.  S.  Hoff,  Ann  Arbor;  Dr.  G.  H.  Wilson, 
Cleveland;  Dr.  E.  E.  Freeman,  Nashville;  Dr.  F.  H.  Berry,  Mil- 
waukee. 

3.  "  An  Ideal  in  Pathology."  Paper  by  Dr.  D.  E.  Stubblefield, 
Nashville.     Discussion  to  be  opened  by  Dr.  H.  A.  Smith,  Cincin- 
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nati;   Dr.  T.  B.  Hartzell,  Minneapolis;   Dr.  A.  H.  Peck,  Chicago; 
Dr.  0.  L.  Hertig,  Pittsburg. 

4.  "Orthodontia  Technology."  Two  papers.  By  Dr.  S.  H. 
Guilford,  Philadelphia;  Dr.  C.  S.  Case,  Chicago.  Discussion  will 
be  opened  by  Dr.  W.  E.  Grant,  Louisville;  Dr.  A.  E.  Webster, 
Toronto;  Dr.  H.  B.  Pullen,  Buffalo;  Dr.  H.  T.  Smith,  Cincinnati. 

5.  "  The  Value  of  Instruction  in  Dental  History  and  Litera- 
ture." Paper  by  Dr.  H.  L.  Ambler,  Cleveland.  Discussion  to  be 
opened  by  Dr.  Charles  McManus,  Hartford;  Dr.  J.  H.  Kennerly, 
St.  Louis;   Dr.  B.  J.  Cigrand,  Chicago. 

6.  "  Porcelain  Technology."  Paper  by  Dr.  H.  J.  Goslee.  Dis- 
cussion to  be  opened  by  Dr.  J.  Q.  Byram,  Indianapolis ;  Dr.  Ambler 
Tees,  Philadelphia ;  Dr.  L.  E.  Custer,  Dayton ;  Dr.  H.  L.  Baushaf , 
Milwaukee ;  Dr.  J.  F.  Eoss,  Toronto. 

7.  "The  Dental  Curriculum."  Paper  by  Dr.  Geo.  E.  Hunt, 
Indianapolis.  Discussion  to  be  opened  by  Dr.  G.  Y.  Black,  Chi- 
cago;  Dr.  J.  B.  Willmott,  Toronto. 

8.  "  How  shall  Quizzes  be  conducted  ?"  Symposium  by  Dr. 
F.  D.  Weisse,  Xew  York;  Dr.  E.  H.  ^ones,  Philadelphia;  Dr. 
L.  P.  Bethel,  Columbus. 

9.  Exhibition  of  recent  teaching  appliances,  including  books 
and  charts.  Dr.  W.  G.  Foster,  Baltimore;  Dr.  L.  S.  Tenny,  Chi- 
cago. 

10.  Eeport  of  Master  of  Exhibits.  Dr.  Ellison  Hillyer,  Brook- 
lyn. 

11.  Banquet,  Wednesday  evening. 


A    GOLDEN    ANNIYEESAEY    CELEBEATION. 

CLASS   OF   1854,   PHILADELPHIA   COLLEGE   OF   DENTAL   SURGERY. 

The  dental  profession  of  Philadelphia,  represented  by  all  of 
its  organizations,  will  celebrate  on  February  27,  1904,  the  fiftieth 
anniversary  of  the  graduation  of  the  Class  of  1854  of  the  Philadel- 
phia College  of  Dental  Surgery  by  a  complimentary  banquet  to 
the  surviving  members  of  the  class,  consisting  of  Drs.  Louis  Jack, 
James  Truman,  C.  ISTewlin  Peirce,  and  W.  Storer  How. 


976  Current  News. 

All  dentists  in  good  standing  are  invited  to  participate.  The 
subscription  price,  including  a  banquet  ticket  and  one  copy  of  the 
souvenir  historical  volume  to  be  published  in  commemoration  of 
the  event,  has  been  fixed  at  ten  dollars.  The  subscription  list  will 
be  open  until  February  10,  1904. 

The  committee  in  charge  of  the  celebration  consists  of  the  fol- 
lowing members: 

Edwin  T.  Daeby,  G.  L.  S.  Jameson, 

Edward  C.  Kirk,  J.  D.  Thomas, 

E.  H.  D.  Swing,  Wilbur  F.  Litch, 

Albert  N.  Gaylord,  H.  C.  Kegister, 

Earl  C.  Eice,  Wm.  H.  Trueman, 

I.  N".  Broomell,  Egbert  Huey, 

J.  T.  Lippincott,  Wm.  L.  J.  Griffin, 

L.  Foster  Jack,  J.  Clarence  Salvas, 

D.  N".  MCQUILLEN. 
Applications  together  with  the  subscription  may  be  forwarded 
to  the  chairman  of  the  Invitation  Committee, 

Egbert   Huey,   D.D.S., 
330  South  Fifteenth  Street,  Philadelphia. 


HAETFOED    DENTAL    SOCIETY. 

At  the  annual  meeting  of  the  Hartford  Dental  Society,  held 
October  13,  1903,  the  following  officers  were  elected : 

President,  Dr.  Edward  Eberle ;  Vice-President,  Dr.  Albert  W. 
Cowee;  Secretary,  Dr.  A.  E.  Cary;  Treasurer,  Dr.  Ernest  E.  Whit- 
ford;  Librarian,  Dr.  William  A.  Damon;  Historian,  Dr.  Nelson 
J.  Goodwin. 

Executive  Committee. — Dr.  C.  E.  Barrett,  Chairman;    Dr.  F. 

Dewey  Clark,  Dr.  C.  C.  Prentiss. 

Albert  E.  Gary, 

Secretary. 
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